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WRITE PLAINLY—USIN

[}

FILED JUN 11 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m-mkeﬁumrh Na..g:é...'......... ..... e

15405

State File No..

REG. DIST. NO.
1. PLACE OF DEATH . hd 2. USUAL RESIDEMNCE (Where deceased livad., If institution: residence befora
a. COUNTY a. STATE b, COUNTY adinieion).
Kalb Mo, bl ".7 "/
b. CITY (It outolds eorporsto limits, writa RURAL and give ¢. LENGTH OF c, CITY (If outalde corporats limits, write RURAL and elve township)
: townahip)| STAY {lu this place) OR
ToWNg) arkadale,3herman [Life TOW _ glgpizadsl %—Runﬂ—l—rgh-e-zm&n—-‘-}-—
d. FULL NAME OF (1if not in hoaplial or Inatitatipn, eive street location) d. STREET {11 rural, give Location)
HOSPITAL OR no L] or ta! o ve §ires g ar oe-/ ADDRESS TUrsl L
INSTITUTION -4 m 2 449 —
3. NAME OF a. (First) b. (Middle) ¢ (Last) hd
DECEASED : / 4 DATE (Month}  (Day) (Year)
(Typeor Printy  H)l 12zabeth FRR Moy Ketahen DEATH y

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrw UNDER | YEAR | o oWOER u Has,
\ WIDOWED, DIVORCED (Bpedify) Hﬂ-‘_:daﬂ Months| Days | Houm | Min.
Female ! | White Married / bramad 7 2 28 ]
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR/IN- | 11. BIRTHPLACE (Btate or forelgn mnuy) 12. CITIZEN OF WHAT
dooed most of working 1ife, even if retired} DUSTRY COUNTRY?
ousewife Hone Mo, ) .S
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . :
Wiley Wallace Hary Walls : £ m
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.00, or unknown) | (If yes, sive war or dates of service) NO.
i Homer Ketchem CJaple

. Enter only onecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET. AND DEATH

line for (a), (b}, !md {c)

ANTECEDENT CAUSE.,
Morbid conditions, if any, giring DUE TO (b)

*This does not 1mean
the mode of dying, such

rdole Me
MEDI CERTIFICATION ‘
DIRECFLY LEADING TO DEATH" (5) _ CZe W A ' .

ride Lo the above cause (o} staling

a3 t fallure, asthenia,
heartf “ the underlying cauae laxl.

ee. It means the dis-

ease, injury, or complica- DUE TO (<)

tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS

)
G UNFADING BLACK INKE—MAKE A PERMANENT RECORD (_& \j

Conditions contributing fo the death but not ,
relaied to the diease or eondition consing death. b By
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ . . . ves [ ] o m
21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.s..inorsbent | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) [[STATE)
SUICIDE homae, farm, faotory, street, offioe bldg..ee.) .
HOMICIDE R
21g. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY w. | “work ATWORK |-
22. I hereby ¢ that I attended the deceased from _mﬂﬂﬂ_q I%ﬁ lo 4%;22, 19_‘-11, that I last saw the deceased
alive on , and that death occurred _‘({___ , Jrom the etuses and on the date stated above.

ZBnS[GNATURE g ;% /f (Deg:meurt o)

23¢. DATE SIGNED

jS-24 -4

" U iiree Ao Mo

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeeity}

24b. -D..\'l.'s6_4/ | z

DATE REC'D BY LOCAL. 'RAR'S SIG RE

f_-‘-sﬂ-.—u‘

./

ME OF csmgm R

( FUNERAL“DIREFTOR'S § A E

(Ticensed Embalmer's S

ATORY T) {Oity, town, or ¥) . - (State)

 ADDRE
I 4

tement on Heverae Side)




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 e

Student Embalmer No.

L Student ..... rneenas Cessemmssnsastrennnana Signed 4 S

Student Embalmer ' ]
I Licensed Embalmer Np. 3.2&:?..

P, O, Addres

¢~ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the shove constitutes grounds for revocation of license.)

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

L

working under my personal supervision.




