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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

HIER DEC 5

BIRTH MO,

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36389

L. PLACE OF DEATH

aCOUNTYa Ia c .

S162e File No. e cosssoss seiserrmersmssssen
REG. DisT. no.__b&__numv res. pist. wo. _ L1000  recistrers Noo 1309
2. USUAL. RE§IDENCE (Where d d lived. I lowtitntl rewid befors

o STATE e n o wvcma b. COUNTY&.MMHM;

-|| a# beart failure, asthenia,’

rise Lo the above cause (o) rating -
dde. [t means the dig. | ‘he underlying conae laxt,

ease, infury, o complica- DUE TO (¢)

b, CITY (¥ catzide e Umits, write RURAL and give c. LENGTH OF ¢, JoHR¥=(If cutadds corporate limits, write RURAL snd glve townehi;
oW b”"’"" j_ townativ)| STAY (ia thie slacall] TR * " " 2
TOWN .« Yeoegla TOWN Kloccpn coc LCa
d. FULL NAME OF ¢ in houpital or Institation, d. STREET £ rural, give loca
HOSPITAL OR b’“ é"" 5 ikl ADDRESS , — (1 racal. givs loeation) ©
INSTITUTIO /
3. NAME OF a. (First) v b. (Middle) . (Last] :
SR o ( (Last) 4. DATE (Month)  (Day) (Year)
{Typo or Print) //#/?/o/r — /‘),’ﬁﬂ AESS., DEATH /L — 26~ (949,
5. SEX 6. COLOR OR RACE | 7. #IARRIED, EIE\YEECESRRIED' 8. DATE OF BIRTH s.l:\nGE Un yeen| ¥ mec | TR | 7 GoEn M w.
. ), ED (Bpe P birthday} |Monthe Hours | Min
Fotele O | prtone Rl U 1820~ P P vy e 130
10a. USUAL OCCUPATLON (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forslgn country} 12_ CITIZEN OF WHAT
donw dugjng most of working life, even if retired) "~ DUSTRY - . ) | “countrYT .
&.w Pblcaocranraia. - 3.5 . A .
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEAS_E:J E\(IER IN U.5. ARMED FORCES? | 16. SOCIAL st-:cunﬂrg 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yas. 0o, o7 unkoown. you, give war or dates of ssrvice} 8 -
) A o Lepoce . Ale. Huld- -
18. CAUSE OF-DEATH : MEDICAL CERTIFICATION INTERVAL
| Enter anly ongcenseper | I, DISEASE OR CONDITION — . ONSET AND DEATH
line for (a), (b, snd (o) | DIRECTLY LEADING TO DEATH® (o) —M—
“ *Thir does not menn | ANVECEDENT CAUSES )
the mode of dping, ruch | Morbid ondiions, {f any, gistng DUE TO (b) M—M IJ—? e

tion which coused dezgh. | 11. OTHER SIGNIFICANT CONDITIONS

/&z 2 |

18a. DATE OF OP'FIFg}NI- 19b. MAJOR FINDINGS OF OPERATION

Chnditions contributing to the death but not .« - -
related to the disease or condition eausing death. %&q mﬂ% LXX
v Y 2, AUT

21b. PLACE OF INJURY (e.x.. In orabout

2lc. (CITY. TOWN, OR TOWNSHIPF)

21a, ACCIDENT {Bpasity) (COUNTY) (STATE)
SUICIDE home, farm, {actory, street, offios bldy., sw.)
HOMICIDE
21d. TIME (Moath}) (Duy) {(Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[] NOT WHILE
INJURY o | “work AT WORK

2. I hereby certify that I attended the deceased from

alive on _,44__2.;_ 1948, and that deathm

to £f~23~ 198, that [ last saw the deceased

23a. SIGNATURE { or tlﬂa)

., Jrom the cagdes and on the, dals stated above.
9 .

Z3b. ADDRESS /7LD | z1c. DATE SIGNED

2, 2, /25F

21” ML oporecrta s, - D, Bm -, //-34-.*?-
24.6 BURIAL. cmam- 24b. DATE v 24, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, or county) (5tate)
TIGN, REMOVRL Bosdtn | 0 1 50_4g | School of Csteopathv| Kirks ville, Mo,
DATE REC'D 8Y LOCAL | REGISTRAR'S SI RE =3 3 anolcss

2. FUNERAL muyu »
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Embalmer’s Statemnent on Reverse Side)
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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 il

Student Embalmer MNo.

working under my personal supervision,

Slgnad.......... .............. tessisneseannnens Licenzed Embalmer No....2208
Student Embalmer

P. 0. Address 3t Josgeph, lo,

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

H this body‘ls not embalmed, fact should be so stated above.




