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1. PLACE OF DEATH
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THE DIVISION OF HEALTH OF MISSOURI . e
1949 STANDARD CERTIFICATE OF DEATH se ste o 36133
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a. STATE * b. COUNTY tinisslon).
\ﬁ%ou‘c\ Lq_c.le.d

b. CITY (f outelde corpurate limits, write RURAL and give

¢. LENGTH OF ¢. CITY (I outelde corporate limits, write RURAL and glve townehip) S‘g

10a. USUAL OCCUPATION (Givekind of work

OR woahip) (in this
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d. FULL NAME OF (U got in hoapital or institation, mive strest o!l d. STREET. , give v
HOSPITAL OR \(\ S, ADDRESS S?
INSTITUTION. e °"'§ € WY syn o e 1'7
3. NAME OF E(rtm) Middle) ‘\ c& (Last) | 4 DATE (Month)  (Day)  (Year)
fT‘rpcorPrinH dware d ’Evence. WS E\waiyy | oot Seig 9 -1949
s COLOR OR RACE | 7. ‘mqo%msn B.ﬁ‘.’&ﬁc MARRIED. ~| 6. DATE OF BIRTH 9. AGE (ln yuars 7 b w.
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13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14._NamE OF uu;ﬂﬁn OR WIFE
ovnes W N E\wain! W \izabet M axoline 'EE[w
i5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURlTY 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

X % 1\ es Chester VVoffatt - Spv-an-\c.lﬂl )'Vla

. Enter only one catse per

18. CAUSE OF DEATH
Itne for (a), (b), and (¢)

*This doer not mean
the mode of dying, such

MEDICAL CERTIFICATION

ONSET AHD DEATH
' DIRECTLY LEABING TO DEATH® ) & ECOMdan y Pemiq & £ Xhaustion everal Molhs
7
ANTECEDENT CAUSES Seyeral Mo,

12&295‘ .

Severe

Mortid conditions, if any, giving DUE TO (b)

TR pealld buslrodutesinal Hom

a8 beart foilure, aethenia, | 7Tide to the above cause (o) uatina . . . .
de. It means the Qs mundalmmmehn ﬁaﬁly M / 6—.[/__6/ Onénawn.
eant, infury, or complica- 1'0 DUE 70O () AlQHanCYy Lix - race:
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS o 7 i .
Conditions contributing to the death but not /é’
related to the disease or condition causing death. .
|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
R . YES D NO E
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (eg..lnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, tastory, strest, office blds., ena) )
HOMICIDE
21d. TIME {Month) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY WORK _AT WORK

alive on

22, I hereby certify lhat I attended the deceased fr
_S_e;_t_?_. 1547, and that death occurred ot _lg
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RECEEVED NOV 1 1940
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e — ———— e

Student Embalaer No. -

working under my personal supervision,

Signed... 2~ ..

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

JIf thia body is not embalmed, fact- should be so stated above.




