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

THE DIVISION OF HEALTH OF MISSOURI

~
. FILED SEP 33 1949 STANDARD CERTIFICATE OF DEATH . state Fite No. 2 DOTE
BIRTH NO. REG. DIST, o, _ 7 3 PRIMARY REG. DIST. m‘é -Q /. Registrar's No. b B . I
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If institutlon: resldesce before
a. COUNTY . . 8. 'STATE b. COUNTY sdmisaions,
Cley : . Miascuri Jaokaon £
b. CITY (U outrids corpurste Umita, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutulde sorporata limits, write BURAL and give township) o
OR township)] STAY {In thia placei} OR =
Town Rurel Liberty hourh TWN Ronege 31ty
d. FULL NAME OF (If not in hoapital or Institution, glve sirest address or loeation) d. STREET (I runl. dve location) ’ B
HOSPITAL OR _,__/) ADDRESS O
instruTioN” Migsouri River BA07 B, 12 9t
3. DNECNEIESOEFD a. (F irst). b.»(Middle) ¢. (Last) F3 DS.II,:E {Month)} (Day) (Year)
(T‘meofPrinU Delwin Lo DEATH -
I 63COLOR OR RACE | 7. w&%ﬂEg glsyggcnésnntm 5 B. DATE OF BIRTH 9-:35._&::;;“ J u:.n | YEAR | W omoEn uoues,
(Bpacliy) ) on! Hogrs | Min.
Male // White Divorced - o | 11 ogl ]
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
aanvmum..i . avan if retired) DUSTRY . COUNTRY?
nempiloye unknown Missouri . us,

13a. FATHER'S NAME 13b THER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jake %a Hell Lettig M%h

ADDRE§‘§0 .

I15. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR N
(Yew, o, or unknown} | {If yoa, xiye war or dates of servion) NO.
Yos World Wer " Misesouri State Patrnl Tndepsndancs
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | |- DISEASE OR CONDITION D . ONSET ARD DEATH
' AR AAT VAN A,
Mne for (a), (b}, and (c} DIRECTLY LEADING TO DEATH (a) j
N\
“Th0 dors mot mean | ANTECEDENT causEs /-7 iz
the mode of dying, such | Morbid condilions, if any, ﬁ’fﬂﬂc DUE TO {b) NN e —
s bearl fallure, asthenia, | 7ie to the sbove cause (a} stating .
de. It meana the dis- the underlying cause lost.
ease, infury, or complica- DUE TO {c}
tion which ecaused death, II OTHER SIGNIFICANT CONDIT!ONS
Conditions contributing to the death bat !
related 20 the dizease or condition oumfna death. E ?ﬁg\ qq
19a. DATE OF OPERA- | 190b. MAJOR FINDINGS OF OPERATION ” 2. auTopgYL” *
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY [o.g.. isorabogs | 21e. (CITY, TOWN, OR TOWNSHIP) . (cou (51"
SUICIDE home, farm, factory, strest, offlce bldg.. e10.) ;
HOMICIOE o ol . | D0 fPrtr £ P .
2d. TIME (Month} (Day) (Year) (Hour 2le. INJURY O(IJURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURYS&HOI 7 47 [y 573‘ WORK AT WORK AP [L

2] hereby certify tha! I atten.ded the d@W / , 18 t};at I last saw the deceased
alive on ath ,pccurred al , from the causes and on the date stated above.

1IGNA RE ol' titie) 23b. ADDRESS ’% & . DATE SIGNED
AL o g o -5

& BREM 3‘}_ CREMA- 246, 24z. NAME OF'CEMETERY OR CREMATORY _ /u&. LOCATION (Ofty, town, or county)} (State)
EmoYy! Sapt, 104 Warsaw Warssy Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE é; 4_ 25. FUNERAL DIRECTOR'S $1GNATURE poRESE
_S Reg. . - -
Ak 10.15% 4 AMlo PN AT W L
V -~ [=] [}

Licensed Embdmetl Statemefit on Reverse Side)




"

S

ECEIVED SEP 19 ‘ T
Uistrict Health Officer No. 8, ~ Oy 23 lm . .

District File Number

Date Filed .......2;'4?.{.‘.;[.;.*.

- -

' 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 —— oo
e e YR b et bAS sk e e en e e een e TS A8 A 4% Rk RS S e hrctoece e b e em oo e emmm eme e et e et e et eme ee et e s Student Embelmer No.
working under my persona! supervision. W
Student socucerierirarenreons teamrcistsanas Signed Z ; &\-'U“—'
Student Embatlmer g
Licensed Embalmer No ""’1’}' [

P. 0. Address {M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂ@comply wi
the above constitutes grounds for revocation of license.)

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




