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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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' BLRTH KO. /Z &

ALED DEC 10 1048

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

I' i‘im‘r F:Jt No ’3}774"’

~ -. &
rec. 0157, no. /b &J __ priuary Rec. DisT. no..qiiciL. Reautmr.lNo _.éef_ ................. .

I. PLACE OF DEATH

2. CouNTY J&‘F(’ exXSo N

2. USUAL RESIDENCE (Where deconsed lived. If institution: , gmidonce belore

a. STATE MO,

Cou adinimion),
- fFe.t-s .

b. CITY (e mnnld- corwrnu Erpits, write RURAL and give

c. LENGTH- OF
township) A

Y fin this plate)

D
FULL N F (If not in boapita! or institution, give stret add
HOSPITAL OR

INSTITUTION _2 oL F/“

3. NAME OF. . 8 {First)
DECEASED . o wo - B
{ Type or Print) Ma\{‘u

“b. (Middle)

-~ Mae ...

" ¢, {Last)

ﬂ:r Ne H

€. Cng {If outaids corpurate limits, write RURAL a5d give townshin) 5
oW PDe. Sato. 2
d.ASDTDRHFEESrﬁ. (It raral, give location) . ?

4. DATE (Month)  (Day} (Year)

oM /) - A& - 4]

5. SEX

6. COLOR ORJRACE | 7. MAWRIEL NEVER MARRIED, |
“{WIDOWED,JOIVORCED  (Bpeciin™
VY -~

8. DATE OF BIR

May 3¢ )

9, AGE (Ip years| IF vt 1 TEAR | OF Untem w4 ups,

B 73 W” Mnnm' Dan Hounl Min.

10a. USUAL OCCUPATION (Giive kind of work 10b. KIND OF BUSINBS OR IN--

domgﬁ moat of working lifey o r retirad) # f' /{o N DUSTRY

1. BIRBHPLACE (State

Fyedex:

12, CITIZEN OF WHAT

0.8 #

or forelgn sountry}

\( TFow N, gMﬂ P

13a. nmu:n‘s MAME 13b. MOTHER'S MAIDEN

Joseph. WY Bevwett| Fonn;e

15. WAS BECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURKIS(

NAME

(Y-.Nrunknni::) (1 xeu, liWr or dates of servios}
0 b . aNe

14, nm: oF mfsamn OR WIFE

e ydex ~ Arne ‘_t ‘
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
£&¢/ ﬂq/ui Pe. SoTo /s,

line lor (8}, (b}, and (c}

*This does not mean ANTECEDENT CAUSES

B casEoFpma " MEDICAL CERTIFICATION INTERVAL BETWEEN
" fater only oRecNPET | *DIRECTLY LEADING TO DEATH® (5 - 2-

s hear! fallure, asthenia, | rise to the above cause (o) stating

rete: - ft. meana the dis-: m‘ um_:‘er!mnq anae I‘f{t._ vz e -
Infury. of com : : DUE TO {¢c)-

case, inury, or complica-

7
. . & ;3 2 ; ? 2
the mode of dping, such | Aforbid conditions, if any, giring DUE TO (b) g 7 :

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS; - |, - -

Conditions contributing to the death lmt 10:
related to the disease or condition causing death,

192, DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION e . . | 20. AUTOPSY?
. . TION . .- ) - R ’ . . - - . - )
A — ves [ wo B
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (o.g..1n or abous |- 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o homas, farm, factory, strest, office bidg., ovc.)
HOMICIDE R - . . e
21d. TIME {Month) (Day) (Year) (Houw | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY . WORK AT WORK

2. I hereby certify that I atiended the deceased from _._LM_ 1949, 1o ___E:L I.‘?ﬁ that I'last saw the deceased
" alive on " 1944, and that death occurred at

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

Y- 27— ‘M' Waad s w

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -j’#{ﬂ

, Tav K.~

23a. SIG URE (Degree or title) | 23b. ADDRESS 23c, DATE SIGNED
24a BURIAL CREMA Zﬁb DATE j 24c, I\A‘\!E OF CEMETERY OR CREMATORY 244. LOCATION '(City, town, or county) (State) _

' _DeSefo. Mo,

75 fun:na; DIRECTOR' S SIGMATURE - - RDDRESS:
/b\. 3

/#F rree, cFa/trins O
(/D

o\ Wotlinsdooel. gﬁ%@ 0.
(Ticensed Embalmer's Slgidinent on Reverse Side} .. 4




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 ..

_______ —— Student Embalmer No,

working under my personal supervision.

Student .uoceecasssarsomsracasasssnssaantns . Slg‘ned_Ot/l/..&QQAM..M___ =

Student Embalmer
Licensed Embalmer No ‘/7‘ 7

P. Q. Address &L O-/‘&/; W

Note: The above MUST.BB SIGNED BY THE LICENSED EMhALMER in his OWN HANDWRITING. (Failure to comp!_y with
the above constitutes grounds for revocation of license,) '

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




