o. 300 THE DIVISION OF HEALTH OF MISSOURI 86236
o. '
10.48 ALED DEC 12 1949 STANDARD CERTIFICATE OF DEATH State File Nowmmoy Do
BIRTH NO. ' REG. DIST. NO. _ﬂ__ PRIMARY REG. DIST. NO. ﬁ&i Rmm&fﬂ&ﬁﬁéwum
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. I lastitutlon, residence belors
a. COUNTY a. STATE . b. COUNTY adsnision),
5 Barry kissourd Barry e
b. CITY (1 outcide corpumis limita, write RURAL and give ¢. LENGTH OF ¢. CITY (11 oqtaide corparate lizits, write BURAL and glve townehip) had
OR wweshipy| STAY ‘un this placw)|| OR N
O TOWN Wheaton, Mo. /] i . TOWN Wheaton,  Mo. </
9 g d. FH&SLPI;J 'FAT.EO%F (If not ix hospital or institution, dv. streot addres or location) d. ASJ[?REEETSS (11 ranl, give loeation) T o
o INSTITUTION  Wheato osT ' s
3. NAME OF . (First] b. (Miadl ¢, (Last :
ﬁ pECeAszn U (Middley {Last) 4DATE  (Mamtt) (Dey) (Yean
E { Type or Print) Ula Lucilie Bates DEATH November 23 1949
z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeats| 17 UNDER | YEAR | (¥ (ADER 4 WS,
E / WIDOWED, DIVORCED (fpacify} ' Iast birthday) | Manthe l Days | Hours | Min.
g | Fenale/l tnite Merried Sept. 19 190% 44 4 |
5 tD:m Uﬁg&OCCLoJ'PATLON (i bind o work 10b. KIND OF BUSlNESD?JI;T g:\; 11. BIRTHPLACE (Btata or foreign oountry} 1zcglr}i"‘!_j_zﬁr:‘ur ?onmrr
most cf wor 8, avon if retired, .
A Housewife. Aousewife - Kangas / U. 5. &,
< 13a. FATHER'S NAME 13b., MOTHER™S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
" Clarence W. Aderhold. Not  Known ] . L. Bates
5 g WAS DEEkEASEP E\(.’II;ZI:JN.’U.S.ARMEP F?ifﬂesz 16. SOCIAL SECUREI‘J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4, Do, 9T oW, . KiY8 War of o O [} .
= No. No None N. L. Bates ¥heaton, Mo,
kl‘ 18, CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFIGQATION "5“5}“}.%. BETWEEN
. Enter only onecauseper | I. DI .
Z Mne for (8), (by, and () | DIRECTLY LEADING TO DEATH®(q) N —7M,c
E “This dots ot mean | ANTECEDENT CAUSES
' the mode of dying, such | Mortid conditions, if ang, giring DUE TO (b)
: j e heart faflure, asthenia, | Tise to the above cause (a) stating
=) e, It means the dis. | e underlying couse lagt.
) ease, infury, or complica- : DUE TO (c) . .
5 || tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS J
= Conditions confributing (o the death but not ' 4 2' 2 V
3 related to the diseare o7 condition cousing death. . .
[ 19a. DATE OF OPTE%AH 15b. MAJOR FIKDINGS OF OPERATION ) ' 2. AUTOPSY?
E- - B : : ves [ 1 wo L]
o || 21a ACCIDENT (Hpacily) 21b. PLACEOF INJURY tes- norsbogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> a%lﬁ:g]EDE homs, farm, factory, strest,offics bldg..evo.)
g 219. TIME (Menth) (Day) (Year) (Howd | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
| IN?URY WHILEAT ] NOT WHILE .
J, m. | “woRrK AT WORK ]
E 2.'1 herc ) that attended ihg deceased fram..ﬂ[:.__ lo,_LL IQﬁ that I last saw the deceased
; , 19 , and that death occurred af m., from the causes and on the dale staled above.
2 m. e 2 Wa) Z3. DATE SIGNED
) o2y . 247
E 2 B Eg‘! A;:. ﬁ:REMA- 24b, DATE | 24c. NAME OF cmmnv OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate) ©
{Bpecity) . -
; o% Nl 11/26/49 Purdy Cem Pnr-dn/-ll‘ii ssouyi /
DATE REC'D BY L%CE% REGISTRAR'S SIGNATURE . /0 25. FUSERAL D CTOR"S SIGHA
J72d | dreer st ||
77 Id, i 's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

ed on the reverse side of this certificate was embalmed by me, or by —ooevrece.

.......... o e it ot SN S5tudent Esbalmer No. 0

Signed ZU-WL M it //fj"—ﬁ

\
Licensed Embalmer No. ‘f’,‘fg /‘Q"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fai]ure to comply with
the above constitutes grounds for revocation of license.)

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

 J




