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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECOQDG_

FILED NOV 7

BIRTH NG,

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND. ﬂ_rllmv REG. DISY. NO. '?G'av R-gin:u'-N-._Z!éj__;..

. Enter only cnecnnse per

Hne for {8), (b), and ()

_"This doer not mean
fhe mode of dyiup, syoch

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any, m

1. PLLACE OF DEATH 2. UBUAI. RESIDENCE (Whers decsassd lived. If Institution: reskisnes befors
a. COUNTY ATE b. COU. .dmi-hm.
G?‘ﬁ-&"ﬂe’ 1550&4;:-1 N&-rz.c*lf‘f—
b. CITY (If outelde corpurate Limite, munmnmd‘- ¢. LENGTH OF . CITY (It onuids sorporats limits, write RURAL and give townehip) o
STAY (in this place) OR o
TOWN %'P-rl'n?f—-; f_./cL- (721 weak TOWN R - Willavd—- — ;
d. FULL NAME OF novla bospltal or Lustisoties, give streat addrems or losetion) d. STREET QF raral, eive Tocation) /
INSYITUTION. ) Uy-a € Hps‘).j—al 0o street
3. NAME OF 8. (First) b, (Middle) o (Last) 4. DATE (Month) (Day)/ (Yesn)
j OF
{ Type or Print} thaace_ -J_ha mMi?s 8y ens}-pa DEATH  Oef-. 3[——)?5&9
/ 6. COLOR OR ?ACE 7. \I'JAARRIED. EIE‘YER MARRIED.} §. DATE OF BIRTH 9, AGE Un n;n ‘:‘:r 1 e | # oo uu::.
Wyhte- pwwe ¢ Y @a"L— E 5 l I
10a. USUAL QCCUPATION (Cive kind of woek - [ 10D, KIND OF BUSINESS OR IN. | 11. BIRTH (Btate orfuukn oountry) 12, CITIZEN OF WHAT
dmd?.n-tdwnrﬂuuh.mﬂmh‘d) Y DUSTRY /) COUNTRY?
: wSecosr £ , PV seyv.fe . GQV& gp)’l”?b Mo %>
ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAI NAME 14. NAGE OF HUSBAND OR WIFE
James Eomhsan Louvenya 1 _G;_’ﬂ"_i_w_____:_-;____
15. WAS DECEASED EVER IN U.S. #RMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME AUDRESS
{Yes.n0,00 m) | (If yes, give war or dates of service) NO. . vy . - .
)'i'” K lone Mrs Tom Wadlow, Wiilard, io.
18. CAUSE OF DEATH ) INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (b)

AesBtunt Y dopuir)
W

S

asthenia. | rise to the cbove . . -
T s | R D,/M W =903
cam, Enfury, or complico- DUE 1'0 [ M b ¢
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS - a? 0 ;

Conditions contributing to the death dut not
. related to b diacase or condition cauring death, -
19a. DATE OF OP_I% 19b. MAJOR FINDINGS OF OPERATION - - -t Co. o | 20. AUTOPSY?
. ! H ‘ YES D NO
2. ACCIDDENT Bpecity) 21b. OF INJURY (a5 taov sbout Zlc. (CITY, TOWN, OR 'rownsum (COUNTY} (STATE)
Homicioe (2ocederits P e ttee e Willard, . _Greene Mo. -

2d. TIuE

{Month) (Duy) {(Teuwr)

(Bour}

wunv/a 20 - -7 Fp=

21s. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

.2" HOW DID lNJU;;O? 3 ?

. that 1 last savo the deceased
date stated above, -

4&. _m19
, Jrom the couses and on

ﬁ (Degree or titls)

23¢. DATE SIGNED

1-(- 47

7= ppertet 2220

2a. BURTAL, CREMA- | 24b. DAJE Zhc. WAME OF CEMETERY OR/CREMATORY f | 24d. LOCATICN (Oity, town, or comuty) . (Biate)
TION, REMQVAL (Spedty) -

Burial Nov 2, 19.9 Cave Springd .Cemetery |-Cave Springs, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S1GHNATURE Mmuu S
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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 . ._.

....... . Student Embalmer No..

Signed Ag %/@W |

Slgned....l ................................... - Licensed Embalmer No erféf

Student Embalimer

; P 0. Addres = /L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN N@. Afailure to comply wit
the above constitutes grounds for revocation of license,)

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




