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WRITE PLAINLY—USING UNFADING BLACK INE-—-MAEKE ‘A PERMANENT RECORD
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FLED MAY 2 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14690

fe housekeeping .

Werth. cw:tty,lﬂssouri

State File No oo
BIRTH NO. REG. DIST. NO. \LL_ PRIMARY REG. Di5T. NO. l'_w_ Kegistrar's No. [ 2—'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If institution: residence befors
a. COUNTY a. STA b. COUNT admimion).
Worth "idssouri Worth i
b. CITY (1 outzlds corpurate Uimits, write RURAL and give ¢. LENGTH OF c, CITY {11 outsida corporate limits, write RURAL azd ehve townshis) rr -
townahip}| STAY (ln thia place) fj
ToWN m%pu_m Tewnship .
d. FULL NAME OF (If not in hospisal or Institutica, ive street address or location) d. STREET (1 rursl, give kocation) . vy
HOSPITAL OR 4 ADDRESS
INSTITUTION Grant City,Miggeuri
3. NAME OF 8. (First b. (Middle) ¢, (Last) . AT .
DECEASED (Firsty 4. DSTE (Month)  (Dey) (Year)
{ Type ot Prini) DEATH  4=15-1949
5, SEX 6. COLOR CR RACE | 7.-MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| = DNDER | TEAR | o cwDex u mas.
] . WIDOWED, DIVORCED (Bpwclfy) ) Laat birthday} Mnnﬂul [gn Hours l Min.
] ' 2-27-1878 71 0 1 -
10a. USUAL OCCUPATION (Giwekind ot work | 100, KIND OF BUSI OR IN-"| 11. BIRTHPLACE (State or forelgn sountry) = 12, CITIZEN OF WHAT
done during most of working lifa, evan If retired) DUSTRY ] UNJRY?

u.‘ﬁ.‘i.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

1
Eﬂm IN U.S, ARMED FORCES?

NAME:

. INFORMANT' S SIGNATURE OR NAME

14. 'NAME OF HUSBAND OR WIFE

o uktown) | (If yeu, gl dates of servics} 1. ¥ "N, ADDRESS
i, DO, OF ti! h, You, _anor ol OI BOTY! - .
ne nene J . A, Themas ,Grant c:lty .Bc.
18."CAUSE QF DEATH o M CERTIFICATION = ~ ~ %‘TWAAI&D
| Enter only onecausper | ). DISEASE OR CONDITION NSE"
e tor (5, (o) sud (5 | DIRECTLY LEADING TO DEATH® () @ﬁ&d/m) i) /\l
This doet not mean | ANTECEDENT CAUSES WP‘ 4"/"7 ~—
the mode of dying, such |  Morbid conditions, if any, gleing DUE TO (b)
aa beerd fallure, asthenia; -| 7ite (o the above cause (o) sdating
de. It means the dis- the underlying cause lasl,
caze, infury, or complica- DUE TO (c) . o~ . -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ',- L j}"—’
Conditions contrituting to the death bul not
related (o the disease or condition eausing deail. .
19a. DATE OF OP-F%A,} 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY
A Nl ves [
21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inoraboct | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, bome, Ixrm, taotory, strest, office bldg . eto.) oL
HOMICIDE ~ .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT[ ] MOT WHILE
INJURY = | TwoRk AT WORK

2. I hereby certify tha! I a!tmded the deceased Jrom M__, -
alive on ...k'..._% 19__’L and that death occurred at 42 &

1 to Ll

. IB?f that 1 last saw the deceased
., from the causes and on the daie staled above.

‘DATE RECD BY L%CAL

3 I-) 1

23, SIGNATUR (Degree ot title) | 23b. ADDR P 23c. DATE SIGNED
.U /4
24a. BURIAL, LREMA- | 24b. DATE 24c. NAME OF CEME!'EHY QR CREMATORY - 249. LOCATIOI( (Oity, town, or county) (Staze)'
TION, REMOV. ¥} )
tY.u.o

an:nss { M




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose riame is recorded on the reverse side of this certificate was embalmed by me, or by e

................................. . ettt enseinary Student Embalser No. ._.._ﬂﬂ'

working under my personal supervision.

Student s..anceeccans PPN saaseseserennnas
Student Embalmer

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

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




