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ALED JUN 20 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH &7 4s:c:. it ;‘22402

REG. DisT, m.m__.fﬂle REG. DIST. NO. m::mv:f: No. ..!.éﬁ......_m-_.

: Q—Q\ -?:,

PERMANENT RECORD

'
t
'

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A

1. PLACE OF DEATH " [Z USUAL RESIDENCE (Woars decsmasd fved. I fastiiotion: retiesce oot
» colnty — Worth * STATE Mi ssouri b COUNTY Yijorth =
b, CITY (I outcids corpurate Umits, wiite RURAL sod aive c.:-L‘f_HGT*l: OF) c. CITF}' (If cutaide porporate limits, write RURAL and give townahip) 7N

TOuN Rural-Allem ravmatin)) 30 ?ea“f-“ Tow8 Rural-Allem = o
d. FULL NAME OF hoapital o7 astiegsh « sddrom of losation) || 0. STREET ]

HOSPITAL OR | ~o* ™ ! VAl wlve sirest “ 9 ADDRESS 0 rasal. give location) g

INSTITUTION )

3 NAMEGE — & (Fino b. (Mlddie) ~ o e COATE dutt) _w)  (Yen
(Typeor Pive)  DOTE Edna Gartin pea  Juhie 7 1949

5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | & DATE OF BIRTH 5. AGE Ua yeen] v moen 1 Yun | = wmn o

N {B
Female/| Whita DIVORGED @vd) | (ot 22 1868 | fg‘ Fous | 4

0a. USUAL OCCUPATION (Glwe kiod of work

10b. KIND OF BUSINESD%R' IN-

11. BIRTHPLACE (8tuts ot forelen oountry)

12, CITIZEN OF WHAT

RS e ettt . SRY] Clearfield, Iowa / gpigR
13a. FATHER'S NAME 130" MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. W. Lewis Nancy Wood Orville A. Gartin

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT" ¢

5 SIGNATURE CR NAME

ADDRESS

(If you, xlve war or dates of servies)

(Y'ws. oo, or unknowo}
o

Mrs. Walter Sowards Woyrfh, Mo,

' Enter only onacauseper.|.

" a2 Beart faflure, asthenia,

18, CAUSE OF DEATH

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

*This does not mean
the mode of dying, such

ete. It means the dis-

N s

1. DISEASE OR CONDITION

Méﬁn CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
2 d‘-c..-‘ N YA

\DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

4

V.

Morbid conditiona, if any, giving DUE TO (b}
rise to the above cause (a) stating . -
the underlying cause last.

DUE TO (c)

ease, injury, o complica-
tion which caused death,

-

11, OTHER SIGNIFICANT CONDITIONS
"Conditions contributing to the death bul not

223X

| P e

x| related to the di or condition cousing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION : - e
Lot Lot ) . YES D L] [B'
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE home, farm, tsstory, strest, office bldg..ete.)
HOMICIDE -
21d. TIME (Mosd) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE,
INJURY = | “work AT WORK o
2. I hereby fz:'fy ’h?_.a_l I auénded the deceased from % .Z , Lo _&; 'wf,Z, that I last saw the deceased
alive on &2 = _ZZ, and that death occurred al =3 =\ g * from the causes and on the date stated above.
% . {Degros or uuc) 23b. AD : ' 2%. DATE SIGNED
. LOCATION (City, town, or county)

1AL, CREMA—

Rouse

24c. NAME OF CEMEFER\' OR CREMATORY

Darlinpton,

Mo. .

DATE REC'D BY LOCAL

- -

ADDRESS

Albany, M O.
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STATEMENT BY ucms:-:b EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..___l_‘i.?__ .....

Student Embalmer No.

working under my persona! supervision,

SIgNed.viercusnccacscsansssessssnasccnnncanns .- censed Embalmer No. 3329

Student Embafmer
P. O. Address Albany, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




