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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORI\'O

W A

FILED OCT 13 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l PRIMARY REG. DIST. NO. J o )'i. Regisirar's NB..—.....&.L [

b epreaaalEnd
State File N:'f‘29182

I. PLACE OF DEALH T
a. COUNTY y

2. USUAL IDENCE (Where decsased lived. If tation: residence before]
a. STATE | b. COUNTY; wd:mtmion).
: ) ” L"‘ngi

c. CITY (1t outslde corporate limits, writs RURAL sad give towaship) ey

10a, USUAL OCCLPATION ((‘Jinklndofwm—k 10b,, KIND OF BUSINESS ORHE{J-
mowt if retired.

b. Cé‘li;‘( (If oujphis corpurate Umits, write BURAL sod give g_.rAI?ENGTH Of
1 i ]
TOWN ﬁ!l ¢ e é:'!‘ c'!'z;‘!" :!:'Z;";" TOWN é TAe, §M[,/
FULL NAME OF (H aot in beapital ar In-dr.ul.hn dv- streot addros loesuon) d. STREET (11 vursl, give location)
ADDRESS ’ ?
NSTITOTION 5 /Z,u
3 DNE%%E scl)ElE a. (First) b. (Middle) c. (Last) N I 4. DATE (M@m) (Dsy) (Year) Z
(twoeor Py £, Loy OE. LLEN o X DEATH S‘t.nt 17-194 9
5, SEX ‘6, COLORMDR RACE |-7. MARRIED, NEVER MARRIED,f DATE OF BIRTH /925 9. AGE (In yesrs| If Unoen ¢ mn " UNDER U HAS.
. / . ED. DIVORCED " (Bpacify) ln\Hn.h Mo }h l Hours I Min.
7 ]LA-A&/ m Vi 4

HOTI-IEH 'S MAIDEN

1S. WAS DECEASED EVER IN U.S: ARMED FORCE:?

I > 16. SOCIAL SECURL'J")Y
(Ymnhmwn) (If yes, mive war or dates of servies) .

1. Bl PLACE’('auu ot foreign oount 12. CITIZEN OF WHAT|
z T COUN va
N .

INFORMANT' S S!GNATURE OR NAME z

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscsussper | . DISEASE OR CONDITION _ ONSET AND DEATH
Line for (s), (b, aad {¢ | PVRECTLY LEADINGTO DEATH* (5)
o This does mot mean | ANTECEDENT CAUSES
the mode of dying, such gorzdmmﬂm, if 71”;':3:“& DUE TO (b)
aa heart fallure, asthenia, | - rise e above cause (o C Tes - ° T oAb - T
dc. It means the dig. | the underlying cauac logt. DITIOA AL,
eaae, infury, or ! . DUE TO (¢) - - ~ SIPD= o
il —_I
tia tohlch cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS NFSAL W’ERT
Cunditions contributing to the death but not - £3 ATroN
. | related to the divease or condition eneing death o iy
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ' - T 20, AUTOPSYT
TION AT
, gl ves [ o B
21n. AGHIENT 21b. PLACEOF INJURY (e.s..Inorabuut | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
-SUICIDE t, office bldg,.eic, P
-HOMADE

21d. TIME (Day) (Year) (Hour) 2{efJNJURY OCC!JRRED UR? .
. OF - wHIEAT ] NOTWHILE .
WORK AT WORK
22, I hereby :fy that T auended the deceased from , 18 7 to 7 , 19 , that I last saw the deceased
“eljoe on and that death occurred al m., from the causes and on the dale stated above.
Za, 23b,

Gl

’ 23¢, DATE SIGNED

G5

2 BURIAL. CREMA- | 24b. DATE "24c, NAME OF CEMETERY OR CREMATORY TION (Olty, town, or county) State
(Bpeddiy)

HAS P o uept.-20-49 Rose Hill L2 re<5¢ | onenandoah, Iowa

DATE REC'D BY LOC.AL 25. FUNERAL DIRECTOR'S S1GMATURE " ADDRESS

S-uw‘h’ ¢¢

Lottn S T -

STRAR'S SIGNATURE 17[ .
At A l
(Licensed Embalmer’s Statement 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 —o...—. .

Scott Tucker

working under my personal supervision.

. /Q/l_/ﬁ—/(‘\:%
Student .iesrenecacccnaas reesssnenvanansas Signed R

Student Embalmer

Student Eabsimer No.

7//L,_,M/\ N

Licensed Embalmer No 2824
W T
P. 0. Address estboro, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply u
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




