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

!

!BIRTM NO.
1. PLACE OF DEATH

Woirth

ALED JUL

a. COUNTY

1 1948

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH " sue s oo 22206
REG. DIBY. NO. é :;2_'&!“7 REG. DIST. m--l’ﬁ’

Registrar's No......dz.l..Q.............-....

2. USUAL RES'DENC_E {Where decessed lived. If institution: residensce befors

a. STATE _lﬂ'so‘lti. _b. COUNTY Worth jld/ml:ll:n_i

b. ClTY o oulnidn corturata limits, write RURAL and give

c. LENGTH OF ||

¢. CITY {If cuwide corporata ilmits, write RURAL snd glve township) -

. Enter only onecause per
line tor {8), {b), and {c)

*This does not menn
the mode of dying, suich
as heart fallure, asthenda,
ete. It means the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B

townabip}| STAY (in this pl OR R .
10w Sherddem=East - ToWn Rurel-_ Esst_Union 2
. FULL NAME OF (If not in boepltal or Institution, give strset address or location) || ¢ d..STREET, {1t rural, give location) : =
HOSPITAL O ADDRESS .
INSTITUTION _ Sheridan ‘ » )
3. NAME OF . (First b. (Mlddle . (Last
peceasep " Y b (unddie) (Last) 4 DATE  (Montl) (Day) (Yewn
(Typeor Pring) -Ferdinend Franklin - _Wake DEATH 8 17 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, 8. DATE'OF BIRTH 9. AGE (In yearm| ¥ UNDER | YEAR | & WDER u was,
P WED, DIVORCED olfy) l‘llt birthday) Mnnlhl Days | Hours | Min.
male “white mAry | December 20,1879! 69 - | |
102, USUAL OCCUPATION (Otvekind of work | 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or torslen nountry} 12, CITIZEN OF WHAT
done during most of working lifa, wven if retired) - ‘. D_USTRY d COUNTRY?
farmer | £ e T B4,
138, FATHER'S NAME -, [13b: moHER" 5. u.um:u 14. NIME OF HUSBAND OR WIFE -
vai | g15ina By .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 716, SOCIAL SECURITY OR NAME ADDRESS
{Yes, o, crunknown} | (If yes. xive war or dates of undu) _— [ NO
-': R
NSS! '*‘—MEm 2 INTERVAL BETWEEN
18. CAUSE OF DEATH ey AL BETWEE)

rige. to the above Eause (o) dating .

the underlying cause lost,

DUE TO (c)

%0

ease, injury, or eomplics-
tion which caured death.

It OTHER SIGNIFICANT CONDITIONS

ions contributing to the dealh bul not

" Condit
related Lo the disease o7 condition cauring d

& S

2. I hereby certify that T alended. thy deceased from _“]
] , and thai death occurred at

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION . [ 2 0 0]
7 - 7 YES No
21a, ACCIDENT (Bpecity) 21b. PLACECF INJURY te.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, agtory, strest, office bidg. ete.} : .
HOMICIDE - L
21d. TIME (Month) (aw)< (Teur) " (Hour) 21a, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
orF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
- V4 I 7 , lo é b e IDL that I last saw the decensed

" from the couses and on the date staled aboae

M(Dm or title)

%da.HBURIA‘:HLm; 24b. DATE 1
"Rirfal 6=19-1040

DATE REC'D BY LOCAL

e-257407

2? anem\

(Licensed

24c. I\AME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county)

CYO ’s slaud! N DORES:
e W TSy K .-I..-wl L. v A7 ]



e

STATEMENT BY LICENSED, EMBALMER

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

.............................................................. . rrvrrmrren ey StUdont Embaimer Neo.

working under my persona! supervision.

Student c.i.crenerscnvrasnsras besrenemennaas
Student Embaimer

Licensed Embalmer No J # S 2

P. O. Addrestm_.. /W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com’ply wit]
the above constitutes grounds for revocation of License.)

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




