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. 'W'RITE‘ PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILEB JUL 30 1943
REG. DIST. NO. ZE Z_

BIRTH NC.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No.._. 23%?8* |
PRIMARY REG, DIST. 0. SO0 2~ Registrar's No »10) |

1. PLACE OF DEATH
. COUNTY
i JAcWSon

2. USUAL RESIDENCE (Where dyoeased lived. If institution: resldence befors

. STATE ¥ . . COUNT ad:olmion
: Misseori " YJ:VGKSOM-L/)

¢, LENGTH OF

b, CITY (I outeide corpurate limits, write RURAL and give
STAY (in this place)

TOWH w-rhl p}

€. CITY (If cuteide corporsts limity, write RURAL sid [ive townahip)

W N aysms (izy L5 f\‘

line for {8), (b), aud (¢} DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
ride to the above cause (a) dating
the underlying cquse last.

*This does not mean |
the mode of dging, such
o# heort fallure, asthenia,

de. It the diz- i
e DUE 70 ()

d. FULL NAME OF (If not in hospital or institation, Eive street addrem or location) d. STREET {If raral. give location)
HOSPITAL OR - ADDRESS - _
INSTITUTION 52/, 75~ (5 3o PLAE hd [TVENVE 1 75 LCraMPOELL A zzagg \
SDNE?:ME OF a. (Iirst) b. (Middle) # ¢, (Last) NI DSF .__(M(mth) (Day) (Year) ‘
fﬂwwmﬂifé,/z BOBETH HELEN CAREY DEATH Juny - /-/F 4T
’ ‘j 6. COLOR OR RACE | 7. Nﬁv@% glE‘\;cE’gchElSRRll-;D 8. DATE OF BIRTH l 9. AGE (Inmn n:fnmm | YEAR | O UnOER u pms,
. \ ED (Specity) o Houra | Min.
: /(:MH E\WHITE ! |\ Moren-27-/892 5~ Zyas | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslan sountry) 12. CITIZEN OF WHAT
during most of workjog kifs, even If retired) ’DUSTRY h/ COUNTRY?
W EE LrHomE MEliowTH 2N S5 A th S, A
ilsa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR—H-FE S
Wiresam //HHKER | Tpa S /{C’E_li__.__m____ & c ' N
5‘5! WAS DEEkEMSE:) E\‘IIER IN U.S. ARMED F?S&EGS"F 16. SOCIAL SECURKFJ I7. INFORMANT"S SIGNATURE OR NAME 5 @ DRESS
‘o8, BO, or unknown! f yoa, lve war or dates of 3] - . o3 ﬂ fo‘l Sr
o - - Nowé M@.ORWLLE Qﬂﬂ& Y KAarsar vy M»a
18. CAUSE,OF DEATH : M CERTIFICATION iNTERVAL BETWEEN
.Enw.,m,mmuw 1. DISEASE OR CONDITION

ONSET AND DEATH
am ad 4 ,{/z_\ . “'"J
e

care, Infury, or plica-
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS -

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

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION * T .- Co Vet WS Ty . :: ‘| 20, AUTOPSY?
TION
N . : NV s e O
21a. ACCIDENT (Boeclty) 21, PLACEOF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE).
SUICIDE . boma, farm, {netory, street, offios bldg.. ev0.) L. . . . . T
HOMICIDE ’
21d. TIME {Month) (DM) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? —
WHILEAT () NOY WHILE
INJURY WORK nwonx

2. I heredy cj?fy that I attended ke deceased from _Q_f _ .
alive’ on and that death occurred at _é:f_-d m., from the causes and on the date staled above.

1955_.3 to _L.g'_@, 19

that I last satw the deceased

(Degres or title)

24a. B .c .A 240, DATE U

Je Y- 3./1949

. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS 23c. DATE SIGNED

5/2./46‘7 0

24d. mTION (Olty. Imty) . (Bta]
SlaorH,

'S SIGNATURE

ANSAS
25. FUNERAL DIRECTOR'S S| GNATURE

T Ann&:
Q: ! , ’ g 435, é’gfsﬁ o' o,




STATEMENT BY LICEN?ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse S‘idc of this certificate was embalmed by me, or by veeree e

.

3

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be S0 stated above.

" Licensed Emba]

Student Embaimer Mo.

W@Zva

N HANDWRITING. (Failure to(gomply with




