FILED MAY 31 1949 THE DIVISION OF HEALIH OF MESOURI

No.300
o0 STANDARD CERTIFICATE OF DEATH /504 g, ric vk 2036
BIRTH NO. REG. DIST. NO. _9>_ PRIMARY REG. DIST. m\‘jjc chutrcr:Nc ...:.21‘.3 .3........_...
I, PLACE OF DEAT ; 2. UsaL RESIDENCE (Wherp deceased lived. If insthution: residence before
. COUNTY STATE b. COUNTY adzabuelon).
) : A hczrew ST /S S AUt Andre ws
b. Cg'r‘\' (I{ cutnids corporats liriw, writs RURAL and .:v‘:uh! %TAI;{ENLHGLI: ‘EF, C. Cg’&( (It outskds te Limits, write RURAL and give townahip) [
' [ ta } | e I
) d. FULL NAME OF (1f not in bospital or Lastitation, give street addrom or location) d. STREET (1f raral, ghve location) ’ -
HOSPITAL O ADDRESS
INSNTUTION J
3. NAME OF a. (First) b. (Middle) . (Last) 4, DATE (Month) (Day) (Yean
DECEASED . . ¢ OF -
(tvoeor o) B (A pearl Wilssn v S~ 7~/ TYP
5. SEX €. COLCR OR RACE | 7. M.ﬁ;av!'lég gﬂigscrgéfm d/ 8. DATE OF BIRTH B.Lika (In yoars| ¥ oocn | T ¥ o u pr
. {8 — 0! ours .
F /|l w MAYF /8- /3= 85| LT M
10a. u&gﬁ; ochPATLgl‘w !:’nmm;!ofwug 10b. KIND OF Busmsss on m 11. BIRTHPLACE (Btate ot forslgn sountry) 12, cglIRTZEN?OFWHAT
moet of worl () —
clis e Wehée. "Andrew Cs s O UL,
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wlliAm W//ZL& ﬂnd;/ﬂ/ alker |ge 2
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 1. socm. SECcu 17. INFORMANT' 5 _SIGNATURE,_OR NAME ADDRESS
(Yos.no, or unknown} | {If yes, xlve war or dates of service)
227 ey B Fen I/V//s'a/z //mm’e h o
. 18. CAUSE OF DEATH T MED]CAL CERTIFICATION o, . INTERVAL BETWEEN

| Enter only onscauseper | I. DISEASE OR CONDITION -
lna for (a}, (b}, end () DIRECTLY LEADING TO DEATH'(B)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gizing DUE TO (b) 4
ar heart fotlure, asthenda, | rise {0 the above cause (o) "dating
ete. i means the dis. | the underlying catde

; - last. ) ) - .
ease, infury, or complica- GUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death bul not %
- related Lo the dlrease or condition cuuring dealh.
——
19a. DATE OF OP’II::E)‘ﬁ 19b. MAJCR FINDINGS OF OPERATION VV , 20. AUTOPEY?
yes [
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.q..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {astory, strest, offics bldg., et0) . Q
HOMICIDE - 5 q X
21d. TIME (Month) (Day} (Year) (Hogn 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ' !
oF WHILEAT[—) NOTWHILE
INJURY WORK AT WORK

2. 1 hereby cert:'fy. at I aitended the deceased from _%ZLﬂ !hat I last saw the deceased
alive on 194_1 and that death occurred al from th causes and on the date stated above.

2. SIGNATU / Degree of t 23b. ADD | )‘n—:s

Az  SE %%«w Wewe__L-5)s5

) Za BURIAL. 2b. DATE -~ _ 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCAfION (Clty, town, or county) 7 {8
4rm“2’“"" S92 /089 [N r2nare F/)/?rzare, 7 o

WRITE PLAINLY—USING TUNFADING BLACHK INE—MAKE A PERMANENT RECORD

GNATLI RE

2} 5. FUNERAL DIRE ToR's snaurun 'nbnnths
Jd }IQL J X J -~
Licensed Embalmer's Sutcmmt on Reverse Side) _}!A”-Anm LT g .

A 5 e e




STATEMENT BY LICENSED EMBALMER

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

................................................................................. . rerrerrmrminereereeeeny Student Embulmer No.

working under my personal supervision.

STUABNE sevenoansransovasacnssosssssrsnnnns Signed....... 4{(__ _é .......

Student Embalmer - )
L:cemcd Embalm mer | ozé(j =,

, Address

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

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




