THE DIVISION OF HEALTH OF MISSOURI

e ‘ FLED NOV 4 1949 STANDARD CERTIFICATE OF DEATH N 2908
L':l Inﬁn WO.______ BEE. DIST. NO. 8 PRIMARY REG. DIST. MO/ _‘Eﬂ_ Registrar's No.-l. {
é 1. PLACE OF DEATH —— Z USUAL RESIDENGE (Whare decoased livad. 1f Institution: residence before
. a. COUNTY /q w Jr d ’)? a. STATE M )ssu r; b. COUNTYA { '.dm‘l:it:).

b. CITY (If ountelda corporate limits, write RURAL and give

c. LENGTH OF ¢. CITY (If outslds sorporsis limits, writs RUBAL snd give township) /-
TOR m . townablp) 7’AY {in this place) OR . . J
oM Myral -(Prairie TOWN raivrie) *0

d. FULL NAME OF (1f not in homim! or jnstitution, give strwat {ddru or lostion) (X! rurat, give locatlon)
HOSPITAL OR /

INSTITUTION ‘/Ml. N. Push Hill, Mo " B 4.4/!/ M RPus 4 /‘/iii /na

3. NAME OF . (First} b. (Middle c. (Last)

DECEASED o (F ¢ ) 4 Dg}'ﬁ (Month)  (Day)  (Year)

(Typeor Print)  Flavrwrf "'Wcl[:f'er .SIJOM'Z)- DEATH 1 O at '-\-q.
5. SEX 0 6. COLOR or?’RAce 7. #?D%%Eg. E.E\YSE(';EBRR'ED' 8. DATE OF BIRZ 5. I:R.GE e yan| ¢ m&m 1R | 7 usoen u was,
2 s (Bp-:il!) l?&h ¥, on Days | Hours | Min.
Male White Wrdowed géo / l
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF ‘BUSINESS OR"IN- |"11-BIRTHPLACE (State or foreiga oouotry} 12. CITIZEN OF WHAT

dona during moat of working life, van If rocsred) DUSTRY / COUNTRY?

» P o ) LLllineis. ‘ 4.5 A

13a. FATHER'S NAME 13b. MOTHER® AIDEN NAME 14. NAME OF m/.rsamn OR WIFE

Sobn Shein | Barhara s ) .
i5. WAS DECEASED EVER 1) U.S. ARMED FORCES? | 16 SOCIAL SECURITY > SIGNATURE OR NAME ADDRESS
{Yea, no.or unkoown) | (I you, xive war or dates of servics) NO. 4 5‘

18, CAUSE OF DEATH INTERVAL
 Enter only oneceusoper | I DISEASE OR CONPITION

ONSET AND D

lins for {a), {b), and (&) DIRECTLY LEADING TC DEATH'(a) 0 2 My
*This does not mean ANTECEDENTY CAUSES - /

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} % }4/

o2 heart faflure, asthenia, | rise to the above cause (o} stating - . d

eic. It means the di- | Che wnderiying couse last. M W\L é b' o
care, infury, or complica- DUETO () - = f”f

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

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - 4
Conditions contributing to the death but not o 471 L/j\X
related to the disease o7 condition censing death. .
19a. DATE OF OP_!gI%ﬂN- 19b. MAJOR FINDINGS OF OPERATION ' ) 20! AUTOPSY?
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (sg..lnorabous | 21¢c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) .
SUICIDE home, farm, fastory. strest, offiee bldg..ete.) 2Lt .
HOMICIDE . . :
21d. TIME (Month) (Day} (Year) (Hour) Zle. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
oF - WHILEAT[—] NOTWHILE ] " .
INJURY m. WORK AT WORK K
- - L~ P )
2. I hereby certify that I atlended the deceased from ﬁ.g_, 1949, to __LQ_'_&& 19, that I last saw the deceased
©  glive on JL_L, ISﬁ, and that death occurred at ._M m., from the causes and on the dale slaled above.
232, SIGNATURE ' (Dg orw} 23b. ADDRESS 23. DATE SIGNED/
' Zie- BURIAL. CREMA- | 240, DATE 2%, NAWE OF CEMETERY oa CREMATORY | 24a. LOCATION (Oity, town, ¢r county) - - (State)
REMOVAL {Bpesdty} / 4
gyriad 0/28/4% ELMW&G ! wa4ren
DATE RECD BY LOCAL | REGSTRAN'S SIGNATUR = rum: e cron s _sTeMATURE
lo-28- g | (Noauibe ol '
- it & 1 QA

(Licensed Embaimet's. Ststement on Rtnrn Side) - TNe .

r e




MOV L7 B

RECEIVED NOV 2 o
District Health Offlcer No. 10
District File Nu:"nlacr 7 4{} /‘V 7

. ¥ ”
Date Filed o

. > ) . STATEMENT BY?LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the ;‘everse side of this certificate was embalmed by me, or by — e

Student Embalasr No.

workingsurder my personal supervision. Q@/&v‘ F/
Signed { /&"

Student L..cscercarcssnnssntsancasasenranan

v

Student Enbalmer 3
~ Licensed Embalm? Lf Q /

P 0. Address___

o Note.» The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN HANDWRITING. (F to comp!y with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




