.5, Mo, 300

10.48

4

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

J|i o8 heart failure, asthenia, .

THE DIVISION OF HEALTH OF MISSOURI

“FILED NGV 18 1949

BiRTH NO. REG. DIST. NO,

23

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. 3 _LQ. Kegisirar's'No, ....‘3..

o e 1, SOV

1<

P A .

1. PLACE OF H - 2. USUAL RESIDENCE (Where duceased lived. ,..M..,_ bfors
2. COUNTY W a. STATE Y b. COUNT 7 i
b. CITY eu{wm s, write RURAL sad ¢ LENGTH OF || c. CITY . -m-nu / ©

wn-hip) STA (Inthhph )
TOWN e did/ TOWN
d. FH(%SLPE"I'AAT_EO%F' ot hmnlul or instizg t lddn- or Imﬂan) d. AS[;';)RRES% l.!{ rml' =ive tion)
INSTITUTION & RAAMLLA Mﬂ Ful -rn,o&. y W

EX DNE%ME %lg a. (First) / /‘5 (Middle) c. (Last) 4, DATE (anh) (Da (Year)
irvweor s Noga WitLs “Pewny I
jﬂ / 6. COROR OR RACE | 7. m«&n&g gﬁgg .\q‘sn‘glsz., 8. DATE OF BIRTH 9. I:(‘;E (I weers) = R | Dnmu o trocn af e

- . D) pecily] - birthday oathe oum R
el ;(AJ‘IEJL W 7 | Nee 51917 | e I |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {3tate or foretgn country) * 12. CITIZEN OF WHAT
done duricg m! working lifeyaven if ) DUSTRY O _ero CO R
R, A )

13b. MOTHER'S MAIDEN

llaa. ‘CP“ S NAME /Lm-) e

W

Q

NAME

14, nmzir HUSBAND 'IFE /

I5. WAS DECEASED EVER IN U, S, ARMED FORCST
(Y, no, or anknown) l (If you. givo war or dates of sarvies)

16. socmy%;umw
NO,

17. INFORMANT" &

7.

> ATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter anly onecause per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH ) _.Nephritis -

s

Chfronic

INTERVAL BETWEEN
ONSET AND DEATH

*This dpes mot mnean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, givin,
rise to the above cause (a) stating _
cde. It méana the dis- the underlying cause last.

case, infury, or complica- BUE TO (c)

g DUETO () No s_ati sfactory answer

tion which caused death. | 1. OTHER SIGH]FICANT CONDITIONS

Cuynditions contributing to the death bul not

~Second: ary anemi a and
related to the diseaae or condition causing death. phronic mVOC ardi t1 s

YA ¥

19a. DATE OF OPERA- | i%u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. YES D NO [3'

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.e..inorabout | 2Tc, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) .

SUICIDE " homa, larm, laotory. stesat, offiee hidg_ ste.) v

HOMICIDE _ )
21d. TIME iMonth) (Day) (Yaar) (Hour} | 2le. INJURY OCCURRED 21{. HOW DID INJURY QCCUR?

’ - - WHILEAT ] NOT WHILE["
INJURY WORK AT WORK

alive on 19

_ A and that death occurred o _P.

m., from the causes end on the date siated above.

21 heéreby ‘certify that I aitended the deceased from Qct, 12 1549 o Nov, 2 , 19_43, that I last saw the deceased

ATURE ™,

{Degree or tiu;ej)

23b, ADDRESS

Bc. DATE SIGNED

irardeau, Mo. ‘Nov. 4/49
TIO R SJ.ALCREMA 24b. /7 T 2dc. NAM EMETERY OR CREMATORY | 24d. TION (Oity, town, or wunty) (State}
. f .
Yoneaser | ‘Reu. o 17¢4 4&“) |
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE # 25. FUNERA] :cron s sland-ﬁu nnon.s
Vrase| 6L, et 71t

(Licensed Embalmer’s Smemmt on Reverse Side)




CETIWVED M-yl w9
at T s14n Officer Eo._ir‘

- e

e o

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

7 Student Embalmer No..veseweoarnconnnass
Signed (// Lot é ﬂ/W
Signed ) .

working under my personal supervision.

Student Embslimer Licensed Embalm

L5
] P. O. Addr»n 2&/%—-4/—/ W
Note: 7

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

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




