' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ' i '

ALED APR 25 1949

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, ,__LQ PRIMARY REG. DIST. NO. .__lQ_Q.O.,. Kegistrar's No

State File N0115641

132

i. PLACE OF DEATH - 2. USUAL RESIDENCE (Whaere d I lved. If lostitgtion befo
a. COUNTY 6 £ / a. STATE b. COUNTY ﬁ { .um.,.ao,'?
b. CITY (It outpids rourats lmits, grits RURAL and give | ¢. LENGTH OF ¢. CITY (If o ate limits, writey RURAL acd give township) f

township}| STAY ¢l this place} OR
TOWN 25 TOWN 2 4
d. F}lilé.lgpl;l_l._\Arf_EO%F {If not.in hoapital or iggtitugion, jre strect nddress or focation) d'A%rgFEEESTS (I ruraL.give loeatio . M__, /
INSTITUTIONW‘H $7_MM %«PZ‘/ & / 90 / &‘zsz 0

3. NAME OF a. {First b. (Middle
DECRASED , ( st} ( -)J- { ]’76 4. Dé'll__'E (Month) (Dsy) (Year)
SEX 6. COLOR R RACE | 7. MARRIED, NEVER-MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | O UNDER & mes,

Z a% P ey rea— wmov.wmﬂ 12 _25 583 Iu(‘obirggy) Moatta l Daye Homl Min,

10a. USUAL OCCUPATIO
dopeduring most of wor,

N ((‘heklnd of work
lits, eva retired)

11. BIRTHPLACE {Siats or forefgn sountry)

- £ e

10b. KIND OF BUSINESS OR_IN-
’ DUSTRY

12. CITIZEN OF WHAT

S,

13a. FATHER'S NAME
£,

NAME

/;h ;Z 13%71155'? MAIDEN

15, WAS DECEASED EVER IN U.5. ARM"D FORCES"

(I you, glve war of daten of service)

{Yea, no, ot unknown)

[}

17, INF ) MANT" §

i6. SOCIAL SECURITY
NO.

. -

14. NAME OF MUSBAND—OR WIFE oy o8
T"5 SIGNATIJZE OR NAME

RESS

"1)-Enter only onecause per

.an heart fallure, asthenia,

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This doey not mean
the mode of dying, such

ete. I means the dis-
ease, injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morb!dhmg:}t;m, if any, giving DUE TO (b)
e e ot ) “B¥her Conditions:.
XEXAH Intertro am;_e:ig_munza_

1l. OTHER SIGNIFICANT CONDITIONS

MEDICAL CERTIFICATION INTERVAL BEI'\H‘EEN

ONSET AND DEATH

DIRECTLY LEADING TO DEATH*() _ Prieumonia, Hypostetic 3 weeks.
Left Pemur. -+ -viz ¥ Unknown

Conditiona contributing to the death but net
related to the disease or condition causing duﬂPar esi 8-

- 1
|"‘: ko

- .‘.,.f.._....x_az._
1Sa, DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | -
: . » ves L1 wo L]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.z..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, fustory, strest, office bldg., ete.) Li.tn-b e
HOMICIDE ADUsE o wmARY
21d. TIME  (Month) (Day) (Year) (Hour) | 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? s ““?«foi :
- QF. - : WHILE AT NOT WHILE IREC "‘L &T
INJURY WORK AT WORK o A RN NT

LAt e oL W 7]

2. T hereby certify that I attended the deceased Jrom M 195_9_ loAp_Iil_lz_ 19_4:_9_ 5; } last' sawThe; m%

aliveon ApTil 12 1 , and that death occurred ot 4100

.., from the causes and on the date stated: above.: - ApT

230, SIGNATURE

wmo

{(Degroe or title)

M.D. -1St.

zb. ADDRESS The Tootle Buildi

|2, DATE.S,

Joseph, Missouri

24a, BURIAL. EREMA- | 24b. DATE
{E

v) 4 /4

/?47‘ 24c. I\A'\‘IE 02 CEMHFRYCC;%%,

ﬁw:gﬂ {Oity, t iz‘n, or county) (State)

WRITE PLAINLY—USING UNFADING ‘BLACK INK;-MAKE A PERMANENT RECORD

BY LOCAL REGISTRAR'§ SIGNATURE

DATE REC
-f

25. FUNERAL DIRECTOR 5 SIGHNATUR

(Licensed Embalmer’s Sutemm on Reverse Slde)

; ADD?SS




| -
- RV

- ' * STATEMENT BY LICENSED EMBALMER

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

et e eeeeaeeecerotimeeeEete e nsinshemes beedtenetaRRe RSt hnb e e emet s o8 Ae e ee o Ane 28 enaeaS S n RO AR Aot T P88 RS £ e 8 rasasan e s e mmmt ney Student Embaimer Ho.
working under my persona! supervision.

| e VA F (e Do

Signed...civaancsnsrsnnancne srasnsseranne sevenn ] : ) Licensed Embalmer No 5[%5 (o)

Student Embllaor
P. O. Address_s:jf:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in this OWN HAND
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 50 stated above.

(Failure to comply with




