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HLED NOV 22 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, wo. _ 7/ 22 PRiMARY REG. DIST. W0/ 8 Cd _  kosivrarsNo.... 4.5_6_4

State File Nowuwaane

INSHTUNON K @, Mum. Tizbhere wfesi's Neosp.

{BIRTH NO.
1. PLACE OR DEATH 2. USUAL, RESIDENCE {Where decesssd lived. : Hance before
a. COUNTY a. STATE. N R b. COUNTY adminsion), .
san , Missourd gﬁcks-n Hy
b. CITY ta Umits, write RURAL and give | & LENGTH OF {| c. CITY (If outgide corpaimte tizzits, write RURAL a5 give Wwnabiny /
OR V Cmn.up) STAY in bia placs) N 3
TOWN usasCeoty year| TOWN ausas Coty
d. FULL NAME OF (If not in hoapital or fofticution, give strest address or locatlon) d. STREET (If rarat, cive lomt!on)

)

3. NAME OF b. (Middley ¥

DECEASED o {Fim) , . . 4 DATE  (Moenth) (Day) (Yean
(Troeor Prin)  Joouais 7 linus Malls oA Nag. 2 - 1949
5. SEX | 6. COLOR OR RACE | 7. m«n%%gg. rgﬁgs&mmsn, 8. DATE OF BIRTH 9. :'Gargxxun IF UNDER | YEAR | IF UNDER 31 flEs.
N (Bpecify, o ¥y} (Montha| Days | Houws | Mia.
M _n W Divore BDec. 4- 1992 St | Fot2g |
10a. USUAL'OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done mowt of working life, even if retired} ~ DUSTRY / COUNTRY?
fe v > Urifon Toum K en E{_.SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME or HUSEBAND OR WIFE
a. D. tm.lls  Jbaure RVuckwan. ansy Elizabety Mo lle
Insr. WAS DuEExEASEP EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURIJS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
on, BO, OT DOWwD' {If yau, wive war or dutas of sorvice) .
o : Jff’é‘d’fﬂy‘? WC' Muse. 7o !&rdo!o:fs M”;}’ .0 Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION Iggggu BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION . AND DEATH
line for {8), (b), and (c} DIRECTLY LEADING TO DEATH'(;) Pu.ll«ma.r\{ ' ub-.m’?., {5—- ?ﬁradu .‘adt-lﬁf >
*Thir does nol mean ANTECEDENT CAUSES

the mode of dilng, tuch | Morbic conditions, if any, giving DUE TO (b)
of heast fallure, asthenia, |  riseto the above couse (o) stating .. . _ .. e e L L .. . R .
ete. 1t means the dis- the underlying cauae last.
case, infury, or complica- DUE TO ()
tion tohieh caysed death, | 11. OTHER SIGNIFICANT CONDITIONS - - -

Cunditions contributing o the death bul zot *

related to the ¢ o g death. ~
19a; DATE'OF'OP_'E_EJ#; 156, MAJOR FINDINGS OF OPERATIO.H * - - @:r f . |20, AUTOPSY?

- L
| e . 0 ves [ o [0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE bome, farm, fagtoty, steeet, office hldg., sta.} . JER Tawd PR v,
HOMICIDE ] N

214. TIME (Month) (Day) {(Year) (Hoan 2le. INJURY OCCURRED -{.21f.-HOW.DID_ INJURY OCCURT

. : .| WHILEAT[—7 NOT WHILE e e

INJURY WORK AT WORK .- .

2. ] hereby certify that I attended the deceased from _le_c_h_lZ_ 19119_ to _Hmzemher_z 19_h9 that 1 last saw the deceased

alive on _HQIQEb.EI‘._,Q?B . gnd that death occurred at

m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING Bi‘ACK INKE—MAEKE A PERMANENT RECORD

23b. ADDRESS

| 1eeds Sanitarium, -Ieeds, ‘}o~-"

2. DATE SIGNED

11.2-)49

| :3: SIGNATU?ﬁﬁ Zfi‘j 2 : 7% ﬁ%(m or title)

2.} CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d.-LOCATION (Clty, town, or county) (State)
] . » .
%M:I 5, 1949 i Roller Cemetery . Seligman Missouri
- 25, FUNERAL DIRECTOR"S $)GNATURE 'nbnu{ss
Missouri

CULVER FUNERAL HOME, Basoville,

{Licensed Embdmf'a Su!rmm on Reverse Side) _




STATEMENT BY LICENSED EMBALMER
t the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by
X _ Student Embaimer Ho.

working under my personal supervision. l : ’ ' . M‘

Student ccacseans 5 ;
Studmt Embalaer - . :
. . - Llcenacd Embalmer; NnQ’ [C‘? L. L’L

P 0 AddressiL W,M—d: > HM

OWN HANDWRITING (Fa:lufe to comply with

I hereby certify tha

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes gromds for revocation of license.}
. Ifdulbodyunotemhalmed,factuhouldbesomdabove.

Nate:




