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'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ALEDNOV 2 1{g4g STANDARD CERTIFICATE OF DEATH

State File N&j 6144

. Enter only onematise per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ingtitgticn: residencs g‘-
a. COUNTY W a. STATE b, COUNTY
wi1eht 6 Weich®
b. CITY (If outsids corpurste Umits, write RURAL and give ¢, LENGTH OF | <. C!T‘l"\(ll,wlddl eorpom. limits, write RURAL and give towaabip)
Tgn # townabip){ STAY (in this place) * /
w L aetville o " faete 2E /IAo
d. FULL NAME OF (2f mot Lo hospital or institution, give sirect addrem or locatlon) d. STREET R rursl’ . e location)
HOSPITAL OR ADDRESS - ..
INSTITUTION | S C T Tl
3. NAME OF . (First b. (Middle c. (Last D
e QE a. (First) ( ) (Last) | 4. DS}'E . (Month) - “(Day) (Year)
o) L 1A M Alaxe o Dot f2 -LF
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] # tnoem 1 YEAR | I UnDER M mes,
F \ WIDOWED, DIVORCED (Bpecify) — last birthday} | Months , Houra l Min.
vy S £ 27-/87 7ol .z 1«4~
10a. USUAL QCCUPATION (Ghvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn sountny) @ ’ 12. CITIZEN OF WHAT
dmd%:l:’:;w Ufe. sven if retired) DUSTRY ( . COUNTRY?
Rod s an o hin) Weaster Co. ANy LS. A
138, FATHER'S NAME [ 13b. MOTHER' & MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L dd Va Harxe
15. WAS DECEASED EVER IN U.5, ARMED FORCES" 16. SOCIAL SECURITY | t7. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yos. 0, or unknown) | (If yes, give wat or dates of service} NO. M /
jp B I, SO W . o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DERECTLY LEADING TO DEATH* (5

Ales feo

Lttremnni

ONSET z:ﬂ DEATH

Hpe for (m), (b), and (&)

*This doey not mean

ANTECEDENT CAUSES //(‘3

tAe mode of dying, such
a8 beart fallure, asthenia,
ce. It means the dis-
case, Injury, or complico-

Morbid conditions, if any, giring DUE TO (
“rize to the above cauwse (o) dating - . .
the underlying cause lost.
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11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduding to the decth but nof

tion whick caused death,

/S A A

N related to the disease or condition causing death.

19a. DATE OF 'oéER'A- “19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION _ )
‘ O R R . . . . .. : YES D noD
2ta. ACCIDENT (Bpecity) 215. PLACE OF INJURY (eg..inormbons | 216, (CITY, TOWN, OR TOWNSHIP) _ ~ (COUNTY) . (STATE)
SUICIDE homs, farm, fastory,street, oHoe bldy..ew.) ' o
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o - : WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I auended the decedsed from oe. ! -?-0 19.‘L? lo .©_7L_Ji. 19_%? that I last saw the deceased
alive on Q-+ “t -], ond that death occurred gl <« UL .Z rn from the eauses and on the dale staled above.
220, SIGNAT, - w ortitle) | 23b. W 23¢. DATE SIGNED
| 27, ovzge
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24c. NAME OF CEMETERY OR CREMATORY.

Harterlle Cem=

24b, DATE

Cotl 16 -¥9

24a. BUR AL ~CREMA-
TION, REMOVAL (.Elfudlr)

24d LOCATION (City, town, or county)*

Hamty tlle -~ M-

(E{ar.e)'

DATE REC'D BY LOCAL
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" REGI 'S SIGNATURE 25 FUNERAL DIRECTOR'S 31N AbDRESS
5 % Kj
% = M
(Licensed Ernbdmﬂl Sutmm on Reverse Side)




RECEIVED 0OCT 24 1949
Pistrict Health Offtce No. 6,

District File Number (0 ¢ 7 - [ 119
Dete Filed { & -2 /- o9

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 Eadaliser HNo.

working under tny personal supervision,

Slgnud ------- abssssnEmanesneedbtddddsINasaannen I-lcenaed Embalmer Nnjgg L¢

Student Embnlnor

P, O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to compl_y wit
the above constitutes grounds for cevocation of license.)
If this body is not embalmed, fact should be so stated above.




