. PETe THE DIVEION OF FEALTR U MBUUR
- o300 FILE[] APR 14 1949 STANDARD CERTIFICATE OF DEATH cuweriens TILO8

r. 10.48

BIRTH NO. . REG’- DIST. NO. 3 J 0 PRIMARY REG. DIST, m.__( _{_,.?’ Kegistrar's No. 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 3! Lastitutd id befora

a.courm.'. 56-077 a. STATE MO b, COUNTY 5697‘"?‘"’ |

b, %TY (I outeldy corporate lmits, writs RURAL and give c. LENGTH OF || . CITY (If cutaide corporate limits, write RURAL and give township) . ° /0 Q‘/

o - AE/SD i a2 B 150 Mo

d. FULL NAME OF (If not in hosplial or institotion, give street sddress or losatlon) d. STREET " (If rural, give locatlon)

HOSFITAL OR ADDRESS
INSTITUTION i . " f}

3DNEIAC%ES%FD a. (First) b. (Middl?) c. (Last) 4. DATE (Mgath) (Day) (Year)

(Type oy Print) QoL pr7A ..T A/E'/SEIPEP vem GF — /947

5, SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED? 8. DATE OF BIRTH 9. AGE (In years| Ir tnoeR 1 YEAR | o wogR 1 pma.

,_': 15[ ]‘::t/ E: WIﬂ%ggnEmeﬁv) D[C 5"/7/ﬂ MW m% qu HomIMin

10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINE% OR IN- { 1. BIRTHPLACE (8tate or fotelgn mnw) 12, CITIZENOFWHAT
COUNTRY,

“HapseWiFz™" | Home™ | kAELS 0, /% U. 3.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEM NAME 14. NAME OF HUSBAND OR WiF,
L EO BUCKER | TERESH HEURINARRYMOND HELS ERER

15. WAS DECEASED EVER IN U.S. ARMED FOQRCES? | 16. SOCIAL SECUR“IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, or uoknown) | (If yes, give war or dates of servies) Pﬂ, )IM 0 N D //E‘/S Eﬁgﬁ I A/EJS o’ Mo

o
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION . ONSET AND DEATH
ot ey o e e | DIRECTLY LEADING TO DEATH* (s Chest Injury , Hemorrhage
Car accident

T—
O
wec

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbd conditions, if ony, gising DUE TO (b}
a# heart faflure, asthenio, rise to the abote cause (o) dating

de. It means the diy. | A€ underlying canae lost. - ' J
case, infury, or complica- BUE TO {c) ! L
tion 1which coused death. | 15. OTHER SIGNIFICANT CONDITIONS - - i /1
fons busing to the death but not J)‘J
o M%t::uu oy condition causing death, ya « \ ’j/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ‘@ v 20. AUTOPSY?
TION .
| 49 s 00X
21a. ACCIDENT (Bpaelty) 21b. PLACEOF INJURY (s orabort 215, (CITY. TOWN, OR TOWNSHIP™ (COUNTY) J @ (STATE)
homicie ~ accldent] emelimieen ammentidsaed | Highway 61, Kelso  Scott
210. TIME (Moath) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mury 4 1 49, o NGO Wom Hit by: cdrile crossing highway
2. I hereby certify thét I attended the deceased from First ca,ll} &I‘ Ber death , 18 , that I last gaw the deceased
alive on __ .2, 19 , and that death oecurred at _______ m., from the causes and on the dale stated above.
Za, SIGNA / (Dmoﬁue) 23b. ADDRESS 2. DATE SIGNED
Carasietsl Sikeston Mo - 14/2/49
24 BUR] g\}_ALrCREﬂA /24b. DATE %Z#c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
{Bpecily)
L o App-5-11¢ ST AUCUSTINE fELSo, Mo .

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

25. FUMERAL DIRECTOR'S S1GMATUBE RDDRESS -4

ISTRAR'S SIGNATURE "“DO

(Licensed Embafrmer’s Statemmatit on Reverse Side)

- -




-' RECEIVED
,@?’ . : ! District Heaith Offloe No. 2

o District Fle Number L£7- 470
$$ Duide Fled 5[7/03_:,2(_?_

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 Eabslamer No.

working under my personal supervision.

StUdent c.eeecrcisnirranrrrectasaeraasnarns
Student Embalmar

icenzed Embalmer No 1,5// & 9-1

P. 0. AddrbeCn W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes prounds for revocation of license,)

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




