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THE DIVISION OF HEALTH OF MISSOURI

AILED APR 23 1943 sTANDARD CERTIFICATE OF DEATH e e vo 13053
. b
' BIRTH NO. REG. DJST. NO. _LZL_ PRIMARY REG. DIST. mg_....7_4_"_. Reniﬂra‘r'fNa.....‘:............‘:f:...............
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lved. If lostitution: residence befars
a. COUNTY . a. STATE b. COUNTY adinimion,
vinogtnn Miconnri Thivines & &-.
b, CITY (It o¥B%de corpurats Hmits, writs RURAL azd give ¢. LENGTH OF |[ c. CITY (If outeide corporate limita, write BURAL aod elve townshipy .
OR i u..?.m,; STAY tn chia placatfl -
TOWND 1ol 2 htacil =) TOWN Dorel 4
d. FULL NAME OF (*no; in houpital or Institution. give stret address or location) d. STREET (If rursl, give location) b
HOSPITAL OR ‘ ADDRESS
INSTITUTION Narthwaad nf TinAlnw l4n MTnvthoeraed Adf Todlnm Man
3. .S“é?;“éﬁs%'i} a. (Flrs) b. (Mliddle] ¢, (Last) Y DA}'E (Month}  (Day) (Yean
{ Type or Print} J0O T3 WyasTm BRTMZPLTRICOW DEATH Avvi1 71949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| If URDER 8 YEAR | OF Usoem 1 was,
WIDOWED, DIVORCED t8pecily) Last birthday) Mom.h, Days | Hours | Min.
% \vi mavyri nd ! n+t b 1195 RA I
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or forelgo oountry) 12. CITIZEN OF WHAT
dons during mowt of working life, sven If retirad} DUSTRY COUNTRY?
Warming Marmer Tivineaton Co,, Missouri | U, S,
138. FATHER'S NAME Lo " |13b. MDTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
EERICH PR S ’ bl o e
P W, Wi tenotriclr criMary Noahestd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.# SOCIAL SECURITY, 1~17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. 50, or unknown} | {If yes, xive war or datos of service} x NO. |- - .
nn Mo o J. W, Ritonotrd nlr_ﬁTnn'r'nqv]”e,Mo'
18. CAUSE OF DEATH M?ICAL CERT:!;! 1 . = INTERVAL BETWEEN
 Enteronly onecauseper | I DISEASE OR CONDITION 7 e M éﬂj oy, NSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADINGTODE.ATI-!'(a) XY u?‘ 7\ ) P i vl i - f Lo g2y
*This docs uot moan | ANTECEDENT CAUSES Vi J
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) M& < _
c# Kzart falliire, asthenta,”]| rise to the above cause (a) stoting - .
de. It meons the dis- the underlying rouse last.
caxe, infury, or compli :- DUETO {c) - 43..:’7(/&-—- _
tion whizh eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
" | Conditions contributing to the death but net 7 D
related (o the disease or condition causing deafh. L. i A R R
19a. DATE OF OP"E_I%}‘- 19b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
iR ) T : YES D NO Q{]/
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e...inorabout | 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bidg., ats.) o
HOMICIDE v
21d. TIME (Menth) (Day) (Yaar) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" OF - . | WHILEAT[™] NOT WHILE
TNJURY m. WORK AT WORK

_
2. | hereby certify that' I aifé ed/t? deceased from JI&L, 197”.@1, lo M IDﬁ; that T last saw the deceased

alive on __12 Laat , 19¥ # and that deat p’;:curred of _Le B m., fr,pnﬂthe causes and on the date stated above.

Za SIGNATURE  © 7 “Degroe or title) | 23b. ADDRES&;{/ / Z..,/ Zic. DATE SIGNED
" e gl 77 AT s Y/ o= IR
%aouﬂggul gvl.A.LCREMA- 24b. DATE / 24z. KAME OF CEMETERY OR CREMATORY ° { 24d. LOCATION (Oity, town, of county) (State)
. L } B . .
purig 4/8/1949 MeCroskin Comatnrnoy 1Y T4t omooa., n S

WRITE._PLAINLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

/75()’[25_ FUN

DATE RECD BY LOCAL | REGIFFAR'S SIGNATU
! FENL L

AL 'b'?&m 3'8 SIENATURES ‘+ + ~ ADORESSLU
[ J
Uil Hpmet, W
. PR L4 M

L (Licensed "s Staterneot on Reverse Side)
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+

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbyermrmrm—m_ ]

TrmetT Stud.e-r-n ;.“E.mbalmcf b ) Licensed - Embalm
. P. O. Address_é -.,..__._.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fu‘lm to colnply wi

the above constitutes grounds for revocation of License.) .
If this body is not embalmed, fact should be so stated above. ’ oLt

[ T



