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BLACK INK

WRITE PLAINLY—USING UNFADING

AMAKE A PERMANENT RECORD

2
-
-
.-

!BIRTH NO.

FILED AUG

30 1949

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH:

REG. DIST. NO. l f) _ Primary REG. DIST. NO. m Regulraf:h’n ............ _d ......

—

<6010

State File Noimimeenessissenian

I. PLACE OF DEATH

a. COUNTY

Rucdyias

2. USUAL, RESIDENCE {Whera decossed lived. If institution: resilence belors

b. CITY (1f cutside corpursie limits, write RURAL and give
o ownsbip)

TOWN ']fh ©

Yice

c. LENGTH OF

3UrS

d. FULL NAME OF (If not in hoapital or lnnlumon give streot address or !uuﬂnn)

HOSPITAL OR

STAY (io 1his plnce)]

a. STATE *  b. COUNTY : “"”h“"‘“-
M™uyssoury Auvdvra
¢ CITY (If ouwide corporats timits, writa RURAL and give townahip} )
TOWN Yl e oo BN
d. STREEI' (If rural, give location)

INSTITUTION 'y 4 ¢ <cl%hi’gx_a_Home. b Mmeosdavahtevrs Itorwe.
3 NAME OF a. (Flrst) b. (Mlddie) e (LastP 1 LOATE (Month) (Day-)..d per—
(o iy ftelel@miel e Boue Klew iam Huyaq 227/949
5. SEX 6 COLOR GR RACE | 7- WARRIED. Nsvggcréqgamsgh | 8. DATE OF BiRTHy 5 AGE u:hm.. o uben s van [ ot v
aleY (Bpe ¥, on Daya | Houre | Min,
F_E‘chll White Sl'vs dre f Dee. 277 (863 wg‘ 'Z.SL
10a. USUAL OCCUPATION (Gve kind ot work | 10b. KIND OF BUSINESS ORIN-

done during wost of working LI

aven if retired)

‘/ DUSTRY

11. BIRTHPLACE (3tate or forelgn ocuntry) () OI 12. CITIZEN OF WHAT
/ Tud 234

13a. FATHER'S NAME

Mavch Buecklew.

13b. MOTHER' 5 MAIGEN

ovx-rnel

HAME 14, NAME OF HUSBAND OR WIFE
"

(a_Job

1S, WAS DECEASED EVER IN U.5. ARMED FORCQ 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME DORE
{Yea, no. orunky-ll‘(lly- Ilnwncr tes of service! NO. “\ x W '*ﬂ— [+ U\
i LA XS Wtool'vw‘l'ofn
£18. CAUSE OF: DEATH - .. . .° '""E“""“- BETWEEN
1. DISEASE OR CONDITION ONSET AND JEATH

Fnteron.lyonemumper’
line tor (a), (b}, and (¢} .

*This doey not mean

" the mode of dying. such”

at heart fallure, asthenic,
ete. It means the dis-
case, infury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH*

-ANTECEDENT CAUSES

Moer conditiona, if any, giring DUE TO (b)
risg to the abore cause (o) stating

the underiping cause ost.

DUE TO (c)

MEDICAt CERTIFICATIO
(2

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 10t
related o the disease or condition cansing dealh.

7%y

19a. DATE OF op.lgl%?{- 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) . YES D NO

2la, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (0., inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) sTATR)

SUICIDE home, larm, iactory, atrsat, offior bldg., ata.)

HOMICIDE
214. TIME (Month) (Day) (Tewr) (Hown | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF WHILE ATf—] NOT WHILE :

INJURY WORK AT WORK

22, I hereby ify that I atiended the deceased from QQf lo 19_,,2 that I last saw the deceased

18

, and that death eccurred al

@f /g
m., from t eauses and on the date stated above.

i
alive on v ,

23,

/ B

DRESS 23c, DATE SIGNED

CREMA
TION, REMOVAL |
d

Bouvl

24b, DATE

1Hugay

dig

CDaKlaTL

24c. NAME OF CEMETERY OR CREMATORY.

244, LOCATIOH (Otty, tovwn, or covaty)

.DATE:REC'DIQY LOCAL
L. Y REG,

=] SIGNATZIRE

? ?‘ FUNERAL gln:cru 8 slamruu

Imet’s Statement on Reverse Side) 5. e

=

Jaglbexly .
‘hwc%é




P -1
T al

RECEIVED Aue 291

District Health Officer No. 1

- - District File Numblr_j--&/ LI

Daka Filed Aus2 9 1M

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___.

working under my persona! supervision,

Stgned.c....... 51;&;;%'E;B;I;;i‘::""'-'""; B . Licensed Embal Nosﬂ'q'/

) . P. 0. A;!dreas ; :LM/L%

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

H this body is not embalmed, fact should be so stated above.

= . b




