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

' BIRTH KO.

FILED APR 22 1949 -

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH svte e v XD2H

REG. DIST. NO.TM PRIMARY REG. DIST. KWO. w Rmulmr:NnJ\E_._..... S

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived. If insuruik Tonidl before
a. COUNTY . a. STATE - b. COUNTY admimlion).
B/ s e /s 550u > st/yc ﬁ?

b. CITY (I outride vorpurate limits, write RURAL snd

¢. LENGTH OF

m-}hlp)

S Yy .(eoxav_'g/

d. FULL NAME OF {If not in hoapitsl or

give strect 2dd

HOSPITAL

c. Cg;{ (I! ouudde eorporate Hmita, write RURAL scd glve township)

/Y ih this place) ToR ' E : a/ ‘)
d. STREET (I rars!, give location) '-)

INSTITOTION o5 w. Se C’ézvo/ S

RORES sosm L. Secozvo/ A

3. NAME OF a. (First)
DECEASED

rTW¢orHim) Sﬁ/’f l.-l..e)

b. (Middle)

,(eg w/'//(/ev.SoN

¢. (Last) 4. DATE (Mouth)  (Dey}  (Year)

i Spr. [ P, ) 9T

6. COLOR OR RACE

COIDTEJ

/779 S

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCEL, (Spegiy)

prrd AT

8. DATE OF BIRTH 9. AGE (In Mars| I UNDER 1 YEAR | F kDER @ s,
. Laat birthda! onth-, Days | Hours | Min,
[/ o w A wt |

102, USUAL OCCUPATION (Give kind of work ll_Jb' KING OF BUSINESS OR IN- | 11. BIRTHPLACE (Biats or forelgn sountry) 12, CITIZEN OF WHAT
doned eaost of working jife, even if retired) DUSTR! ﬁUNTRY
L 2rm 2 bor e~ 2 veor s / AN /-}
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Repe Y Wilherson| Unkpo

15. WAS DECEASED EVER IN U.S. ARMED FORCES"‘

16. SOCIAL SECURITY

r goraté’g o, //\"WJOAJ
17. INFORMANT'S SIGNATUR OR NAME ADDRESS

(Yos, 8o, gy unknowa} | (If yes, xive war or dates of service!
L G2-/9-8598 Dovothy W iffevsow 11t .Leonneed

18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION /_ INTERVAL BETWEER
| Enter only onecauseper [ 1. DISEASE OR CONDITION

le for (a}, (b), and () DIRECTLY LEADING TO DEATH® (43

*Thiz does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -

a# heart fellure, asthenta, |~ rite to the above cause (o} dating

e, It memns the dig. | ‘he underiying couse last,

caee, infury, or 1 ‘DUE TO (c)

tion 1ohich coused death, | 11, OTHER SIGNIFICANT CONDITIONS !

Cunditions contribuling Lo the death but not L’/ %
reluted to the disease or condition cauting death. L.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
ves [ wo X
21a, ACCIDENT (Bpacily) 21b. PLACEOF INJURY (sg. Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boms, farm. fagtory, street, office blds..eve.) ; .
HOMICIDE i
21d, TIME {Month) (Day) (Year) (Houn) | 2te, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE - .
INJURY = | “woRrk AT WORK N AN, - -

2z I hereby certify tha.! I ¢ M_gf‘_ﬁ‘. IDSQ_, that I last saw the deceazed
alive on'_ and that death occurred m., from the causes and on the dale stated above.

=i

BURIAL CREMA- 24b. ATE
TION.,

s Mo LD

(Degran or:?n

24¢, NA\!E OF CEMETER

Bb ADDRES Bc DATE SIGNED

potall

OR CREMATORY 244. LOCATION (Giisgpybesrn, or county) (Btate)

ol S Ceprelevy Sosimv e ﬂ.@;&mﬂ'

DATE REC'D BY LOCAL |/REGISTRAR'S SIGNATURE 9 5
O

)T

75. FUMERAL D/RECTOR'S $1GMATURE ADDREAS

Clorypbell Lew:s - YR rsbad e

(licensed Embalmer's Statement Reverse Side)




RECEIVED
Distriot Heayy, 0
District File Nunbey.
Date Filed..___c/ Z'):",‘Z}““

fficer No, -,

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, orby—— ...

Student Embalaer No.

working under my persona! supervision.

SLUdBNt suceracertactasacsasasnsaransansocs Signed ...
Studeﬂt Enbalmr

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.)

l!tbnbodyunotemba!med.factshoddbemmdaboﬂ.



