Y —

FILED JUN 17 1949

THE DIVISION OF ReALIR OF MIoUURI

STANDARD CERTIFICATE OF DEATH state pite o..... PIOOL,
BIRTH NO. REG. DIST. NO. 30 (2 PRIMARY REG. DISY. m.w. Registrar's No.... ‘/f/”
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decensed lived. If inatitoticn: residence before
8. COUNTY  g¢, Charles s STATE Missouri > congt, Charles 73,
b. CITY tride ul.lmiu write RURAL oive ¢. LENGTH OF & CITY (If oataide corporats limits, write RURAL and cive quhln) ) rd
g% ? ers, Era !tuwuhip) STAY iin this place) - T(?WN St. Petere, rmaral q
d. FH%PI:I_&MLEO%F (If not in hospltal or institution, Kive strast addrems or Ighatioa) d.A%Trl,?'@ (I runl, give location) 2
instiiurion WA PY L OTAREY
3. NAME OF a. (First) . (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Yean
DECEASED OF
{ Type or Print} - william F. Ohmes DEATH 6-5.49
5. SEX 6. COLOR OR RACE | 7. ‘?‘!ARRIED ngcrgsngﬁ 8. DATE OF BIRTH 9.&GE (ln.n)-n ; :r |D‘g ; TROER M NES.
A, birthday] 0! ours Min
male ) white rreed /’ ~2—/PLE¥ “81 , |
10a. U.:,UAL occhATION J’nw.un:ohmk 10b. KIND OF BuSINESSDOR ﬁiy- ti BIHTH (Biaty of Torelgo ocantry) 12, C'ETZE&?FWHAT
retired) N
S il farming 1,'&;,«4, Neo. O
ilSo. FATHER™ S NAME 13b. MOTHER'S MAIDEM NME' 14. NAME OF WUSDWR=OR W1FE
Jameg Olmes Prances Linckogle Frances - -
2; WAS DECEASED EVER IN U, 5, ARMED FORCES? | 16. SOCIAL SECUR;"I'OY 17. INFORMANT'S SIGNATURE OR NAME ... ADDRESS
. grunknown) | (If yes, uf dates of sorvice)
~Bé | (i e on s | none Edw, Ommes,RR 1, St. Petera, Mo,

-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecausper | |. DISEASE OR CONDITION _ . - ONSET AND DEATH
line for (a), (b), and (¢) § C!'RECTLY LEADING TO DEATH @ v :
ANTECEDENT CAUSES .
*Thir doex vol tiean .
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (% Chimic e “M“-"" s b Years
o2 heart failure, asthenis, | rise fo the ;gﬁm‘;’?&; Jucting . . o . - -
de. It means the disr- Yo
care, injury, of comgld DUE TO () G-QMM.L%!J 0..»\,~l-u.. o<gf ‘lné;"t_~
tion whish coused deatd. | T). OTHER SIGNIFICANT CONDITIONS © L *'M
Conditions contributing to the death but ot X _}
e piacant el omdltion sousine doath, N S 2%
“19a. DATE OF OP_IE& 196, MAJOR FINDINGS OF OPERATION ; ) 20. AUTOPSY?
. M R _ Yes D NO
21a. ACCIDENT (Bpeelly) - 21b. PLACE OF INJURY te.s., Incraboat | 21c. (CITY, TOWN. OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE: bome, farm, tagtory, sireet, office bldg., ew.) - - ’
HOMICIDE ‘
21d. TIME (Mooth) (Dey) (Yesr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?I..II:RY . mm.:n NOT WHILE
. m. AT WORK

alive on -

2. I hereby certify that I aitended the deceased from _f=10 7
19_‘£f ond that deaih occurred al E_M_ m., from the causes and on the date stated above.

19ﬁ lo J____.. 19_.7 that T Iaat sow the deceazed

Zia.SIGNAT:JeE /’k, ‘;k__M . mﬁ).mor!isja)

23b. ADDRESS 'Z&: DATE SIGNED

‘57-'641)""/"5' Mo.' [A 7/‘/7

BURIAL, CREMA-
TION REM Aé.. )

24b. DATE

6~8-49

DATE REC'D BY LOCAL

ro-‘

v,lw 9-49

REGISTRAR'S SIGNATURE

| _All Saints
! A 3&

24c. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Oity, town, or connty) (State)
Peters, Mo,

T

(Licensed Embalmer’s Statement on Reverse Sidi)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision. ﬁj .
Signed % {C/ { ’o/(m/

StUdEnt cevenasenvensrsnne rsssesabariuus e / :
Licensed Embalmer No g J" Z—

Student Emxbalmer
- . P. O. Address /O%L,LW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to compl
the above constitutes grounds for revocation of license.) ’

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




