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. 10.48

.‘VRITE'PLAINLY—USING TUINFADING BLACK INK—MAEE A PERMANENT RECORD

ALED AUG 13 1948

THE DIVISION OF HEALTH QOF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO.__31_85RIHARY REG. DIST. KO. _IM

Stote File No...

24985
()82()'"

BIRTH KO. anulrar I NG s s
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceased lived. If lnstitotion: resideace beford
a. COUNTY a. STATE 7?? 0. b. COUNTY a\__la;lm',ﬂml
b. CITY (If outside corpurate lmita, write RURAL and give ¢. LENGTH OF c. CITY {if outadds norpornte limits, write RURAL azd give township) (A
township}| STAY (in this place) OR
oW ST Lowis oS w83 /L nwss -
d. FH%‘S‘IP#& EO%F (If not in houpital or Lastitution. give streat address or locatlon) ?ﬁ (If runal, f" locatlon) J
INSTITUTION ,S‘f\ L;_,/(ﬂ_s o8P, F_B/_Jg Sca L??él 5,_!

3. 5‘:—:@&5 E%IE &ﬁmm) b. (¥Miadle) /c (Last) DATE agMnnth) (Dey) (Yean)
(Typeor Print) ; 052 #a.a nToes - /15/ 2 o5 Uye, ¥ /995
5. SEX 6. COLOR OR RACE WllgtOHIn'Eg Ef\ygﬁggsngmz ; 8. DATE OF BIRTH 29 I:?E (Ix‘:’:o}sn u:::l rD!'ua . ; UMDER 4 MRS,

{Bpaciiy’ ¥, L YR aurs Min.
Fommalé | white | havyicd 7 | 221av. 20 /8¢l 57 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR/IN- | 11, BIRTHPLACE (3tte or foreign country) 12. CITIZEN OF WHAT]
domlﬁu u-zt-nruu life, eren if retired) DUSTRY : COUNTRY?
F Ao . 57l Lotis e .

!

13b. MOTHER'S MAIDEN

Un lr 710 W0

13a. FATHER'S NAME

Willianm Weller

pil

. Enter only onecause per

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Yes.no, or usknown) | {If yes, rive war or dates of dervioe)

16. SOCIAL SECURITY

NT &

17. IEFORZ
NO. .

18. CAUSE OF DEATH- K
I. DISEASE OR CONDITION

MEDICAL. CERTIFICATION

wﬂ

/\LQM/Q%A HESS

14. NAME OF HUSBAND OR WIFE

42 _/ V(e v

ADDRESS

line far (a3, (b}, and (0) DIRECTLY LEAI?ING TO DEATH® ()

ANTECEDENT CAUSES

*This does not mean (E'H'TH t @CE a . j
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b) - 5 ’EY%
s heart falluire, asthenta, | Tise to the aboee catte (o) stating = - - C - d s : -
ete. It meons the dis- the underlying cguse last.
case, fnjury, or compli LR DUE TO (e} z ! -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
- related to the disease or condition causing death, _
19a. DATE OF OPERA- 20, AUTOPSY?
TION

196, MAJOR FINDINGS OF OPERATION

ves [ wo [

25h. PLACEOF INJURY (e.x.. in orabout

2lc. (CITY. TOWN, OR

TOWNSHIP).

21a. ACCIDENT (Bpecity) - {COUNTY) | (SFATE)
SUICIDE tome, farm, factory. street. office hldy. ete)
HOMICIDE R . ‘
21d. TIME (Month} (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? y’ 7
. - WHILE AT NOT WHILE . * é’
INJURY WORK AT WORK

2. [ hereby cetlify that I glterided the deceased Jrom %u.,
alive on 19_&5_?_ and that death occurred at _u..

{?V—S to

et

m., from the catises and on the date staled above.

19%},

that I JEtmt saw the deceased

2, SIGNATMRE U{ i_" ‘} Dmc;_tiﬂs)
Aa. au;m. CREMA-

23b. ’Annnss

- 56'8’ Ar

&Q,/»..' Ly

l 23c. DATE SIGNED

g5

24c. NAME OF

220 bu

24b. DATE
Ti REMOV (Bpeckty)

(rea S-F-Y75.

ETERY OR CREMATORY

7 /7)7 Yeogd Gim

244. LOCATION (Oity. town, or connty)

57‘ Aams Co -

(Stats)’

-Na.

“

I

> K

DATE S50 BY umq nis\y s%ms

Ticensed l:'mhls_nnu Statement on Reverse Side)

ADDRESS




~a
9

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

WY s et 4 , Student Embalmer No.

working under my personal supervision.

[\% ‘ 7
Student c.ciseincssancen Signed //g- 7{ y m

Student Embalmer

Liccqsed Embalmer No...Z.Z.{ 7

P. O. Address

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in l:u OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so seated sbove.




