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

FILED DEC 29 1949
BIRTH uo./_32.Q_0_._i{_9_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

40771

REG. DIST. no._LLLnumuw REG. DIST. O, 454_2_0. Registror's No 45

. Enter anly cnecatise per
line for (a}, (b), and {c)

*This does not mean
the mode of dying, such
-as hear! fallure, asthenia,
de. Jt means the diy-

I. DISEASE OR CONDITION
DIRECTLY LEARING TO DEATH* ()

ANTECEDENT CAUSES

rizse to the above cause (o) tating

Morbid conditions, if any, giving DUE TO (b}
the underlying cause last. ’ :

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsmsed Lved. If | midence before
a. COUNTY 2. STATE b. COUNTY adminlon).
' Gascomnse Missowur, 6‘-,95“/,91;5
b, crrv (H outnide corpurate limite, wtite BURAL und give §T L‘f".fl'i n&l-:‘ c. CITY (If outslds sorporate licity, write RURAL anJ give townahip)
township) {
T Blayd Mex TS| TOWN Laynd 27
d. FULL NAME OF (If net fa b L ar i 4d loestlon) . 3 . L g
HOSPITAL OR  p ° e streot o ¢ DDRESS (1 rusal, ghve Jowasion) 2 >
INSTITUTION X
3.DNEACME OEFD 8. {(First) b. (Middle) o, (Last) 4. D(A)TE (Month) (Day) (Yean)
{ Twpe or Print) DEA/N:S AA;LA/V 7/)‘0/1/1 AS DEATH |2 g 1944,
5. SEX COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE (In yeara| # waneR | TEAR | & moun o Ri3,
M / ) WICOWED, DIVORCED "(Specity) . last birthday) uonu-, Days | Hoars | Min
Ale Wi ire INcLE {J Marew D5 1941 |
10a. USUAL OCCUPATION (Givekind of xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t
done ditring most of warking Life, svea nd.r:l) - DUSTRY K or fersien souater) /6 12&85“%'#?': WHAT
1% WASH/NG‘/-OA/, g. .S,
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ERRY THomas Wawps des Davuser Tognot i
I5. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) | (If yes, aive war or dates of sarvice} NGO,
vl Jeery E T wsmas LAND, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH-

P & TN

case, tnfury, or complica- DUE TO (5) A
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 4X
Conditions contributing to the death bt not — "
reted to the divezee or comeition evieing drath. & L J 7
19s. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
i . - * ; b ] D NO E"
2la. ACCIDENT {Bipecity) 21b. PLACEOF INJURY (u.s.. tnarabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, fagtary, street, offios blds . ete.) -
HOMICIDE Lo - e
214. TIME {Month) (Day) (Year) (Hour) 218, INJURY OCCURRED /Zl_t._HOW DID INJURY OCCUR?
INJURY e o AT WORK. L
22 I hereby certify that I attended the deceaszed from ZZ:LZ__, I%, o LZ_-Z;:L, 18 that I last saw the deceased
alive on , 19 and thal, death occurred al from the causes and date staled above,

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeeity)

7. ¥

(U (Degres or title

23b. ADDRESS

Cem.

AME OF c@u:rsnv OR CREM

-Z’/—A/Y‘D

AiORY 24d.

A AND

ON {OCity, town, or connty)

I Z3c. DATE SIGNED

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIIIC‘I’O. 3 SIGNATURE

ADDRESS
' LN S ke s




"""""".!Cl'{!'-'nN e;l’d ;:!.lq!!a
‘6 "ON 19010 ylesH oMISIg
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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__ 22 "%

Student Embaimer No.

S51gned.eccvisreancanaiefecnnancasss Geramsssuees Licensed Embalmer No R E
&

Student Embaimer
: P. 0. Address___ Qe € s e ek
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with

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




