, THE DIVISION OF HEALTH OF MISSOURI ‘
T o.an 1949 STANDARD CERTIFICATE OF DEATH _ state Fite Now b 20X ...
BIRTH MO, REG. DIST. WO. ___JG5___ PRIMARY REG. DIST. m.% Registrar’s No 185
‘, 1. P‘I_ACE OF DEATH i 2. USUAL RESIDENCE (Whers deccased lived. I Lustitution: residencs befors
/’ aCONTY  Fagper & STATE M4 ggouri b COUNTY Jggperp  *y==
P b. CCI)EY {If outalde torpurate Hmits, write RURAL and give c. A|..ENG"|'H QF c. Cg;}' (If catalde sorporste limits, write RURAL aznd give township) \7/ 7
= T Webb City | SUSHEIY . o Oronogo P
7. j
Fl d. FULL NAME OF (If not in hoapital or institation, give sirest sddress or location) d. STREET (I rurel, give location) ~
ITAL O y ADDRESS
S WeroroN 401 N. Webb Street / 201 S. 2nd Shreet Q-
ﬁ 3. gﬁ:ﬁ 5?:';) a. (First) b. (Middle) ¢ (Last) 4. DATE {Month)  (Day) (Year)
F (Typeor Printy  Walter . Race peATH  Nov, 4, 1949 |
ﬁ 5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ | 8. DATE OF BIRTH . | 9. AGE (Io years|  twbfx | Tzan | ¥ OER & s,
g f WIDOWED] DIVORCED  (Eipadity) ‘ lust birthday)  (Montha l Hours | Min.
i |ale //nite Never Married |Jan.29,1874 e g e
10a..USUAL OCCUPATION (Givekind of work. | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE ]
a dnﬁ.d g nrhl.n&l;!..mnil of l; e aTHY by (Btate or forsign sountry) . . lz‘.:gm_ﬁ@{?FWHAT_)
A e Farmer - T1ll. USA
< 138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NamE ,dr HUSBAND OR WIFE
R n__- ] Unknown . i
b 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S S)GNATURE DR NAME DDRESS
-« (Yes, 00,0t pnknown) | (If yes, xive war or dates of service) NO. |. ) . /
- NO Smith Rowe Webb Citv Rt,# 1
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION mgguhgtrgm
2 |l Enter only onsce 1. DISEASE OR CONDITION AND DEATH
Z |l umefor (J. (m'a‘::‘(’g DIRECTLY LEADING TO DEATH* (5 _ﬁ /l-n b o] Mc s b oy weff g kT
rd [
= “This does mot meon | ANTECEDENT CAUSES / .
-t the mode of. dying, such | Aorbid conditiona, if any, MMDUETO (b) f dir. ‘/h“"""” fmdat—efoiic, Q*f‘f/ £5
. 3 a# heart foflure, asthenia, | rise o the above cauae (o) dating ) RS Tt
B |l ae. 1t meoma the ain. | the underiying cause log.
* case, Infurp, or compli DUE TO_(e) ’
= || tion whtehicouzmt:deat. | 11. OTHER SIGNIFICANT CONDIFIONS ™~ .
g | e s o | 490X
3 - reloted to the disense or condition cansing desih.
= m |l 192 DATE OF OPERA- |'19b. MAJOR FINDINGS OF OPERATION’ - : 7 20 AUTOPSY?
z, TION
. B . . _ . vss (] wo i<
o [ 2 ACCIDENT {Bpacity) 21, PLACE OF INJURY (s.g..ln erabout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ~
h SUICIDE home, tarm. tastory. strest. offios blde., ets.) . ' !
A HOMICIDE
g 21d. TIME. (Moott) (Day) (Yse) (Houn | 2le. INJURY OCCURRED | 21t.'HOW DID INJURY OCCUR?
WHILE AT NOT WHILE _ .
‘1 INJURY = | WoRK AT WORK .
E 2. I hereby certify that I attended the decedsed from %}JL_, 1 9%, o M—F 19“‘_,2, that I last saw the deceased
o alive on M 19% and that death oéfurred at10 2 301 m., from the couses and on the date slated above.
R % -t (Degres or titl) | 23b. ADDRESS #ic. DATE SIGNED
- - B, N D M% e -y sivg
E 24a. BURTAL. CREMA- | 24b. DATE ¢}’ 24c. NAME OF CEMEFF.RY' OR CREMATORY . LOCATION (Clty, town, of couity) - (Stats) -
'IENR?I &ALM!
g uria Nov. 6 {1949 Orono ete :
DATE REC'D BY LOCAL RARS 5 UR ERAL DIRECTOR™S S)GNATURE ADDWE 3$
 wover;ions o7 @ &.opdArnce-Simpson, Webb City,Mo,
d Embalmers S J on Reverse Side) -




VTR iS5 9

-

e anty Health Office .
ey 3BF 49_}._1—878
Cato Filed.___//- / - B
--------- " e,
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 — ... S
Student Embalaer No.

working under my personal supervision.
i é 6 d
veue Stmwl 6
Licensed Embalmer N/ 4 é %7

Student c..icesesa .
Studcnt Embalmer

P. 0. Address dl{ W‘)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fu'hd to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.



