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

THE DIVISION OF HEALTH OF MISSOURI 29303

’ ALED SEP 19 1943 STANDARD CERTIFICATE OF DEATH State Fite No..
! BIRTH.NO. REG. DIST. no.,_).}L_ PRIMARY REG. DIST. NO. 10_00 R,,;,,,,,,-,N.. 958
|1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. If 1 residecgebetors
a. COUNTY a. STATE . b. coum"r piilon).
Mﬁvaw\.,w TG R
b. CITY (It outside corporate limits, write RURAL and give ¢. LENGTH OF c. CITY {If outside sorporats lirits, write RURAL and give township) VV )
TOR A/f" ﬂ . townahip}| STAY (in this place) 2
OWN : ﬂcp.,f\/ Z—3uyn 3. 7 TSN W?Ma&,m, ;0
d. FULL NAME OF (“ 5ot ia hosapital or institution, glve strect add or location) d. STREET {E rural, give location) "
HOSPITAL OR ADDRESS
INSTITUTION (M= 1, , T 2 M oeg /7
3. NAME OF First, . b. (Middle ¢. (Last)
DECEASED » (Fimst A ) ( l & DSEE (Month)  (Dey) (Year)
(Typeor Print) . 4" foruce Cat ey DEATH )@mf-- 3 W9
5. SEX }I 6. COLOR QR RACE | 7. MARRE®, NEVER MARRIED, B. DATE OF BIRTH 9.&65:“!: yeama| F UNDER 1 YEAR | I UNDER B nES,
Speciiy) it day} |Moxnthe| Days | Hours | Min.
Ynaede by, Qs / i/ /90/«/ 3 1853 bbb l l
lOa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- . BIRTHPLACE (Btats or lorelgh eogntey) 12. CITIZEN OF WHAT -
l“:j‘ maoss of working lfe, sven if rytired) U DUSTRY COUNTRY?
Ausey § Lk haty : 170 ",
Ll3a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Villiar &8l Colens | Evaline, Neater Nonve
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17, iNFORMANT'S SIGHMATURE OR NAME ADDRESS -
(Yea. oo, orunknown) | (If yes, give war or dates of service) NO. m ) .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN °
Enter only onecausoper | |. DISEASE OR CONDITION _ Lé N ONSET AND DEATH .
¥ne for (a), (b), and {¢y | DYRECTLY LEADING TO DEATH®(,) b _ﬂ/rrofvvf\ﬁ._g, i
: ANTECEDENT CAUSES
*Thiz doer not mean ~ !2! e
the mode of dying, such |  Mortid conditions, if any, giving DUE TO (b) G-'JW Il
o heart fallure, asthenfa; | 7ite to the above cause () stating - - . - - et .
de. It means the dis- the underlping cause last, __;- .
caee, inftiry, or complica- - BUE 70 (c) S bkl
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 3
Conditions contribuling to the death but not ’% ‘? ‘ y
related to the diseqae or condition cauring death. 5 .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o ‘ : : "1 27AUTOPSY?
TION .
. R | . . . : YES D NO m
21a. ACCIDENT {Specity) 21b, PLACEOF INJURY (e.z..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) {STATE)
SUICIDE bomas, farm, fagtory, street, office bidg., sto.) :
HOMICIDE _
2id, TIME - . (Month) “(Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? - ~
’ St WHILE AT NOT WHILE . o
INJURY WORK AT WORK

2] -hereby certify that I atiended the deceased from _M_ 19_'-1-_‘1_ lo _éﬂ_‘?_ 194 ¢, that I last saw the deceased
alive on __MM:_L 19&1 and that death oceurred at .é_ﬁ ., from the causes and on the date stated above.

23a. SIGNATURE (Degree or titley | 23b. ADDRESS Z3c. DATE SIGNED
P onruin Qf\rhm O A 1A Yot Vo Oy Stal> Mosp 2 | T3 - %7
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR(ZREMATORY 24d. LOCATION (City, town, or county) ! (Etate)

o e | sept. 3, 1949 Marceline Cemetery Marceline, Mo..

DATE REC'D BY LOCAL | REGISTRAR'S RE % QJ . FUNERAL DIRECTOR'S SLEN OR ‘ADDRESS
. 7949 /g /ZGW OMM% IEOZwal'.::L
i i 74 7

(Licensed Embalmet’s Statenent on Reverse Side)




NQV 10 1949

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 Eabelmer No.

working under my persona! supervision, /% %/LAM
Signed
SIgned . ccieicennaccacssonsenstnssansorn vesemana _ - - Licensed Embazimer B
Student Embalimer S
P. Q. Addr 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with

the above constitutes grounds for revocation of license,)
It this body is-not embalmed, fact should be so stated above.




