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THE DIVISION OF HEALTH OF MISSOURI
HLED DEC 16 1948  STANDARD CERTIFICATE OF DEATH

’ela'm NO. _Zﬁzﬁ"— REG. DIST. m._&Lnlmv REC. DIST. NO. ﬂ,’é — Registrar's No 7%

41'708

State File No.

1. PLACE OF DEATH

" coum ﬂ’)ADisoA)

2. USUAL, RESIDENCE {Whers deomssed lived. If inatitution: residence befors

“SENIssouRT MO8 so A

T

b. CITY (I outeids corparate Himita, 'thUmL-ndm, c.AI?E:iErﬁE'EF‘ c. CITY (If outalde oorporats limits, write RURAL and glvs townabip) CD |
1! p) (-]
oW e de view Town MewtHs|| T FREDERICK TDwWAS, /
F#OL%HN.'.IAAME OF {1 not in bospital or inatitation, mive strest addres or location) d. STRR% Of rural, give loeation) '/
NSTITUTION Eve Aﬁ]ﬂ C FouA Ma. - '~
agE.l\ché‘E\s%lE o. {(First) i b, (Middle) - e, (Last) F3 DSF (Month)  (Day) (Year)
o) (L AUDE Depr A Moy 27, /949
5. SEX 5' 6. COLOR OR RACE | 7. MARRIED EEVEECESRRIED 8. DATE OF BIRTH 9, - AGE e yeuee| ¥ DN mm” 7 o u
MareN (ohite | "Marriep o L 20,1904 o | [ e 2
0a. USUAL OCCUPATION (Ol kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BI PLACE (Btase or forelgn country) 12 CITIZEN OF WHAT
Edpmduriumwld- tife, even if retired) DUSTRY . COUNTRY?T
LEVATOR OpERATOR Nine. Foc Ahoutas Arkavsas | U.s

13a. FATHER'S MAME I3b. MOTHER'S MAIDEN

Robey+ Aldved Deﬁl\/

16. SOCIAL SECURITY
%30- 26— 7603

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.no.orunknowa} | {I yes, glys war or dates of )]
Woy) J'

Vec¢ Way

ILps BarRAHMM

14. ‘NAME OF HUSBAND OR WIFE

CLARA DEAA

17. INFORMANT S SIGNATURE OR NAME ADDRESS
CL AR A 'DEA.A/, FREDER IcKkTowA, Mo.

NAME

M)
;

. Enter only onecauss per

18. CAUSE OF DEATH
\. DISEASE OR CONDITION

line for (a}, (b), and (c)

CERTIFICATION
DIRECTLY LEADING TO DEATH® (4),

INTERVAL BETWEEN
ONSET AND DEATH

F,]

*This does not mean | NNTECEDENT CAUSES

Mb{ /(/W MJAM%*

¥

Aorbid conditions, if any, gising DUE TO (b)
. rise to.the above caute (o) stating_.
the underlying cause last.

the mode of dying, such
a» heart fallure, asthenia,

ele. I meany the dis-
¢ DUE TO {¢) .

case, injtiryy, of comp

fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

L/%)?

NG UNFADING BLACK INE—MAXKE A PERMANENT RECORD

Qonditions contributing to the death but not
reluted to the disease or condition causing death. .
i-19a. DATE OF"OP_IE_:%A’; 19b. MAJOR FINDINGS OF OPERATION R ‘ R %0, AUTOPSY?
21a. ACCIDENT {Specity) Zlb PLACEQF INJURY (o.c..lno'rdnm Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE boms, farm, tastory, strest, offiow bldg., et0.) . : .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT ] NOT WHILE|
INJURY WORK AT WORK
2. 1 hereby ceﬂify that I aueﬂded the deceased from. 2 O 19& to M 1949, that I last saiv the deceased
alive on , 49 and thai,death occurred al q_.Z m., from the causes and on the date siated above.

2. SIGNA RE MW or mm

Z3c. DATE SIGNED

Ao Fok 1-29-49

23b. ADDRESS

/33,

WRITE PLAINLY—USI

24a, BURIAL . CREMA- | 24b, DAFE
TR | "a. g |

24¢c, NAME OF CEMETERY OR CREMATORY
MAaycus, MEMGRIAL

uo LOCATION (Oity, town, OW - (state)

DATE REC'D BY LOCAL | R 'S SIGNATUR

g 5

-

(é‘ Fyedewuo{—owp.
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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, orby oo

———

———

workingunder-my-personal-supervision.

Stwm-—""/#m- ......... Signed ém%%% g’

Student Embalmer
Licensed Embalmer No 4‘8‘? 9

—_—

P. O. Addreas}mmm?%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihwe to :omply with
the above constitutes grounds for revocation of license.)

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




