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

. FLED DEC

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

5] 1949
REG. DIST. NO. é E j PRIMARY REG.

DEATH State .Flh' No... \5!)&);.13_
DEST. NO. é_&. Regirtrar's No j ?

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY sdinimion

SHowe “WisEosR) Stowe. /oft
b. CITY toide corpurate umn... wtite BURAL and give §T AIYENIETQ}; 'EF) c. CITJ {If outeide sorporate limits, write RURAL acd glve township)
wrahlp) { on]
oM éi €Al  Rnéscrel Ee o uRAL Apescreek d
d. FULL NAME OF (If not in hospital or inatitation, give strest sddress or location} d. STREET (1 rural. gve Jocation) oS
HOSPITAL OR /" ADDRESS p
INSTITUTION upal A m&segeek )
3.DNEACME %IE a. {First) - b, (Middle) c. (Last) 4. DATE (Month) (Day) (Yean)
(v Py \ 174 1 iR Bibeat  Goodwin oa Nov 71949
6. COLOR OR RACE | 7. #iADR()R\'!'%B gIE\\:'gEclgsﬂglED.) 8, DATE OF BIRTH l 9. AGE unmn ‘: :1&:- 1Dr:n. ; CWOER M WES.
. 1 ) 0 ours | Min,
™ W 4 77\ Nov 23- 1860 g i I
IDa USUAL OCCUPATION (Ciwweiind of woek | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (Btats or forelgn oountry) IZ. CI'I'IZENOFWHAT
during most of working e, sves If retired) / COUNTRY
Sagmen. MedCaed L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i v Boroate ) DeE .
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 15. SOCIAL SECUREI'J 1. INFORMANT' S SIGNATURE OR NAM ADDRESS -
{Ye. 00, or unknown)} | (If yea, xive war or dates of service) . .
AL Eal Detson s Sping

. Enter anly oneause per

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

*This doesr not mean
the mode of dying, such
os heart fatlure, asthenda,
ete. Ji meana the dis-
eaze, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MEDIiL CERTI FIC?TION ——
W [ -~ T

INTERVAL

DNSETMDDEAig

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) ?M‘ /6!—4

rige to the above cause (a) sating
the underlying cause Iagi

DUE TO (c)

Hon which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo mdhmeor condition causing death.

Al ¥

e

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. | v 0 ol

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..lnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE, bome, farm, Instory. sirest, offios bida., ste.)

HOMICIDE .
21d. TIME (Month) (Day) {(Year) {Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE

2. hereby certify that, I altended the decedsed from ¥ . _&%_. 19—, that I lost sow the deceased

alive on _,«_1}_#2 18 , and that death occurred at m., from the causes and on thc date stated above.

(Degres cor title) ADDRES Bc. DATE SIGNED

Za. SIGNATURE

o

1i-7-%%

Z‘a BURIAL. CREMA.
. REMOVAL (Speaity)

T24b- DATE

24c. NAME OF CEMETERY (% CREMATORY

N u%LDCATIOH (Oity, town, or county) - . (Btate)

DATE RECD BY- LOCAL
Ned. 7-H

DIRECTOR' B 81

RE

ABDRESS

Nov 8 -1949 walpay
REGISTRAR'S SIGNATURE 3 ’7 . Fun
o?e@«-d.- mm%d N

m-&mmﬂmﬂﬁ)




_ Waw st sacdetwed _

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 omeccan.

et oo oo e oo e senet eees et et eeereeest oot ce st s . Student Embalmer No.

working under my persona! supervision.

Signed

Stgned........ Briesraseansiesssssasnsvsceratyes .- Licensed Embalmer No
Student Embalmer '

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWMTEG. (Failure to comply wi
the above constitutes grounds for revocation of license.) :

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




