THE DIVISION OF HEALTH OF MISSOURI
e 30 F"-EU OCT 4. 1949 STANDARD CERTIFICATE OF DEATH 29255

10.48 . - State File No.ovinniidioniinivcenceninia
"BIRTH NO._____. . REG. DIST. NO. ..3d PRIMARY REG. DIST. NO. L}@Rmm,”mw 3 _(P i

1. PLACE OF DEATH 2. USUAL RES'DENC? {Whers decesssd lived. If institution: residenes bd’or-
a. COUNTY ’ a. STATE b. COUNT wdmjglon),
Bes foN Missoevry ‘RemwleN

b. C(;TY (I cutalde corpurste limits, writa RURAL and rive

¢. LENGTH CF c. CITY (If cutskle corporase Limits, write RURAL and give townehip}
township) . g
..,- TOWN

STAY (ln this place)

24 N W ARSAD o, Ao ,

\\ (‘\ (\

d. FULL NAME OF (I not in hospital or institution., give streot address or looation) d. STREET (2 rorsl, give location) [
eranon HOERES e

Loime, fartm, (actoty,nurest, ofSoe bldg.,et0.) AR

SUICIDE
HOMICIDE  «, ——

21d. TIME (Moath) (Day) (Vew) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

=1
[+1
Q
:
3. NAME OF a. (First) / b. (Mliddle) ¢, (Last} (Month)  (Day) (Y,
DECEASED eal)
& e N a5 e ply Willrom ChHAS f////l/ DERTH Se el 23, /949
Z 5. SEX “6. COLOR OR"RACE | 7. MARRIED, NEVER MARRIE6 8: DATE OF BIRTH 9, AGE (In years| OF ONDER [ YEAN | OF UNDER 31 w3,
g - 4 = /’ / w/ WIDOWED) DIVORCED (8pueity)” lf W J 477& ?mdm uonu-Bm Eonn' M, °
: N’ / { g S, <& 7
n g 'lﬂ:"'UEUAL OCCI;I‘PATION {Qive kind of work | 10b, KIND O BUSINESD(I)J?’TIRNY- 11. BIRTHPLACE (Btats or foreign pountry) IZCgITIZENOFWHAT
Tea Uife, wyan if retired} C RYI. -
5 FARRMEER FARM //e/ﬂ—'/daawf“’ﬁ A
< 13a. FATHER'S NAM . 13b. MOTHER'S MAIDEN NAME 14_NAME OF uup‘.ma OR WIFE 3 }
) :rﬂZu {!L&§m;z{. | @orDina/7 hASTERIN
=4 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCI SECURITY | 17, INFORMANT" & * ADDRESS
" (Yes. 0o, oz unknown) | (I ya, give ord.n-olmvln) M‘ NO. w e , r
| . o ” o
Jﬂ 18. CAUSE OF DEATH < oR NDITvllON MEDICAL CERTIFICAT ||'r'1‘l'§ﬁrgl_\.uui| gﬁ
et 1. DISEASE 's)
= ';:‘:::;’?g‘;‘;; st (o) | PIRECTLY LEADING TO DEATH? ) Cerrebral Hemmorhage 36 hrs.
b *This does not mean ANTECEDENT CAUSES . ’ L
R 3 the mode of dying, such | Afortid conditions, if any, gising DUE TO ] hy per t en,s ion : -
L ar heart failure, asthenia, | Tise to the abore cause (a) stating - B AL ~ ST -
oy BB dlc. It mecns the dis. | e underlying couse last.
* o || coseinsurn.or comsii : . . BUETO {c) .. -
> tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS i
= Congitions eontributing o the death tut not 8 /A._‘--‘:
R E-l . | related to the disease or condition cousing death. . . . 'k.‘_ "
tz || 19a. DATE OF OPERA:G 195. MAJOR FINDINGS OF OPERATION s o 2. AUTOPSY? .
o 2ta. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.x..foorabomt | 2lc. (CITY, TOWN, OR TOWNSH[FT) : (COUNTY) . {STATE)
| Z .
R
i - >|1 IURY *ork [ "ATwoRx s
| E -2, I hereby cerufy that I altended the deceascd from Septe, 17949 4 3epts, 221949 that I last saw the deceased
‘ - ; alive on SEDL » X, ‘5 and that death occurred at _ZMM from the catses and on the date stated above.
| 'ﬁ 23, SIGNATUR %ﬂe) 23b. ADDRESS Imc DATE SIGNED
R g;‘, M Crl - warsaw] Moy = - 9/23/49
E Zda BURIK\E.ALCRE"A- 24b. DATE . NAME DVCEME{'ERY OR CREMATORY' Zld. l.OCATIONJ(_Olty. town, or county) - - (Btate)’’
{Bpeeliy) W . fLaF .
E | "BriAT \Septad, /vy : : %’

TE REC'D BY LOCAL RAR'S SIGNATURE ADOWE$S - I :
'2# /4@&0




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, of by meeree S—

Student Embalmer No.
working under my personal supervision.,

Student resranee

L
setenvesnasanEe Teesnnens

ves Signed % \/ %.L}/
Student Embalmar

I.zcenscd Embaimer No. ('”/d ? f

P 0. Address_ FUAHLD L
Nou. The sbove MUST BE SIGNED BY. THE LI(ENSED EMBALMER in Ins OWN HANDWR.I‘HNG. (I-"n‘lm to comply with
daabovemmnmgmmdsiormcnoflim)

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




