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WRITE PLAINLY—USING UNFADING BLACK INK—.MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! ..

ALED JUN 27 1943 STANDARD CERTIFICATE OF DEATH —- 55 L))
BIRTH NO. REG. DIST. NO. _I_}L PRIMARY REG. DIST. mm Registrar's No 40
1. PLACE OF D? ; 2. USUAL, RESIDENCE (Wbem 4 d lived. If jgtittion: remkdence befors
a. COUNTY . STATE > - b. COUNTY admimios),
Kt nidee Goe rit 2Nissowni Ruasd o 5770
b. CITY (I outside corpurste limita, -Ji. RURALandgve 1 ¢. LENGTH OF c. CITY (U ootaids corporate Limits, write EURAL and give township) * /' f)
townsbiph| STAY (s this placel ) :
Tow" 5@!/\/\50&{ f 774 eans TOWN 23/?; AA S oA/ )
d. Fuu.mmzorm..m- dal o 1 Jos. give strect addtem ot'lomtions || d. STREET €1 rarad, give locatien) 7,
OSPITAL ADDRESS
TNSHTUTION. f.q,M, [, Zdonne
3.DNAME OF& s {First) T b. (Middle) c.. {L.ast) 4. DSI'E (Moantb) (Dsy) (Year)
(Tymeor Pw) _JAME S Maeshai/ Waldew DEATH _ I7)aeh 22 949
5. SEX \) 6. COLOR OR RACE | 7. m&%&% BIE\‘fICEJEC ESRRIED. <118, DATE OF BIRTH 9. hA.('SE u".,.., 3 e | Dnmu P bwtn M Aoy,
. 1 . ED (Bpecliy)# |~ ‘ oaf Hours | Min
el thite |1 : Mg ¢ /965 S e
10a. USUAL CCCUPATION (Gie kind of wark | 10b. KIND OF BUSINESS OR IN- IRTHPLACE. (tate or foreiza country) 12. CITIZEN OF WHAT
dotie during most of working ilfe, even i retired} R ‘f‘ / COUNTRY?
| e 14':1"3’04! kg dure| G, /\jeu‘lluc.(f. W SA.
13s. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME™ - 14, NAME OF HUSBANDY OR WIFE
Sohn  taldens | &fiznbeih _Fro ey H Unlden
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5{GNATURE OR NAME ADDRESS
(Yes, 0o, ar unknawn) | (1f yus, sive war of dates of servics} NO. P
2 T™Murl! //CAE’W’ ﬁft:u:pu o .
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly cnscoumper | | DISEASE OR CONDITION ONSET AND DEATH
line for (), (b), aad (©) DIRECTLY LEADING TO DEATH® () MM ,
>Ths docs not mean | ANTECEDENT CAUSES ¢
th¢ mode of dping, such | Morbid conditions, if ang, giving DUE To (b) X
os heart faflure, asthenia, | . Tite o the cbove caute (o) stating : . o
ac. It means the dis- the underlying cause lost.
caxe, injurg, or complica- _ o DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ ., 2 fQ
" Conditions contrituting to the death but not Z ;
reluted Lo the disease or condition cousing death. .
19a. DATE OF OPER‘}! 19b. MAJOR FINDINGS OF OPERATION * - 20, AUTOPSYY
Nope ' . . : v B O
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg.. I orabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE home, farm, luetory, strest, office bidg.. ste.) . ' :
Homictoe . 4
21d. TIME (Moatk) (Day) {Yesr) (Houwn | 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY o H’HILEAT N‘O_;_I"HILE

2 I hereby certify that I altended the deceased from 32— 1

alive on 191_9 and thai death occurred ai

04/ 1o 3~V V" 19:¥F that I last saw the deceased

! 3" sm., from the causes and on the dale stated above.

Za. SIGNATURE ?] 3 &cﬂu or tltle)

23b.

——

DRESS - ' | Bc. DATE SIGNED

A Tyire WMo 32399

%lmamoﬁ\}.&cm.ﬂ- 24b. DATE
Ragind 2'{7715& 1945

24c, RAME OF CEMETERY OR CREMATORY:

Zd{//fs Chage, / Ce;va.-/en

24d. LOCATION (Oity, town, or county) (State)

Lrimsey , o .

DATE REC'D BY LOCAL Es SIGNATURE /’5

abowiss

ke

3/ad/¢F ) A
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STATEMENT BY LICENSED EMBALMER

1 _hereby gcrnfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

) Studept Embdalmer No.

1,[ bo2
Student Embalmer Licensed Embalmer Nn

P. O. Address c-jfufnﬁn/ /P taae

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN H.ANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license.)

H‘tlm body is not embalmed, fact should be so stated above.




