2

WRITE PLAINLY-—-Ul'SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

\

THE DIVISION OF HEALTH OF MISSOURI 36965

- L}
, l FIED DEC 9 1949  STANDARD CERTIFICATE OF DEATH $Hate File Nowormmasrereee
-'NR&H NO . . REG. DIST. NO, lm PRIMARY REG. DIST, M_L“ 4 Rmutmr:NcAQ.Q..é._...m. |
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived. If inetiutd Tesid before
a. COUNTY s bt e . & STATE "« R b. COUNTY admi-lunn
m Y v oA c\;\'\._‘ /-.
b, % T o hwu. write RURAL md.::.h(i/ sﬁ_Al;{EleE £F €. CBI‘&( (1f outelds corporate limits, write RURAL and give townahin) s
p) ¢ co) K
TOWN Rural-&South Campbell Twp. a TOAN . WMa g ae WL L\ A e /

d. FULL NAME OF (If ot in hospital or i ion, give strest add or locatlon} d. STREET (H roral, d'r)loutiun} K (7]
HOSPITAL GR

nstiiotion (7 ARK OSTEOPATHIC HOSPITIAL **°F=S 5 /

3. NAME OF a. (First) b. (Middle) c. {Last)
DECEASED

4. DATE {Month) (Dey) (Year)

( Type or Print} \V\OL!LM 9. \\‘ 6 Da \'\r\ \'\cut\a\nc.\\ BD:Z\ZH o ! ‘-I‘i
L (Io yeurs| IF UNDER | YEAR | O WaOER 1 HEs,

§. COLOR OR\?ACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
Last birthday) Monunl Days Houﬂl Min,
e ]

WIDOWED, DIVORCED (8pecitid
Q\‘-mm\i-/—l Wi d e e )“Ins S - ¥ g X%

10;.'USUAL OCCUPATION Qe kind of work 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelgn country) !2. CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY COUNTRY?

Youwae W.Q o \\O\SD_;\\Q K‘&-i / \k&c‘.'

13a. FATHER'S NAME . N 13b. MOTHER'S MAIDEN NAME 14. NAMEMOF HUSBAND OR WIFE

P Mg Donlken P\ u gmn WMaul.

5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIALY SECURITY | 17. INFORMANT " § SIGNATURE OR NAME
(Yew.no. or unknown} | {If yes, xive war or dates of service) NOQ, €
Yo dacar Wuppell 1231 W,

WA YO
18. CAUSE OF DEATH MEDICAL CERTIFIEATION

 Enter only onecaussper | 1. DISEASE OR CONDITION
e tor (a), (by. and (9 | PIRECTLY LEADING TO DEATH" )

ONSET AND DEATH

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heartfallure, esthenda, | Tite to the abooe cause (o) stating
dc. It means the dis- the underlying cauxe layf.

case, infury, or 2 DUE TO {c
ticn which caused dcatﬁ 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but 70t ‘ Z:? g}g_y
related to the disease or condition causing death. d
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
, _ ves [J wo X
2ta, ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.g.. lnorabout | 21s. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. CIDE home, fsrm, iactory, sirest, offioe bldy., ove.) - * '
- "HOMICIDE
214. Tcl)lgE . -(Month) (Day) (Yesr) (Hoar) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
M . WHILE AT NOT WHILE
INJURY a = | work C] ATWORK ]

2, I hereby ify thal I attended the deceased frorJ f J_ﬂ, lam, 1?_(2 that I last saw the deceased
alive on M _ﬁ and that death occurred _ﬁ m., from the causes and on the date slated above.

Dt il DD o, g |ir-30-/%5

/=30~/9%%

d e W W
BURIAL . Cl A-/| 24b, DATE 24:."NAME OF CEMETERY OR § 40/ LOCATION (Oity, town, or county) -{Gtate)

i J/2-2~ %52  NngaadQ' )

’D;rfz’ f_,_n_:; %ﬁ R%WSIG URE 4{%’ . /

[{ K Embalmer's Statement on Reverse Side) i ’

A




|

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 oo

Student Embalmer No.

Signed.. % ﬁw«/{,

Signed.iiacrcsreccarsccasannns tetbsessamannnaas Licensed Embalmer No._.éf.zagk ?J ‘

S5tudent Embaimer |
P. O. Addres% Az o IR e

(Failure to comply with |

.................. -

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revecation of license.)

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




