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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 'gOQ

THE DIVISION OF HEALTH OF MISSOURI

PLEDAPR 7 1949

BIRTH NO. _

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Bi_nnmw REG. DIST. Wm KRegistrar's No._.A-.._s...............

State File No. 91 43

1. PLACE OF DEATH

a. COUNTY M po‘na/a(

Z. USUAL RESIDENCE (Whers decsassd lived. If inetitation: residence bafors

. STATE P H It a).
. Missouri " "M ED, nat n('imm;;)

10a. USUAL OCCUPATION (OWekind of work

10b. KIND OF BUSINESS OR IN-
dons. most of vuan; {ifs, even If retired) DUSTRY

‘b. cn';v (11 cuteide corpurate limits, write RURAL and .h:m ) &I’A"Ygzm DEF) c. CITY {If oqtaide porporate limits, write BURAL aad glve township) a
R * tow p] e}
ow Hursl - Hnderson fusl g yzs. oW Kiral - Fndersorn Cwp -
d. FHOL%P?#\EE “OF (21 ‘not in hoapital o institation, give streat addrem or loes dAsDTDR (If rara!, give location) d
INSHTUTION / M/ (¢ So-uTh o ¥ G oodrman JMile South o Goodlyrgam
3. NAME OF a. (First) b. (Middle) c. (Lm) 4. DATE (Month) (Day) (Year)
DECEASED . O
(Tymor Print) L _EON ARD W[LLIA/’T S#E/?'R woob | oveam S R MyF
5. SEX O 6. COLOR OR RACE | 7. M%%h&g EWSRCEBRRIE 4 8. DATE OF BIRTH 9, AGE u.m ¥ oo |D'x o owa o
Mt Y White : Wov. s 19¢d “ g [ 78 | 5]

1. BIRTHPLACE (Stats or foreign mm}

MePsnatel Co. Mo a

12, CITIZEN OF WHAT
COUNTRY?

l o Chi/ (! —_ SH
“I:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chesfer S. Sheaywood| He /e n <. % NMon<
Igr. WAS DECEA‘SE)D E\(IHER INdI'J‘.S. ARMdED ?RCE‘; 16. SOCTAL SECUR:‘TOY ijMANT;jI@l TURE OR NAME ADDRESS.
.. g, yes, xtve war or dates of servics .
;Iz'a | N‘U HE. 2 MMZVQ Gaadﬁé"ﬁ
18. CAUSE OF DEATH MEDICAL CERTiFICATION Wsnwﬁo TWEE)
1. DISEASE OR CONDITION
&’::r‘”(‘:)"’;;mg DIRECTLY LEADING TO DEATH® ,}/%H)TE /o x 1c M}/O e/?’ﬁD/T/‘S
ANTECEDENT CAUSES
*This doea not mean
the mode of dying, such ﬁwﬁmw U?g.ﬂmngDUEm(b) \D/P/%T#E/?}A-
allure, asthenia, e catde (o . - - NERE
:ﬁfm:;m dty. | 1he underlying cause lost. RO BEEN /L-I.-— 7"‘30??
care, injurs, or complico- __DUE TO () /JP-FO/'}’E Gomst.u‘r'/mp @[‘5/‘::;,9”
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ~
Conditions contriduting to the death dut nof
related to the disease or condition cowsing death.
19a. DATE OF 'OP%A’; 19b. MAJOR FINDINGS OF OPERATION 52‘( 20. AUTOPSY?
— LT Nez’ v (1w B
21a. ACCIDENT (Bowdily) 21b. PLACEOF INJURY (s.g.. lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
suUIc1 —— bome, farm, Instory, qtreet, ooy bidg. et)
HOMICIDE
219. TIME (Mozth) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wiy~ o | e =

22, I hereby certify that I attended the deceased from

aliveon 3 — 20 19

= 184G 10 3 = 2/ ;1943 that I last sow the deceased
, and that death occurrcd at, ‘m., from the causes and on.the date stated above.

e "L

230 DATE SIGNED

;2«99,

- WM,I) Lo

- SIGN?{Z;J@
BURIA CREMA. 24b. D
_ﬁ?—'_L

TN LT | 3/23 /19ye

24c. NAME OF CEMETERY OR CREMATORY

2Ad. LOCATION (Oity, town, o county, (Btate) ~

i

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE

Begyver Swr)-os Cen
. é 5

hdc)Sery
i 1] ATURE .

Y

ERAL DIRECTOR' 7 nDDRESS

ey (

>




RECLIVED
Distriot Health Officer |

District File th-r.éé.fé.i_
om R‘.d --—----—-—------.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... .. e

working under my personal supervision.,

Student Embalaer No.

Signe
Eigned.ieicicesussersarvrtnacrcacansusssneansana

Student Embalmer

. . P. O. Address....—.&.—f:.@«m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWR.ITING (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



