THE DIVISION OF HEALTH OF MISSOURI

e fILED DEC 12 1949 STANDARD CERTIFICATE OF DEATH oo Fite N'38386
gnt.ru NO. - REG. DIST. vh)-j( 2 é PRIMARY REG. DIST. m.m Kegistrar's No 7({_’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If losithtion: reaid before

~

a. COUNTY a. STATE . e b. COUNTY . wdinision),
Rirle V. Missouri. Rieley. 9 1
b. %};Y (I outclda corpurate  \irolts, write RURAL and give LENGTH OF c. Cg’;{ (If outslds oorpmu limite, write nmuu. and give townahip) 7

townshlp) grAY (in this place}

{ TOWN o :
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i | female | white : dan. (14,1893, | “5p. l/gnlsd | =1 =
% 10:. Ugll:lrtl; occfu‘PATLel‘u (Givakiod of mork 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen sountry) L/ 12, CITIZEN OFWHAT
ons most of workir 0, pvet: 1f re
& House wife - = — Hieley County, Missour
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. . /
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1 [’3 WAS DECkEASEP E\(.;{;:R lN.iU,S. ARMdE? licl)chs;r 16. SOCIAL SECURLTOY 7. INFORMANT 'S S|GNATURE OR NAME ADDRESS
4 ol D0, Or UDEOOWD) you, _“'ll‘ or o BOTVION, q -
zi Ao . —— — — No N E. S U %’/MDW.W'&
18. CAUSE OF DEATH A CERTIFICATI N "INTERVAL BETWEEN
b Enter only one canse per 1. DISEASE OR CONDITION CNSET ARD DEATH
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- the mode of dying, such | Aforbld conditions, if ny, gising DUE TO (b} B G2 4 oLs
| a» heart faflure, asthenda; | rise-to the abooe cawse (a) foting . . o . . 7 .
= cie. It meens the dis- the underlying cause last.
ecae, injury, o complica- . VDUE T0 (&)
g tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS Z/ 7
P~ Conditions contributing to the death but nol - {:95
3 related to the disease or condition eousing death, ‘
™ 19a. DATE or'opgl%?‘- 19b. MAJOR FINDINGS OF OPERATION ' : ’ 20. AUTOPSY?
& | : ves 3 wo [
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N . faatory. streat. o as
7 HOMICIDE i
- g 21d. TIME  (Monty) (Day) (Yesr) {Hour | 2)e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
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- I hergby certify !hat I aitended the deceased . ﬂ *—ﬂﬂ%_d; 19 , that T last saw the deceased
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ﬁ ?NATU%/ (Degrae or mle) 23b ADDRESS / Zic. DATE SIGNED
: a&! (A rrcldan é// [ /L/// WA, P /2:714(
E OHBH El;ﬂlg\;. CREMA- | 24b. DATE 24c. NAME OF‘CEMEI'ERY OR'CREMATQRY _ | 24d. LOCATION (City, town, ot coonty) - (Btate) .
g Bur/a) Lgfcs.. 8’ /949 Wilson Cemetery.| Donirhan, Mo Rf#7
DATE REC'D BY I,%CEAGL REG!S (GNAT 527 =. FUNERAL BIRECTOR'S &) GMATURE “ADDRESS
[.2# M jMaﬁ/ A9 MM 7&

(Licensed Embulﬁmn Staternant on Reverse Side)




/1—7 /7.

RECEIVED /2 /¢ /47
District Health Officer No. 5,

D!L{‘htt Filte Number._/_ Zﬁj—fj}
DN Tited __/ 2/l7 LET

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 e

Student Embaimer Mo,

Signed -Qﬂ/ %Mﬂ /.
Licensed Embalmer No 3 7#3 s

P. 0. Addressjgm&fzﬁmﬂ (e % .

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

working under my personal supervision.

Student c.oceesevssancsrrsvonsinnasnavinrsasee
Student Embalmer

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




