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WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD\‘.\

THE DIVISION OF HEALTH OF MISSOURI

HLED NOV 4 1949

STANDARD CERTIFICATE OF DEATH

State File No...

34647

BIRTH NO. REG. DIST. NO. o0 74 ___ PRIMARY REG. DiST. W0. B0 S 2. . Regirtrir'i Na.w...a.b'.'.'.%.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Lostitution: residesce before
a. COUNTY ' a. STATE b. COUNTY - adinimbon?,
PeErric Missow ne Perrs ¢
b. CITY (f cutride eorf.mo limits, writa RURAL and give ¢. LENGTH OF c. CiTY 3t oulddu rpoTate limits, write RURAL and d,.{,.,u,, .
TOR R . townubip) | STAY (in this place) . -
owN ED AL A JA DayS TN w6 HES VinLs Y
d. FULL NAME OF (If not in bospital or institution. give strect address or tocation) d. STREET (i rursl, give location)
HOSPITAL OR ADDRESS /
INSTITUTION OT M wisL b 84 P18 A
3. NAME OF a. (First) b. (Mldldie) R c. (:70 4 DS'IE_'E (Month)  (Dey)  (Year)
rmwf’ﬂw osena MATHILDA NR b SE DA Dey 23 /549
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE DF 'BIRTH 9. AGE {In vun F UNDER | YEAR | IF UNDER 4 MRS,
W - WIDOWED, DI.VORCED (Bpecify) Mnnunl Days | Bours | Min.
%HE Mg HiTeE Wibow 2 __ }'-: B_2y%, [£Lf l
USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-"' BIRTHPLACE {State or forelgn country) 12. CITIZEN OF WHAT
. '/P‘.dm moat of working lifo, even If retlred) — DUSTRY () COUNTRY?
ariney Mowiew e A kS suwnty . Mo NSA-
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF :HJ};“AND OR WIFE
/PFTEFT Sn-*m e 7 Hi &R Lowise Dicnnine
IS. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yoo, no.ar unknowa)} | (If yes, give war or dates of sarvice} NO. - . o 4 -
Ao Ne /JI:NR&{ .Z/!:&t:".c.ﬁt: N #Mw.-':/ﬂ-u'. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION xg:‘-gg\rm BETWEEN
. Enter only onecsussper | k. DISEASE OR CONDITION » 1 AND DEATH
Ime for (a), (b), and (¢y | P'RECTLY LEADING TO DEATH(4) £ 3
*This does not mean ANTECEDENT CAUSES ‘:}_‘J. .
|| the mode of dying, such | Adorbid conditions, if any, pmny DUE TO (b) e Al
o2 heart failure, asthenta, |_ rize Lo the abooe caust (o) dating - ) - .- . .
de. It means the dig. | the underlying caae losi )%
ecase, infury, or complica- DUE TC (¢) . 2 ‘
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS (7P ehA iy e - O 2 2
Conditions contributing o the death but nol
related to the disease of condition causing dmth,.@ M a £,_,/_', /& By o
13a. DATE OF OP_!rEIFE)Ap;‘ 150" MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
e ., ‘ & ves L) wo )
21a. ASC(I:PEE;V‘ {Specily) 21b. PLACEOF INJURY te.x.. Inorabeye | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, Inotory. vireet. office blda.. evo) e Lyt
TOMICINE M otme, farm, taotory  etrest. office bldz.. et — >
21d. TIME (Month) {(Day) (Year) {(Houn 21e. INJURY OCCURRED 214, HOW DIp_INJURY OCCUR?
WHILE AT n.z .
INJURY m- | “work D AT WORK

alive on

2. I hereby certify that I atiended the deceased fromtg_été_a__, 19
19#_9 and that death occurred al

0T 23, 1944,

that I last saw the deceased

m., from the causes and on the dale staled above.

23a. SIGNATU RE/@ d

(Degrae or title)

Vew )

23b. ADDRESS

I 23. DATE SIGNED

Qe 22 5232

1

/4 / 7 ( u:emed b:l i Sut:mem‘ on Reverse SI

Zia BURI g\;.ALCREMA- 24, DATE 7%, NAME OF CEMETERY OR CREMATORY | 244, LOCATION {City. town, of county).  +.(State) /
. (Bpecl!y) ] .
BT A | Dot 260999 ST Paus’ Concorrnrn Mo
“|} DATE; REC'P BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL_DIRECIOR'S SIGMATURE ‘ADDRESS  °
REG. oy 025-, - .
Y, yo ) »Wi Y



Receivep OCT 35 -
District Health Officer No. 8

District File Number______.._ .. ______
Date Filed .../ =242 ...

STATEMENT BY LICENSED EMBALMER

I hereby ccrtify' that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_m"..

e prres e seseann amrnens . . Student Embalmer No.

working under my personal supervision.
Slgned....:f::/

SIgNEd.sssurarerurereaaaresssansanaiianiins . Licensed balmcr No ,,Z o4 /(

Student Embaimer

P, Q. Addre

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

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

WERITING. (Failure to comply w




