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WRITE . PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
HLED Nov 29 194g. STANDARD CERTIFICATE OF DEATH

380¢

Stote File No..,

ne. o181, wo. 2 22 eriusry vec. 0157, wo. SEZTD Kegistrar's Moo

1. PLACE OF DEATH

- COUNTY mmf.e.w.« Nt ot R Ak T | & STATE 'YHO‘

b.

2. USUAL. RESIDENCE (Whaere decessed lived. If institution: residence before

COUNTY mmio adimimlon),

corpurets Lmits, write RURAL and give

N T

towrahip)

STAY {in this plaeed

c. LENGTH OF' c. CIT’;' {11 outaide enrponﬁ limits, write RURAL szl give townahin)

, Mo, /4

!laa. FATHER'S NAME

§

13b. MOTHER" S MAIDEN

Ylu.meM

IS. WAS DECEASED EVER IN &, 5. ARMED FORCES?
(1f yea. xive war or dates of sorvios)

(Yes, 0o, or unknown)
ne

Neo

16. SOCIAL szcu:zlr;r'v i7.

14. MAME OF HUSBAND OR WIFE

OR, N ADDRESS

TOWN
d. FE%SLPFPAT_EO%F {If not in hoapital 'gr institution, give street addrems or locatlon) dAsDTSREEESrS (If rural, give loeatlon) ” ”3
3
JNSTITUTION o ?! deligas 1o Fud adobreen g
N L] T
3.5]5%%55%% 8. (First) b. (Middle) . (.Last) 4, DS‘II;E (Month)  (Day) (Year)
(rymeor i) S ARA JANnE WilsoN oex  Yiov. 2/ /949
5, SEX 6. COLOR QR RACE | 7. NIADF(‘D%IJEB N!IE\YSECMBRRIED. 8. BATE OF BIRTH 9, :.GE[:;IH yents| IF UNDER | YEAR | F UNDER M HES.
O"‘ } . (Bpecify) - t birthday) | Months ’ Days | Hours | Min,
Gomo i | Ous. |5, #56 | Z7n |
10a. USUAL OCCUPATION (Giwekindotwork | 10b. KIND OF BUSINESS OR IN- | 15. BIKTHPLACE (3 forelgo ) . 12,
dons i mmol!urkin‘ Hl.,.v.nnifruﬂr:rd) ° DUSTRY . tae or o e !U Cg{l“%%’;?FWHAT ,
m a’f\aitau\ c@ ! P - T !
E

. Enter only onecatise per

(as heart falhire, asthenia,

18. CAUSE OF DEATH
line for (a), (b), and (c}

*Thir does not mean
the mode of dying, such

cte. It means the dis-
ease, Infury, or complica-
tions which couased death.

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbic conditions, if any, gising DUE TO (b) _
rise to the abovr cause (a): .nta.tinq . . i

~the underlying cause lost.

n-W\L ° CZVLMQ.. W}é

M T'IFICATION

VAL BETWEEN
SET AND DEATH

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS~ ** =" = -
" Conditiona contribuding to the death buf niot

related Lo the diseare or condition cousing death.

192, DATE OF. OPERA- 190" MAJOR FINDINGS OF OPERATION . ! Rt T r..] @, AUTOPSY?T
TION
) . ves [ wo []
21a. ACCIDENT {Specify) - | 21b. PLACE OF INJURY (s.x., incrabout
SUICIDE honwe, larm, tactory, street, office bldyg., eto.)
HOMICIDE
-21d. Télgl-: (Month) (Day) (Ysar) {(Houn) | Zle. INJURY OCCURRED
m-m..ur NOT WHILE
INJURY WORK AT WORK 2/ _ .
2. I hereby cert o I attended the deceased fr 9 M IB_g that I laat saw the deceased
alive on . and tha! death occyfred al .y from the causes and on the date staled abcme
Z. SIGNA . ﬁ: * ’ SIGNED
>~ LI M = R
zu Bud 1:3,:‘:&: 24b. DATE Zic, NAME OF CEMETERY OR CREMATOR .24d. LOCATION (City, town, ar coumy)/ ’(smtq(
REM( ¥} B - B
ww\« N 23,1949 SMM'\JM SW\Z& of W%q

DATE REC'D BY LOCAL

hov. 33 4'-}'56'

REGISTRAR'S SIGNATURE

2’50 |25 FUNERAL DIRECTOR'S S1GNAJURE /  apomESs

: a. f\wbﬁwﬁ ggw e
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cicrriionn.

Student Embalmer No.

Signed.s 0 : E: W#Z_ﬁa RN
Licensed Embalmer No 2 3 -5 /

P. O. Address GAMI’M% J Ijlﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of [icense.)

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

working under my personal snpervision,

Student ...ae T T L
Student Embalimer

ot




