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

FILED AUG 21 1949

-mn.m M.M REG. DIST. MO, __ii_é__ PRIMARY REG. DIST. NO. 3 d 39 Rem‘mar';n.; s ) 3 ‘)l‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No...

1, PLACE OF DEATH 2. USUAI!RESIDENCE (Wh.n decensed Uved, If lastitution: residence before
a. COUNTY a. STATE b. COUNTY L adimisign),
Linn Yo AS S g 2T
b. CITY (I cutaide corpursta limits, write RURAL nod aive ¢. LENGTH OF || c. CITY (If outside corporate limits, write RURAL asd rive townahip) Oos
QR M‘_ . rownship)| STAY ¢in this placed .
Town Marceline 2 davg  TOWN 4M a1 =4 /I Sy &£ 9/
d. FH%P?'IBAH;‘_EOORF (If not in hospital or institution, give sireét addrom or location) d.AsDrDRREgSV (If raral, glve IDG:'JOD; ’ -
INSTITUTION St. Francis | &M W- W 0//f o d'/( : \
3. NAME OF . (First b¥(Middle) c. (Last)
RIS < ‘ |FoE o G e
(Typeor Print).,  Micheal Wayne Loethen pEATH  July =3, 1949

5, SEX 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr ©ER 1| YEAR | ¥ UnDER u Hms.
WIDOWED, DIVORCED (Speciiy) Laat blﬂ-hdu) Muthl' Daye | Hours , Min.
male white single \/ Julir 21 1949
10a. USUAL OCCUPATION {fve kind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE tdtate or forelsn eaunlry) 12. CITIZEN OF WHAT
done during Mot of 'ork‘iyd‘leu. wven if retired) DUSTRY COUNTRY?
Migsouri usa
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME cr HUSBAND OR WIFE
' Wayne D, loethen Kathleen Batliff ) Men &
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos, 0o, or unkoown) | LEH you, xtvn war or datea of service) NC. .
Havne 1) Loethen Marceline, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyonecauseper | |. DISEASE OR CONDITION _ P ) ¥ ONSET AND DEATH
Hne for (), (b, and (c) DIREC'!'LY LEADING TO DEATH (a) [
“¥hiz does not mean | ANTECEDENT CAUSES ? 4 . _/.
the mode of duing, stich Morbid conditions, if any, giving DUE TO (b) 4 Qp i O, WA 1T
s heart faflure, arthenda, | rise to the above cause (o) slating | ] - ] . ..
cte. It meons the dis- the underlying cause lost. - - - N
ease, injury, or complica- _ DUE TO {c} ; _
tion twhich: cavaed death. | [, OTHER SIGNIFICANT CONDITIONS. 2 . - . ' ; .
Conditions contributing to the death but niot < - J) '?{r_}\
related Lo the disease or condition couring death. ] .
19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION - . - - ’ " - ’ 20. AUTOPSY?
TION
. . ves [ o B
21a. ACCIDENT (Bpaciiy} 2ib. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, [arm, fastory, street, affics bldg., s10.} - . . . ’
HOMICIDE ,
21d. TIME (Montk) (Day} (Year) (Hour)® 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
OF " | WHILEAT[—] NOT WHILE,
INJURY m. | woRk AT WORK

2. I hereby certify that I attended the deceased from %JL, 19%2, lo Eﬁ.ﬁ, 19,4; that T last saw the deceased
alive on W 19.@ and that death occurréd at . ____ m., from the causes and gm the dale staled above.

Qegree or title) | 23b. ADDRESS 23. DATE SIGNED

CEMETERY OR CREMATORY _ LOCATION (Olly. town, or county)

DATE REC'D BY LOCAL | REGISTRAR'S SI

Zia. B MIO ‘}.ALREMA- 745, NAME O
uria Julv 24 1949 Roselawn Marce g, Mo

T

ADDRESS T

NATURE z FUMERAL DI RECTEI'

40)

Tbﬁiqufﬁ% “Inardg
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RECENES -
AUG 11 (948 }5)

DISTRICT el

HEALTH OFFICE AV

o~ 7
(> CAMERON, M. <

STATEMENT BY LICENSED EMBALMER

0 “

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S—

- . . Student Embalmer Ne.
working under my personal supervision.

vt s s BLnde. Y i

Student Eabalmer Ld" b 7 /
’ ' Licensed Embalmer No / j_ 7
P. O. Address }ﬁj

- 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply +
the above constitutes grounds for revocation of license.)

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




