No. 300
10.48

~

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ( S \J

THE DIVISION OF HEALTH OF MISS0URI

YILED SEP 30 1949  STANDARD CERTIFICATE OF DEATH State Fite N?,z(:,*?)
BIATH WO REG. DIST. m-ﬂ—z—— PRIMARY REG. DIST. m.m Registras’s No.
T. Pchl?NE T\?F DEATH § 2. USS‘TL.;?EL RESIDENCE (Whare dooe;néol.:;;r . Zu:? realdence befora
a. (o] (Sdl-i]]e . . - a. ! ’ [ : a ml-inn)

b. CITY (If outslds corpurats Limits, write RURAL and give

TgW‘N Rel'e Do ulater’ ;rawmhip)

¢. LENGTH OF ¢, CITY (11 ou unrmr-l. ve township)
STAY (ln thia placs) OR \
TOWN
vy

d. FULL NAME OF (If not in hospltal orimﬂmm:_:.lldva stroot address or looation) d. STREET {l.l rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION ~ 11011e /

3.3&%&&%5%!; 8. (First-) - b. (Middle} - ¢, (Last) 4. DSFE (Month)~ (Day) (Yean
tTwpeor Pty Sophia Me Williams DEATH Septe 18-10490
5. SEX / 6. COLOR OR RACE | 7. "I{"IIADE;’F;IEB EIE‘\;’ERCPgSRR[ED. 8. DATE. OF BIRTH 9.:.(‘5E (In v-)-n ;1:::! ) YEAR | o usoEm 2 vms,

g \ T 8 - {Spwcify) i birthday] on Houts | Min
Temal)e| white wirlowe e Sent. 2, 1870 79 0 ' 16 | .
IDa USUAL OCCUPATION (G e kind of work | 10b. KIND OF BUSINFSD%ETINY 11. BIRTHPLACE (Btate or forelzn eouatry) IZtngIZENOFWHAT
a,?"i"rmm' . oven if retired) none St . LOU.i S, }IO . u Y'?_;
!I:ia. FATHER S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Vornonld | Sophia lMillexr widow
i;j{. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SE:CUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. e, or unknown ., of & o] .
o o) | Gwsemimwarar qugeleei=l | none Tony Vornold Slater, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH ICAL CERTIFICATION
eausoper | |. DISEASE OR CONDITION ( W ' a D DEATH
- Enter ooly oneesusiDer | T (oFFTTy [EAGING TO DEATH® (s) W > '?

Hne for (a), (b), and (e} '

«ThEs does mot mean | ANTECEDENT CAUSES ‘t Lm W 2
L
, } v o -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart folluse, asthenia rize (0 the abooe couse () sating,

‘ehe. It means the da.| the underlying couse lost. l ﬂ |‘ ZEZ ; 21 EC’C F Sw: - - - :
cuae, infury, or complica- DUE TO (¢} . . -

fiom twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - C 4 Ci?’ /

Conditions contributing to the death but not
related 1o the diseaze or condition causing death.

192, DA OPEI%AN _195. MAJOR FINDINGS OF OPERATION ' ’ 20, AUTOPSY?
i . % YES D ND

21a. ACCIDENT - “ifpecity) ~ 21b. PLACEOF INJURY (s.g.. Inorabont | 2fc. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, {arm, factory, street, offios bldg.,eta.)
HOMICIDE T A

21d. TIME M (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
OF ‘mj’-——m_/\ WHILEAT[—] NOT WHILE 2(__'_,‘4
INJURY = | WwoRK AT WORK

ify ha! I atlended the deceased fro 49\‘{'? g#!é._l_ Iﬁ that I last sew the deceased

18f£ &, and that dﬁh ocd"'ed atx % m., from the causes and on the date stated above.

WRITE PLA

Lo 3o Gl e 5770

BURIAL, CREMA- | 24b. DATL : I 24c. NAME OF CEMETERY OR CREMATORY -] 24d, LOCATION (Olty, town, or county) (State)

it REMq‘SﬁFﬁl 0/o on/taa Glasrow Cemotanss GlﬂS"Ow, MO,
DATE REC'D BYLOR%AGL %’T:\Rs JGNATURE ?,’) ' DIRECTOR' S S1GNATURE
Y20 /%1




RERPIERLD, Epfl'[

S
~lstrict Meelin Uine w0

Jigkrin: Flo ﬁ:\mx,.r-n carmrva

82 B cammns i 2 f«

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 Embalaer No.
working under my personal supervision.

Student v.oessecrirearniensatasascatnsranes Signed /QM .%t M

Student Embalimer
Licensed Embalmer No / % Z-

P. 0. Addrcs_éﬁieﬁ.{é_l.:. ...... L

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

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




