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FILED SEP 26 1948

THE DNIQON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH"

State File N029735 ...... .

] * .
"@IRTH NO. L REG. DIST. MO. 3 \3 PRIMARY REG. DIST. MO é é 3 L_.. Kegistrar's No.........[..z...-..
1. PLACE OF DEAPH ) 2. USUAL RESIDENCE (Where d t lived. If institetion: resid betore
a. COUNTY . .a. STATE m . b. COUNTY aduimion).
b, %‘IF;Y (If outaide gosnilPate limite, write RURAL and give & LyENGTH OF il ¢, GITY (Ponuide corpm limits, wites BURAL and give townshin) =4}
. . township) '(in ghil place) B -
TOWNM S. M ondian TOWN Ax o od R W\W 2.
d. FULL NAME OF (If rot in hospital or instlzution, give streot addr:- or loeation) d. STREET' (& runal, give location} N o
HOSPITAL OR j ADDRESS - '
INSTITUTION : W A, L._ ., W. ,,/ Wm &
W, : >
3.51;&255%% a. (First) A (h'lldclle) ¢. (Last) 3. DS?-'—E (Ntonth) (an) (Year
(Twpear Prin) | EN R Y WhiT& Holl ow Ay e Sopdf 8 1949
8. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /[ 9. AGE (lo years| (F UNDER | YEAR |  unDER i HRS,
t : - WIDOWED, QIVQRCED (8pecity) Laat birthday) Munthn‘ Days | Hours | Mis.
Yoo ! Wt Jom: 291877 L L TG

10a. USUAL OCCUPATION (Qive kind of work

domdm)dm life, aven if rotired}

10b. KIND OF BUSINESS OR IN-
1 DUST.

t¥ BIRTHPLACE (3tta or forelgn country)

ldn Co. YW O -

12, CITIZEN OF WHAT
COUNTRY?
UWiA-

' RY

13a. FA(I’HER'S NAME

~

13b. MOTHER"S MAIDEN_NAME
Ooll, Ao Oderhs

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED #ORCES?
(Yew, no, or unknown) | {1f yes, give war or datdh of serviee)

16. sgliaL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

%_nﬁu/( 4\ - 71 /(5;;:41

T

8. CAUSE OF DEATH
. Enter only onecause per
line for (m), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO {b)

*This does not mean
the mode of dying, such

ICAL CERTIFICATIIO

-

DEATH

e
/

a2 heart fatlure, asthenie, | 7ite to the above cause (a) gating . 7 “
Ses It meama the dis-- the underlying cause last. . - - - PR - Tooxa
eate, injury, or complica- DUE TO (c) = - 3

tion which caured death,

Condilions coniribuding to the death bui not
related to the disease or condition caysing death.

I1. OTHER SIGNIFICANT CONDITIONS ™+ 52" L0 ™

i 20)

or title)

..

SIGNED

P

L4 -

19a. DATE OF OPERA- |:156. MAJCOR FINDINGS OF OPERATION -~ T R N AUTOPSY?
TION
o | / ves (1 wo [J

21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (s.z..in or about y TOWN. OR NSH! (STATE)

SUICIDE homs, farm, [astory, sireat, office bidg., ete.} o e w e -

HOMICIDE !
214 TéME (Month) (Day) (Year)  (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJ CUR "

v WHILEAT ] NOT.WHILE
INJURY . - . m. WORK ATJEOR s ¥ - . D T
- ' 4 s '

22, I hereby I allgnded the deceased from - , 18 , lo ,%ZL, 19£Z that I last saw the deceased

alive ¢ R 19£Z and that death gheurred al I m., frord the causes and on the date stated above. .

A 23b, gnz E
. . s

24b. DATE

9 .1%-]9499

mwmT. G

24c. NAME OF CEMETERY QR CREMﬁTy_

. < (Staw)

Yo

24d. LOCATION (Otty frown, oz countgf”

Cormpun

BY LOCAL

DATE, REC)

9i1/49 ==

REGISTRAR'S SIGNAFURE . 7 %
au /. n

25 FUNERAL DIRECTOR'S SIGNATURE ~ ADDREAS

Q. € W wloe

—

i (Ticensed Embalmet's Statemeut on Reverse Side)
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L 9 ) | |
%lﬁ?ﬂ(ﬂ veslth Officer Py -
District File T umber.._-______.__._,
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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 . Student Embalmer Ro.

working urnder my persona! supervision.

a. £ W _Loo

STUTONE soveunccccancacccctsssseiisssrnsacs Signed

Stydent Embaimer

Licenzed Embalm.er No....'2..3..._é\ !

P. 0. Address 6. m '

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

Ifthi:bodyi{notembalmed.factdwuldbelom:ednbon.




