. No.300
. 10.48

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

AILED AUG 21 1948

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No, o W AT gt
BERTH NO. REG. DIST. NO. _Z_ZLPMMMY REG. DIST. 0, /00 . Repmmr';‘Na.......:.....g...._g......:....s....,.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whero di d lived. I jostitution: resid before
a. COUNTY a. STATE b. COUNT riicimicn),
dn:&: _— Ao, }ﬁf/(u._.lin
b. CITY (I cutoide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate Limits, write RURAL m.:.qn mmmp)
townahlp) | STAY (in this plave)
TOWN /(fomm_ Cf{u / 60 rgmr TOWN /VM 5)
d. FH!.-SLPF'I‘P‘AHI‘.EOOF (If not in bowpital or § tion, ;lu laul. address or 1ication) d-As[.)rl:I;‘REEETSS (1! rural, give
INSTITUTION (O 3 u/wL a, to3 W“-y 6
3. NAME OF B. (First b.. (Middle) 4 ¢, (Laat)
DECEASED m ) N R m 4. Dg"l;E (Month) {Day) (YG&I')
(Type or Print) aTi LD A . AN DELBALM] e R /f{‘"’f}
5. SEX 7/ / 6. COLOR OR RACE | 7. \,:J‘IAD':)%EB ISFIEECNEIBRRIED 8, DATE OF BIRTH 9.!:\‘65 (In yo;r- L: u:::a 1TEAR | o UNDER u un ‘
8 4 birthday. on Days | Hourw
a ! , <4 Seé?‘ (57375 | “79 lpabam| ™™

104, USUAL OGCCUPATION (Ciiva kind of work

10b, KIND OF BUSINESS OR IN-
- DUSTRY

THPLACE {Btate or forelgn country)

12, CITIZEN OF WHAT

done during &f workiag Uife. bven if recired) I COUNTRY?
F WI_‘, Mw*rﬁl"- / rd-u..-lo-'-— S .
13a.\FATHER"' S NAME 13b. MOTHER'S MAIDEN NAME . E GF HUSBAND OR WIFE

Kose NWESBA

ISWAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECUR{‘TOY 7. INFORMANT" 5

ATURE OR NAME

ADDRESS

{Yeu, 00,0z unkvown) | (I{ yee, give war or dat sarvice)
! /|7 JH 1A %M $FZ2 & & / * -
18. CAUSE OF DEATH : ' DICAL CERTIFICATION lg;sig_}rﬁgm
. Enter only onecause per 1. DISEASE OR CONDITION . ] * ' ‘
ine for (Bi (b), and {g) | DIRECTLY LEADINGTO D.EA'IH (2) C(AFLL 0)4,4/—-/-, E cZ(/A.(_A_ /,_/ FARES S
*This dozs mot meon | ANTECEDENT CAUSES ﬂuﬁ« 44‘, }-,é(,orﬂ./u /Kw)‘— ﬂu‘(’. p Zecos
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} i4
o# heart failure, asthenio, | rise fo the ebove cause (a) stating .
cic. It means the diy. | the underlying couse last. é
ease, infury, or compli DUE TO (c) C'Hl'--' Zﬂt.z,g_
tion which cateed death. | 11, OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but not ID’O
. related to the disegee or condition causing death. } ] 4]
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’[ hd 20, AUTOPSY?
TION
. .- - YES D NO EI]/
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE | hots, [arm, faatory. sireet, office bldx..ete.) ) ’
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILE AT [ NOT WHILE : -
INJURY WORK AT WORK
22, I hereby certify that I atlended the deceased from 19%: to Isﬁ that T last saw the deceased
aliye on g2, 19 , and tha! death occurred at m., from the causes cnd on the dole stated above.
7. 5IGNATURE Jadk V. Wolf - (Degre?{b“r tile) | 23b. ADDRESS 2. & 64 W /;47 23c. DATE SIGNED
. \ b
£ W r.2 \1} cis” o Ceug 77 (1,
TIO UERMIOA‘J’-M.CREMA 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LCK'.ATIEN {Qity, town, or coum.y) (5tate)
R (Spedfy) / - -
?M & / o ¥ Ny o /é é .

DATE REC'D BY LOCAL

S-S

REGISTRAR'S SIGNATURE
b

M Caerre0-

25. FUNERAL DIFEETOR S SIGNATURE

‘HDDRESS

5;&2— t /i dam

L “(l.icensed Embalmer’s Statemant on Reverse Side)




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

~ , Student Embalmer No.

working under my personal supervision. !

SEUSBBNE suusranrvarrasnrnnraniansanessnnaen Sign /(/&/)A.q /j_ﬁpcu—u\c&o%

Student Embalmer

Licensed Embalmer No / / 6 8\

P, O Addrﬂ-:

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

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




