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WRITE PI:AINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

1

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 28 1349 = STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ALY rrimary rec. o157, NO. ?}Q_S_'é. Registrar's N..._J-ES_

State File N020614.

CBIRTH NO.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lved. If inatitution: residence before
a. COUNTY ﬂl / A a. STATE * b, COUNTY admimion).

fay alp MissovR] BoaNLJJ

b, C|TY (I oatalds corpurate limite, writs R ‘:hm ‘I ¢. LENGTH OF c. CITY (If cutaids corporsse limits, write RURAL acd give township} =

whabip) | STAY rig this placel OR ’ . T /

TN M [7) AGR 1, by v . TOWN i ]

d. FULL NAME OF (¥ got ia bup‘ﬂ’ or institation, give strect sddress or 1 d. STREET {11 rural, give location)

NSHTUTION W H0§£1 f;{L APDRESS Al5  Enast SIYC.C_.J- 7 /

3. NAME OF a. (Fjrst) {ddle) c. {Last) 4. DATE (Month) (Day} (Year)
DECEASED

 (Type or Print) ARR Y . £ Stowe oca JTpwve - /91749

6. COLOR QR RwgE

Mol W

7. MARRIED, NEVER MARRIED, | 8.
w:oow

WORCTEmﬁ \-J-HNo

9. AGE (o years

“78 13

DATE OF BIRTH

- 1871

IFUNDERI'!‘E.IR

Mog.p- l

U HRS,

W GKOER
Hourn | Min.

10a USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

5. BIRTHPLACE {8tate or forelgn country)
L

12. CITIZEN OF WHAT

mgst of worki owmdnu.r-d) COUNTRY?
WL&%. 8STAESs | Ruoktri - / W)
I3n. FATHER'S 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< | Leoxaat
i5. WAS DECEASED EVER Ny S.ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMA 'S SIGNATURE OR NAME ADDRESS

(Yea, no, or unknowi) | "(If yes. ‘rive war or dates of service)

Hq\- (4 -39S

} ANTECEDENT CAUSES

7N

*This does not mean
the mode of dying, such
ak lieart follure, asthenis, .
ele. "It means the dis-
ease, infury, or complica-

rige to ke above cause (@) statim
* the underlying coure last,

- .-

DUE TO (¢}

Morbid conditions, if any, gieing DUE TO (b) —urL-nom

W: 7’)’1@--

ENC— L

e 0-. .. - . Nowe.
8. CAUSE OF DEATH T e MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | 1. DISEASE'OR CONDITION ) ) ONSET AND DEATH
|| lne 167 (&), ), and (& 'D'RECTEY'LE:’AD'NG TODEATH*y ___“Arterio Scleroti€ Heart Dis 1%%9

- P— S

1. OTHER SIGNIFICANT CONDITIONS ="~

Condilions contributing to the death dué not
related to the disease or condition causing death.

tiom which coused death.

‘Intravehttriculsr conduction

#ard

Auri culur Fi brillat:.on.

23b. ADDRESS

23. DATE 5IGNED

1%a:-DATE OF-OP%%N 19b. MAJOR FINDINGS OF OPERATION None ‘3 T~ L - 20. AUTOPSY?
e _ 1 ves [ wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabour | 2Ic. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE Ni bome, farm, fastory, street.affice bldg..e1s) S e s EA
HOMICIDE o X
2id TIME tMoﬂh) Day) (Y-r) {Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : - WHILEAT[] NOT WHILE .,
INJURY WORK AT WORK -
2] hereby cerlify. thatl’ ttende ths ed from Mar2h . 1448 ,toJune 19 16&2_., that I last saw the deceased
alive on that death oceurred at 6130 A m., from the catses and on the dale slaled above.
De;

or utle,}.

i

Za. SIGNATURE -/ \. \(\rr} !
RS - Qe.s.nﬁm

‘-~ Moberly, Missouri ” June 2o

%NBUERMIS\% CREMA: | 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY | 24d. LOCATION (Clty, town, or county) - -(Slate)
Y
oAb e -21-1949 Gewfﬁ'ﬁl.:ﬁ CentBALI A, MisSSovRL

DATE REC'D BY LOCAL MREGISTRAR'S IGNATURE

o205

NERAL DIRECTOR"S SIGMATURE " ADDRESS




t
.

I hereby certify that the body w'rhose name is recorded on the reverse side of this certificate was embalmed by me, or bymeercceee ]

STATEMENT BY LICENSED EMBALMER

Student Embalwer lo.

working under my persona! supervision,

Student ,..vecvcvcitnvannnnes Chsesnnnnan an

Studmt Enbalmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR,I'I'ING (Failure to comply

the above oonst:tutu grounds for revocation of license.)

It this body is not embalmed, fact should be 50 stated above,

¥

" REGEIVED

.

:"'lbv

District Health Officer |

" District File Number_%_ =47

JUN 2 71948
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Dot Filed
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