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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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FILED AUG 21 1948
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J i lived. If i id, before
.a. COUNTY 8. STATE b.. COUNTY admimtony.
JHeASoN - Missevr) DAUIfS(
. CITY (X outolde corporata limits. write RURAL and give~, | ¢. LENGTH OF || c. CITY (If outalde corporste limits, write RURAL acd cive townsbin) 3
[s] b/ ' w'nnh}p) STAY iin this place! PF:N : %
TON HANsHS CiT) 7 DAYS TO (insTon i ,
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5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | OF GNDER M W3,
{ WIDOWED, DIVORCED (smu,) last birthday) Monua, Days | Hours | Min.
LIALEL | WHITE | MARRIED | |00T-3/-/ 886 | b2 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} O 12, CITIZEN QF WHAT
doda during mest of working lite, aven if ro!.znud) _ _ . DUSTRY ¢ ) . COUNTRY?
LARMER SELF a)/ﬂsfaxy,///ssouz?/ /. 8, A.
13a. FATHER'S NAME ) 13b. MOTHER'S MAV NAME 14. NAME OF #usohio—of WIFE
HENRY B RoréErT | MARY £ VYoSELSANG | Cuma M. SGBRGERT
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURI'I'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknowan) | {If yes, glve war or dates of service) , . R
2R 1o NoneE Luma M Borcerr - Winsrorn, Missovg/
. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION i z 2 ? : Z 2 é , ONSET ANB DEATH
Jine for (), (b), and () | DRECTLY LEADING TO DEATH® 4) > I st
s ANTECEDENT CAUSES . -
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11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related o the disease or condition causing death,

tion which cauged death,
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19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION % 20. AUTOPSY?
TION u
ves (] w0 OJ

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) "7 (COUNTY) (STATE)

SUICIDE homa, Iarm, fastory,atrest.office blidg.. a10.)

HOMICIDE ) .
21d. TIME (Monthy (Day) (Year) (Hnu:) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF - LT WHILEAT[—] NOTWHILE

INJURY WORK AT WORK

|l.z2. I hereby cef! -tha! I atlended the gieccqacd Jrom %_L, 191!., to %_L IQ.‘fL that I last saw the deceased
- alive on If  19% 7 “and that death ocelered ot 135 P m,, from R couses and on the date stated ‘above.

Z3a. ATUR geph E. Welker  (begreoritic) | 236 ADDR SIGNED
oot Zedzede 1. " | Srisnd ety KC /M 75
- Emovﬂm‘ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or countg) - (State)
$ 4]
5'/2-/?1/‘19 Monstew, Mo, LinsTon M Jsown
DATE RE/C;BY;%(&L ?RSSIGNM RE 25, FUMERAL DIRECTOR' ? slaun;;;:?/ 64’06# 5,955)(.52“@
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I hesedy cortify that the body whose name is reconded on the reverse side of this cestificate was embalmed by me, or by

Student Endeimer No.

working wuder way persoma? supervision, "

STudEnt oooeamoaoecasesocnannoanniitanaaanes . Signed......
N . Licensed Embalmer No.....

P. 0. Addrcssﬁ 222'27' Co //’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to gomply with
the sbowe constitutes prounds for revocation of Geense.)
I this body s not embalmed, fact should be so stated above.




