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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

[[iER JUL 12 1949

THE DIVISION OF HEALTH OF MISSOURI

) > 1
STANDARD CERTIFICATE OF DEATH stae Fite ot OO
'IIRTH NO. 39435 4? REG. DIST. NO, aff 2 FRIMARY REG. DIST. uo.(f»‘/éi- Regisirar's No, ’25
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L 1 before
&, COUNTY “"U\(LL, 2. STATE b. COUNTY admiaion),
CS Missoury °\+on.)t../a
b. CITY (If outslde corpurnte Hmita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporats limits, write RURAL and give township}
OR . . wownship)| STAY (la thia place) &
ToWN R - ‘ TOWN ee SoRing w
d. F!EIJDL%PII‘I'FAR’I‘.EO%F (If ot in Bospital or Igstitation, give streat sddrem or loeation) d.AsDTgREEErS . {1f rarsl, give tion) | 0
INSTITUTION. W / A
3 gs%:%ﬁs%% 8, (First) b. (Middle) e (L:st) - | 4. DSTE (M.,n;h)“ (Day) (Yesn)
{ Type or Print) JeRRY WAYNE. Diekenvs DEATH T} ¢
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (Io yeurs| ¥ oo | YEAR | ¥ oosm 24 mis.
L WIDOWED, DIVORCED (Specify) . : ‘ Imat birthday) |Monthe] Daye | Hours | Min
M a white ; - 1449 ' |
104, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1L"BIRTHPLACE (Btats or foreign country) 12. CITIZEN OF WHAT
dona daring most of working Ife, sven if retired) DUSTRY X . COUNTRY?
SO OPAT AR W/&Souﬁr < i .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
' .

' Edie, D ickun 1 94

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes,n0, or unknown) | (If yes, ive war or dates of servies) NO.

NAME 14. NAME OF HUSBAMD OR WIFE

7. INFORMANT 5 SIGNATURE OR NAME

ADDRESS

oA
Fintes o antmcaver | I DISEASE OR CONDITION —>
- pser anly anecsieper | ThIRECTLY LEADING TO DEATH® () JrE

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating -« -
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
dc. It means the dis-

care, injury, or complica- DUE TO {c)

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_F%qﬁ 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT Vtﬂpodf:) 21b, PLACEOFINJURY (s.x. inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, offies bldg., ec0.} ' -
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ~ o HHILEATD NOTWHILE

alive on A and that death occurred at

2. I hereby certi Y thai I attended the deceased from _(‘_"1_2'_/_

19_,? to _Aé_, 19 2] that T last saw the deceased

m., from’ the causes and on the date stated above.

2. SIGNA'I"Uf 6 S Wor title)

r-'ﬁzﬁﬂ%/\la lm/;;jjﬂ‘a'

24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETER

w 99\ et 449 Yokum

Boyad lem |

Y OR CREMATORY ° TION (Olty, Tor county) £btnte) 7 ;

DATE RECD BY LOCAL 1STRAR'S snsnnunz U
2| 027

& e 3049 '

i S

5. Wu' 5 SIGMATUR
A

&
N

mm-smhmuﬂmm)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

Signed

5T gNad . sivssscnnenccsencsanssnrsnnnnsancecsacnns . Licensed Embalmer No
Stuydent Embaimer

P. O. Address

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 ig not embalmed, fact should be so stated above.




