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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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|

THE DIVISION OF HEALTH OF MISSOURI
m JUL € 1845 STANDARD CERTIFICATE OF DEATH

REG. DIST. mNO. j_&]__ PRIMARY REG. DIST. M.M-_JJ Regirtrar's No,

2231

State nu No... res st rerbrest e

Jovmny Wte o \ey

Uawanaa. —— fleece

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived. If lomgiuth cldence bedore
a. COUNTY a. STATE b. COUNTY ad.abwion),
Su\\wa Mo. wilivaay, 705
b. CITY (I outnide corpurats limite, write RURAL and gve ¢, LENGTH OF ¢. CITY (1! outalde corporate limita, write RURAL aud give township)
ok R townahip)| STAY (in this place) TSR \ N /
—M\an / 71 g3 \Wilan A
d. FULL NAME OF (If not In boepital or lnstitation, give stroot sddrem or losstion) d. STREET (11 roral, pive location)
HOSPITAL O ADDRESS 2]
INSTlTUTlON J—
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE Month
\\ \ P T\ . AT {Month)  (Day) (Year)
(e ) Wyt Nantegane st \ey pEATH 1449
5. SEX 6. COLOR OR RACE | 7. ‘h“'lf\R “I'%g EIE\‘IICE)ECESRRIEE} 8. DATE OF BIRTH S.I:LGE (In n)n- ;‘r :::n | YR | O ONDER 3 s,
, Dl (Epeddir) 0 Days { Hours | Min.
S, why vivad Ko AT LT Nidya |
10a, USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (sta fo; .
done during munotwoan; life, mnilnﬂ.rm - "DUSTRY to o ooantey) O 'IZCS{ITIZE!:‘%F WHAT
L O W S . SL\H\UQ\ [} e PEF 4
13a. .FATHER'S MAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Vovier

| Enter anly cuecatm per

i5. WAS DECEASED EVER IN U.S.ARMED HORCES? | 16. SCCIAL SECUR!TY 17. INFO NT'S §i GN.:ARE OR NAME AQDRESS
(Y-noocunmin) {If yem, ﬂwnrmhmdm)

BANVS : ;;}_L(_x o Adin P Jaw hio
18. CAUSE OF DEATH INTERVAL BETWEEN

't 1. DISEASE OR CONDITION

: MEDICAL CERTIF' TION
DIRECTLY LEADING TO DEATH* ) Mf/ﬁn ,_,4.1

ONSET, M% DEATH

line tor (s}, (b), aad {¢)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart foflure, asthenia,
ele. It means the dis-

Mortld conditions, if anyg, giving DUE TO (b)
. rise to the abope cause (a) stating
mc underlping catse last.

eare, injury, or complica- DUE TO (c) _ p — —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W .
" Conditions contributing to the deaih but not ' -
e iaas o0 il setiing death, Me bl g L)b [2{e
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : ~ " | 2. AUTOPSY?
- T TION o
.. . L ves [] wo [
21a, ACCIDENT (Boectiy) 21b. PLACEOF INJURY (a.g..in orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. fastory, strest, office bidz..sta) .
HOMICIDE . .
21d. TIME (Month) (Day) (Tear)' (Houn) | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
oF " ' Tr o | WHILEAT[T] NOTWHILE - ‘
INJURY = | WoRK AT WORK : .
22, I hereby certify thai I atiended the deceased from ———y 19_4;2, to ;9¢M_LL_ 1949, that 1 last saw the deceased
. olive on %, 1949, and thal death occurred at 3__!?_ m., from the causes and on the date stated above.
23a. SIGNATURE (Dmordnua) 23b. ADDRESS I 2. DATE SIGNED
5. Mt naeny HA, Il I PR
2 HH&I &ALCREM- ;’ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
A .
h,.,\, ol b- 13»"’4‘1 D8\(1u 0D ~QCaw eleryl W g _hw
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 5 FUNERAL DI ‘ECTOI 3 81 Gliﬂ.lll ADDRESS N
REG. c\oee D

Side)
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Disbiici Foalti* Offloer No. 1
n-un-u_m.z.ﬂ‘z.f/
Butte Bkl ——JU{—5— 1348~

STATEMENT BY LICENSED EMBALMER

1 hereb)y'nfy that the body whoge name is recorded on the reverse side of this certificate was embalmed by me, or by__.-...._*......-....
.......................... ﬁmm . Student Embalmer o, aZJ :

working under my personal supervision.

‘Q 6% Signed..... ﬁMW.MM
romee. AT 01Td. AL : et S o 2R

Student Embalmer

P. O. Address___.-_MM =N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlme to comply with
the above constitutes grounds for revocation of license.}

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




