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WRITE PLAINLY'—-USING:iINI‘ADING BLACK INE—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

y FILED JUN 25 1949
REG. DIST. NO. Z i '2 P

State Fite Noj_
RIMARY REG. DIST. NO. _AQ_Q&. Kegistrar's No

Jl/glv Ugé)

"BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. I instimntion: residence before
a. COUNTY Qj‘ a. STATE M b. COUNTY \7" ad.nimionl.
AlCNMIo (SSeUR] AcNSan:r

b. CITY (1 e corpurats limite, writg RURAL and gtve ¢. LENGTH OF €. CITY (If cutalde corporate limits, write RU! acd give townakip) % ﬁ

OR é township)| STAY (in this place) OR '

TOWN NANSA Y {7y / 7YEARS Town  AZq NIAS (TY - 5

d. FULL NAME OF {If not in hospliial or imsiml.len tlve stragt address or loeatlon) d. STREET (1f rursl, give loeatlon}

18. CAUSE OF DEATH

. Enter only onscauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ;)

EDICAL CERTIFICATION
CINo» P~

ltuvc -

ﬁtsw CHAEENIC

HOSPI ADDRESS
Wttt 31/ 3 WArNe Avenoe 3//3 Waynve
3. ':I;IE%!EES%Z . {First) b. (Middle) ¢. (Laat) ) 4, DATE Month)  (Day) (Year)
(Tvpeor Print) /A ERSOHELL &4 WEiss oea Jowe. 7. /1945
5. SEX D 6. COLOR OR RACE | 7. #IAD%}H'EB ISIE\\."CE’QCBEISR(SIED 8, DATE OF BIRTH 9. :.GE}:&::.)‘“ ;;- ur ) YEAR | ©F UNCER 34 WS
N pecify} t ! on Days | Hours | Min.
Mace | INHiTe P |\ SEpy-29- 187573 vEres| ] |
10a. USUAL OCCUPATION (Give kind of work lDb KIHQ OF BUSINESS OR [N- | 11. BIRTHPLACE {State or forelgn country) 12. CITIZEN OF WHAT
s during cout ghmorkug e vrsn | ??m N1 [BALAND: &_ ) / COUNTRY?
ANSAS )Ty Mo TERSBOUORE VIRG{N//A .
tISa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. nhME oF HUGBANB~OR WiFE
Franwn Werss [Mavruas UNnaown s Em Wess
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
(Yeu. no, mﬁnn'n) {If yew, wive war or datea of service) NO. . . . ,,3 NA & 5%’: .
- . . No ar s Frwre Jvomis Wesss / :

INTERVAL B N
SE.T AND DEATH .

line for (s}, (b}, and (c)

“This does not mean ANTECEDENT CAUSES

—

the mode of dying, such
as heart fallure, asthenia,
eici It mecnathe dis--
eare, infury, or complica-

Morbid conditiona, if any, giving DUE TO (b)
riss to the above couse {a) a‘.n.tmg
. the underlying cause last. - -

BUE TO (c)

il. OTHER SIGNIFICANT. CONDITIONS .

Conditions contributing to the death but not
related Lo the diseare or condition cansing death.,

tion which coused death.

Ih._DATE,OF“DP_FE)Aﬁ 19h. MAJOR FINDINGS OF OPERATION -

- §.20 AUTOPSY?

YESD NOD

21a, ACCIDENT * " '{Bpedtyy '2ib. PLACE OF INJURY (a.g..dnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, factory, street, offion bldg,, eve.) ' T o s
HOMICIDE .
210. TIME  + (Month) (Day) 'm.m Houn) | 216. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
. . WHILEAT NOT WHILE .
INJURY WORK AHMORK "'/__" . . - -

I _attended the deceased from

27 herei:u t'at
- alive on 7

Ve cae 1858 10 u 7
19. "’q and that death occurred al g‘:,/if

UNE

' 1:9_5 that T last saw the deceased

m,, from lhe causcs and on the date stated above.

DATE REC'D BY LDCA].

l;;;ym s su;unruas :

b-9-¢%

5,. SIGNA ﬁg J’ ohn wﬁr M [§Demee ortitle) | 23b. ADDRESS )@ Zi. DATE SIGNED
L7 z‘ 9“;__04 Railid IS 6 -Fg
A‘}_AL(;JREMA 2D, DATE l 24:. NAME OF C MJ 24, TI'QN (City, Jown, orcounty) . (State)
Egmg Juwe-7-/9¢7 1D W N@,W D'MEQP J Ansas Oty IJ.ra oR/

25, FUNER% DIRECTOR'S SIGBATURE

(I Tcenssd Erbalimer's Statement o Reverse Side)

133" ﬁecin C'uae
HAI!JA 5




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, of by —— ...

Studant E-nl-or No.

working under my persona! supervision.

Student ..4a.

Studmt Elbalner

P. Q. Address........ .._...

Note: The above MUST BE SIGNED BY THE LICENSED EB-{BALMER in his OWN H.ANDWRITING (Fulure to ccmply with
the above constitutes grounds for revocation of license.) _ -

I!thubodyunotembalmcd.faﬂshoqldbemmdabov’c.

Fl




