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ALED APR 2 1949

BiRTH NO.

FE AV WUF ML WU

STANDARD CERTIFICATE OF DEATH _
REG. DIST. uo.B_L__ PRIMARY REG. DIST, m.Zo_e_‘ﬁ. Registror's No \é!&- 6 %

VilaNSw R

LVI009

State File No,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whes o 3 lived. If toetltatd idvnoe befors
a. COUNTY . STATE b. COUNTY admidstba).
S7. Lo vrs: Mo o 57‘440#/6 /é
b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oatelde telde eorporate lizita, write RURAL uad give townahis) &
OR townahip)| STAY (in this place)
TOW FrpouUsonrn, Ao, : °. o FERG IS b, /90-
d. F]&ilol.lgp :l_lg\AME OF (H oot i hoapltal or inathiution, give streat wdiskes or toostionr d. STREET. {1 rurst, give loastion) U -— =
INSTITUTION /5248 T/eRy enr. o m& 2rE KNpg /JPEI__Q&‘
3. &%ME %Fl-') a. (First) . b. (Middk) ¢, (Lest) 4. DATE (Month)  (Day)  (Year)
(Typeor Pring [T Ry ErigrBErH (TR 11470 bEATH FF M. ’FTH I 9HY
5, SEX { | 6 COLOR OR'RACE | 7. mﬁ%ﬁg E%ECEBRRIED., 8, DATE OF BIRTH 9.:.?‘5 In yem| v owen | YLR | ¥ oeotn 3 Ems,
— - . (Bpeciiy) birthday, Monthe | Daxs | Hours | Min
FEMALE | WHiTE Hn'» oo W&o pr Sy //"”/,5? ? 0 o l S I
102, USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR iIN- | 1T. BERTHPLACE (Btate or forslgn country) 12. CITIZEN OF WHAT
done during most of working life, even f retired) DUSTRY | - : y COUNTYRY? ‘
CNEMPLoYED HENTUC Y VS &,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Ve~ CoRNEr7&

NAME

LN Ko m-n

14.“NAME OF HUSBAND OR WIFE

LATE WieEy D Hartiiron

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD %

1S. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yom, 00, o7 unktrwn) | (If yus, give war or dates of service) NO
| Fogrey & Harcron R009 E Zye e
18. CAUSE CF DEATH MEDl ERTI CATION INTERVAL EETWEEN
, Enter only onsouseper I. DISEASE OR CONDITION . ONS.EF AND DEATH
linefor (s}, {b), and (&) DIRECTLY LEADING TO DEATH (a) /
*This does mot mean | ANTECEDENT CAUSES M%V !
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) /) ly 227]
a# heart faBure, asthenta, .| Tl 10 the above couse (¢} stating / / 2y
ae. It meams the dis- the underlying couse last. P A
ease, infury, or complica- DUE TO (g} — Gy XA
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS | /4
Condiiions contributing to the death bul ot —
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
TION
—— ves L1 w0 I

21a. ACCIDENT {Bpocity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) N

SUICIDE homa, Iarm, iagtory, street, offios bidg.,eta) b .

HOMICIDE e T
21d. TIME {Month) (Day) (Ysar} (Hour} 2le. INJURY OCCUHRED 211. HOW DID INJURY OCCUR?

\’IH]LEAT NOT WHILE —_——
INJURY = | “woRK AT JORK

2. I hereby allended the deceased from 19 ZM 18:507 that I last saw the deceased

alive on y 19&, and that deat ccurred at 71 m. from the causes and on the date stated above. .
2, Zic. DATE SIGNED

_ﬂz:?

% DUt Mlgv‘h_ CREMA- | 24b, DATE 24c. NAM oF CEMETERY CREMATORY 24d. LOCATION (Olty, town, or cgdnty) (State)
(Bipeety)

70 1 5 4 2R3 -HG | VasrdRern Cererery S Lovis Co., Mo.

DATE ‘REC'D BY Lo(é.g_ REGISFRAR'S SIGNATUR 25. FUNERAL DIPRECTOR'S SIGMNATURE ADDRESS

2 225" %""_’( Carviv F. Feurz , 828 Yary, Drs06e 30k
= s z

¥ Statement on Reverse Side)




) 9 Y

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 —

........ . Student Embalaer No.

Signe -
] i gl'l.d ----------------------------------------- Llcenacd Embalmer N %/
Student Embalmer

P. O. Addrg%
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shm:!ld be so stated above.



