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FILED APR 13 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._m__mmmv REG. DIST. m._zm(_

State File No.....

hﬁ\‘é

. Enter only onecause per

1, DISEASE. OR CONDITION

line for {a}, (b}, and (c) DIRECTLY LEADING TO DE-MH'(a)

*This does not mean ANTECEDENT CAUSES

twe {;M

—_— Registrar's Now v osfonsmmmasnss -~
1. PLACE OF DEATH : Ao 2. USUAL RESIDENCE (Whers decossed lived, If institution: residence before
a. COUNTY a. STATE b, COUNTY adiniaaion) .
™Mo re.e,we; P Q
b. CITY (lf catzide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside uurponh Timita, wﬂh RU and give township) - 7
. ﬁ ‘ d township) A‘{ {in this place) OR .2‘
TOWN Springtie - TOWN vy \r\a ;
d. FULL HAME OF (1f not in bospital or institation, give strect addre-l oz lootidl) d. STREET L a mn!. loution) o
HOSPITAL OR ADDRESS g\ 5 l '1\
wstituion — Burge  Hospital 336 . Belwiow O
3. NAME OF . (First b. (Middl ¢. (Last)
DECEASED o (First) (iadley P . 4 DAEE (Mouth) - (Dey)  (Year)
(Twpe or Print) M.av'u Ann. viegsl e, DEATH evil 13 1949
5. SD{ / 6. COLOR OR\RACE T.W. REMER"MARRTED, 8. DATE OF BIRTH | 9. AGE!:IBI;I’.;“ ; u:.n | YEAR ; UNDER uMui:a.
, Y, om ours B
) WHITR T Maveh 11410 3 |
102. USYAL OCCUPATION (Qivekind of work | 10b. KIND OF BUJSINESS OR_IN- | I1. BIRTHPLACE (Stats or foretgn nmntrr) A12.-CITIZEN OF WHAT
done during most of working life, sven if retired) USTR Cj’ g 0 “ COUNTRY?
DUSE L Anuse‘w voNe p\“me‘s M 2] o
138, FATHER'S NAME 13b. MOTHER' SSHAIDEN NAM 14. \WAME OF HUSBAND OR—a+PE
MQ\FR k\f\a\‘)b \AV\kmou.n-,________,,_____ A4 1c,§_-‘>—t—e,v-~
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 12, INFORMANT'S RE OR NAME- ADDRESS
{Yes, no, or unknown) | {If yes, ive war or dates of service) Y .
No. U ngain Bessie PwnesTevf€33€ Belw ol
MEDICAL CERTIFICATION INTERVAL BETWEEN
8. CAUSE OF DEATH ONSET AND DEATH

the mode of dying, such
aa heart failure, asthenta, .
ee. It menns the dis-
case, infury, or teq-

Mortid conditions, if any, giving PUE TO (b}
rize fo-the above cause (a) dating B
the underlying cauae last.

DUE TO (¢}

LY
OnRnD paDONss s ~ M

A’fﬁa

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to Ibe death but 0!
related to the di or 9

tion which canred death.

wmﬁa Do sowens

19a. DATE OF OF'II::POJN "19b. MAJOR FINDINGS OF OPERATION

o s [ o [

H

WRITE PLAI”NLY——_US]NG UNFADING BLACK INF—MAKE A PERMAiVENT RECORD

‘ ) . ) "\ s O N
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o4, inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, furm. fastory., streat, office bldg.ata.) : /
- - HOMICIDE - ~qp o - - - | = -~z - - - —_— e e e
21d. TIME | (Mooth)  (Day) (Year) (Hour) 2ts. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR? /
T . WHILEAT[} NOT WHILE[® —_— . .
INJURY — @ | “worK ATWORK .
22 I hereby certgfy that Iatlended the deceased from i_%&‘:& 1949, 1o .lj_ﬂfbl_[._ 1949, that 7 last saw the deceased
alive on , 1 9_"Iﬂ and that death occurred at 5 32 B m., from the causes and on the date stated above.
2Za. SIGN TURE Q 0 {Degree or title) DRESS 2%, DATE SIGNED
‘—Q'\M: et s @k})\...qm (o (3 Bm 4q
%Nag &l&lﬁcnzm- 24b. DAT I AME OF CEMETERY OR CREMATORY \ TION (City, town, or county) * (Btate)
. (Bpecily) - -
— & //S‘ ¢9 M 7«2222% 22

|| DATE

D BY LOCAL | REGISTRAR'S SIGNATURE

1 3/LG 1 23

 FUNEAAL DIRECTOR'S SI1GMATURE ‘ADDRESS

&

7 1

(Lice

Embalmer's Stafement on Reverse Side)




R ITE
fatela 1

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 Embalmer No.

working under my persona! supervision.

Student cuna.. e rirreserarstetsacararssans Signed....

Student Embalmar
' Licensed Embalmer Ng 38 4’\5

P. O Addressw/‘ m

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

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




