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W’RITE',.P]E.AIN"LY—;-USING IINF:ADXNG BI;ACK INK.—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 29485
FILED AUG 17 1943  STANDARD CERTIFICATE OF DEATH State File Nov:'2
mafu NO. REG. DIST. m.zx_ﬂﬁ PRIMARY REG. DIST. njy/é Registrar's No 2;?
7. PLACE OF DEATH 2. USUAL RESIDENCE (Wbsre deceassd lived. If lastitution: residence befors
a.-COUNTY a. STATE b. COUNTY ldmhion).
MOI‘_RB.II . i Misgouri Maragn
b. CITY (If outedds corpurate llmlta} write RURAL and rive ¢c. LENGTH OF €. CITY (If cuteids porporate ll.nih 'rhnkuman.idnw'uﬂ;) / f
townabip) S{A‘(_:hm,phm OR . .
TOW - Richland Mwp, Rural ITifenimel- TO™ Hural Ricgrland Bwp. ¢/
d. FULL NAME OF (If mot in howpital or inatitution, give street add or locathon) d. STREET (If rarsl, give loestion) :
, ‘ / 1 “Aobress )
INSTITUTION 3 i ] a5 S.¥. ™Morenca 2 MMilas B.YW., Wlaoranca 2
E l:':“é?:MsE- G S b. (Middle) / ‘ o (Last) 4 DATE  (Momth) (Day)  (Ye)l)
(Twpeor Print) JuGOb - Xone White DEATH su-, 9. 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNCER 3 YEAR | ¥ DNOER 30 MRS,
V g o WIDOWED, DIVORCED {Specifr) ‘ L Inst birthday) uom., Darn Roml Min
Male [V "'hiie Married arch 14, 1408 931 25
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn sountry) . 12, CITIZEN OF WHAT
done during most of worklag Life, sven if retired} / DUSTRY @ COUNTRY?T
Parmer retired Hone IMorance Lo .S A,
132, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Serd dinive loophie Mievert | Iottie Woite
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GMATURE OR NAME i ADDRESS
(Yes, Do, or unknown} | (If yes, wive war or dates of service) NO. -
0o a By, Mane b3 i 1y -1

) MEDICAL CERTIFICATION i lgT‘ERV‘AAI." g}_;rw“:g
90 e - I EASE OR CONDITION NSET
lime for (@), (b), 83 (&) - Dl RECTLY LEADING TO DEATH"(5) dile €. -

*This dots u&?:—-—i" ANTECEDENT CAUSES

the mode of dpring, such’ :\hlorw ﬂ;ﬂfndtlwm. if 711:);. giving DUE TO (&) _
as heart failure; asthenin,” ¢ to-the above cause (a) fating - - --- = = _° . - T TITo. P - - e
dte. It meana_the-dis- | M underlying couac ks

case, infurs, or complica- - DUETO @ -: or oo e
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot : ?44A
. . related Lo the disease or condition enueing deafh. . e s i ] L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION et o o ’ T T P, auTOPSY?
- TION
e e e e . P P TR B N AN e ’ . . ?BD NOD
2ta. ACCTDENT {Boecity} 215, PLACE OF INJURY (s.g..lncrabocs | 21c. (CITY, TOWN, OR TOWNSHIF), . (COUNTY) . . . (SI'ATE_)' X
bome, farm, fagtory, sireat, office blda..ete) A ST Ty .
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R WHILEAT{ ] NOT WHILE PR
_ INJURY = | “womk AT WORK -
2. I hereby oemfy that I-ctténded the deceased from 19 lo , 19 , that I last saw the deceased
alive on , 19_____#&nd that death occurred at5_.2.5A.-m., from the causes and on the date stated above.

?‘ZIGPATUEE, T ‘ ad:‘:u# 7 :., - | éfygy |zab ADDRESS M Zw l nciI:T/E;f%-

2ts. BURIAL, CRENA- | 24b. DATE 24c. NAME QP CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) * ¢ - (Btate)

TION, REMOVAL (Specity) - - . e
Burial Ao, 11 1949 mMorenca Cemaid I Averes - MiSsoind

DATE REC'D BY LOCAL | R 'S SIG) 5. : C SIGNATURE ADDRESS

i%/ﬂﬁ/fgs? Ll oL




RECEIVED
Olstrict Heaith Officer No. ?

Olsrlet Fllo Number..7 . 7% ~ 5.4
Oave Filed .. L - 25

STATEMENT BY LICENSED FMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | 1)
— . Student ilnl Wo.

working under my personal supervision.
Student c.iaiereranrncsanssencincsanne P Simel{(/

Student E-balnor

Licensed Embalmcr No.. 4073

P. 0. Address. StQver, Ma.

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

If this body is not embalmed, fact should be 5o stated above.




