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NFADING BLACK INKE—MAKE A PERMANENT RECORB\

THE DIVISION OF HEALTH OF MISSOURI

‘ FILED MAY 21 1949

' BIRTH NO.

'STANDARD CERTIFICATE OF DEATH
RES. DIST. NOO _2 IB PRIMARY REG. DIST. W.‘m Registrar's No.........K.! 3 :2’6- - !

i’?‘)OS

State File No...

e T e
L. PLACE OF DEATH 2, USUAL RESIDENCE (Where decesssd lived. If inatituticn: residence before
&, COUNTY a. STATE b, COUNTY rdintmlon)
MIS50UR | MD/VTGQMEK‘{

b. CITY (It outside corpurate limits, weita RURAL ind give c. LENGTH OF

c. Cg’;( (If eutalde sorporate limits, write RURAL and give townabip}

linse for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH® ¢,

“This does not meon ANTECEDENT CAUSES
the mode of dying, sch
as heart fallure, asthenia,
de. It means the dis-
care, infury, or complica-

the underlying cause lost.” T
DUE TO (c)

. oY
townghip)| STAY (a place} c.
19 < o M K TTRICK 74
d. FULL NAME OF (If aot ia hospital or lostiution, glve streot ndd.r orl ) d. STREEY (1f runsl, give location) 4
HOSPITAL OR ADDRESS
INSTITUTION Rarnes Heoanit=! R OouTE /e /
3 NAME OF a. (First) ~ b. (1'?::-!J £ (Lest) . 4. DATE (Month)  (Day) (Yesr)
(typeorPrint) A YRTYEL A - sne) o eryan DEATH /. .
5. SEX 6. COLOR OR Ract | 7, VARRIED, glc\\fgscnésnmao’ 8. DATE OF BIRTH 9. AGE h:i:.)... g 1 veax | o wnoes  Hes,
—_ (Spacily) t othe | Dy . M
Femnare! | WiiTE ‘ MARRIEDS . ™™ | TunE 8, 1893 | B i il e
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | f1. BIRTHPLACE o s ]
dooe daring moet of worklng i, pvan & vetirad) | il DUSTRY (Bussa or forslen commee) / e GUNTRY T AT
NoUSEWIFE BEDFogp - JoWA AMERICA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALBERT DWIRE HENRIETTA BELT Wict1iAM  DoERING
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yee. no, or unknown) | (If yew, rive war or dates of service) i NO. .
o NONE NONE WILHIAM _ DoERING  MeKitrRrieK Mo
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entet only snocsumper | |- _DISEASE OR CONDITION . (‘ yh ) ONSET AND DEATH

Sesree.

Morbid comditions, if any, giring DUE TO (b)_MM_M&L@_ N S
rise to the abore cause (o) dating . ) B ) nE iinsiin

11. OTHER SIGNIFICANT CONDITIONS

Conditions eonfributing o the death but q10f
related to the discase or condition causing death.

tion which caused death.

19a. DATE OF OPTEl%AI\i 19, MAJOR FINDINGS OF OPERATION o 3 2. AUTOPSY?
= . - varnasnn~a.. (4 ) ves (M wo [}
o 21a. IDENT (Specity) 21b. PLACEOF INJURY (ox..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . %S!ATE)‘:/‘
h r . bome, . office bldg., ete.) - :
-?: 4 ~ > ﬁ
.g;:} 2id. TIME (‘Mm{{h) Dan\, (Tear) \mw) | 2ie. tNSORY OCCURRED | 21f. HOW DID INJURY QCCUR? ? <
R S | y LEAT[—] NOTWHILE wA ' .
Ry S NG 1T s e 134X
. {, = 7
";;\'. z.1 hereby ce'm thaf If altended the deceased from = 1 lo , that T last saw the deceased
| j‘-‘ 7 alive on Q== >, 19% and that death occurred at m., from the causes and the date stated above.
5 \‘*g ) ‘213, SIGNATUORE > e . (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
\ s - - . - -
. - et~ 772 4 ‘Barnes” Hespital, A7/v/
E 24a. BURIAL. CREMA- | 24b. DATE/ 24, NAME OF CEMETERY OR CREMATORY .. | 24d. LOCATION {Olty, town, or county) 7.. /(S } -
& TION, REMOVAL (Epedity) g, 194 CRE Loy - N
5 | CREMATION MAY 18,1949 | VAL AALLA EMATORY ST 5 iS50 R!

DATE REC'D BY LDCAL
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25, FUNERAL DIRECTOR'S §iGMATURE

SHEPARD FunERAL

ADDRE’S I
HOME - af%a"(

{Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

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

s Student Embalaer Ho.

ST gNed .uusennssosncasnassssnsrsrnnnssaanacassass Licensed Embalm 374
Student Embnlnor ¥ U
P. O. Addre e L\A

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.)

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




