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

LSS

BIRTH NO.

FiLED DEC 19 19439

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. m.id-' 4 5

State File Nn417-54

-
Kegistrar's No,. £%§ ........

1. PLACE OF DEAJS g
a. COUNTY ; -
20

AREG. DIST. NO. i__

2. USUAL RESJDENCE (Whers d

od Hved. If L d

before

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR |N-
DUSTRY

11. BIRTHPLALE (State or 1

n. STATE - . b. CO adunimion).
/S5 0 ¥y, )}gr:or [
b, CITY {If oate te Limits, write RURAL and give c. LENGTH OF ¢, CITY (If outelds corporate ilmits, write RURAL and tive township)
0 : townebip}| STAY (ln this place) OR A
TOWN poyy Z.z./ - TOWN % ey da [ A
d. FUU..NAMEOF(I.‘lnolinL dtal i du- lon) d. STREET (I meal, glve location) . '
HOSPITAL OR ADDRESS >
wstrumion S T & /,q 2 beth \: ospiTa S oz ﬁwncm_ Y
Tt
3 NAME OF A/pim) b. (Middle) < ‘(Lut) 4. OATE (Monttf (Day)  (Year)
(Twpe or Print) - evan J Witen 4o £r oEATH ﬁecm.f’_h.!fiz
(’( ‘/6. COLOR OR RACE | 7. m&l}:%% EIEJSE‘C!SRR]E‘D 8. DATE OF BIRTH 9. 1:\'(:‘.5 Ua .n)-u ,: m‘:l lbﬂ ¥ GoEN M A2
3 . (Bpacify) N birtbday’ onth Hours | Min,
MI»/& (WA T e ¢t Dow +D er{ﬂ. /F73 76 771 — I

12, CITIZEN OF WHAT
RY?

{Y+ss, no, ot unknpwa)

o

(If yoa, cive war or dates

of sarvice)

doa-d -nnoiworhh;lllo. i retired) .
M pars Wer e - wrnace SLL NI &
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGBAND OR WIFE
b p \Mie whoFF . Aa7Aeveive .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTO'Y 1. RMANT' S 51 GNATURE OR NAME

ADDRESS

g

*This doc2 not mean
the mode of dying, such
as hearf fallure, asthenla,
ete. It means ihe dia-
case, infury, or complica-
tion which coused death,

18, CAUSE OF DEATH
. Enter only onecaus per
line for (8), (b), and (c)

DIRECTLY LEAD

Morbid conditions, if any, giving DUE TO (b)
rise to the abore catse (o) stating
the underlying cquae lost,

MEDICAL, CERTIFICATION

1. DISEASE OR CONDITION .
Hetastatic Ca.

ING TO DEATH® )

ANTECEDENT CAUSES

Cn.

of

Coee

DUE TO (¢)

U5

11. OTHER SIGNIFICANT CONDITIONS
Oonditions contribiting to the death but net

/53X

S . related {0 the direase or amdition cauring decth,
19a. DATE OF OPEIF(!)A- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
#py 1947 Ca. of Coecun , ves L) o
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..lnoraboat | 2lc. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boioe, fartn, fagtory, stteet, office bidg.,et6.) ) .
HOMICIDE
21d. TIME {Month) (Day} (Year} (Hour) 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT.WHILE
INJURY = | work AT WORK
Z
2. I hereby certify that I attended the deceased fram-‘b‘nrll 0 , 19 49 1o Tec. T, 1947 that I last saw the deceased
alive on DBC. 2, , 18 ’-‘-9 and that death occurred af __S- 1o

m,, from the ecauses and on the date staled above.

23:;%9' FU’E@L%_ g 4 Q W‘K‘m

23b. ADDRESS 23c. DATE SIGNED
Hannibal, Ho. 12-7-.49

TICN
wryia

24n. BURIAL, CREMA-
EMOVAL (Bpecity)

24b. DATE
-

/2-7 47

DATE REC'D BY LOCAL
REG.

24c. NAME COF CEMETERY OR CREMATORY

244. TION (Otty, town, or county) {Btats)

ADDRESS




RECEIVED DEU -9 1949
MARIC™ . HZALTH DEPT, | .

DATE FiLeo__ DEC 1< 1949

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 ecoeee

....... . s Student Embalaer No.

working under my personal supervision.

Licensed Embalmer No. .2 ?,é

P- Q. Addresss_ ‘. )’L(!J

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

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

Student c..cvsssrnnsrcannes P
5tudent Embalmer




