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

’ FILED DEC 238 1948

! BIRTH. NOD.
 DIRT

THE DIVIRUN OF ReALTH OF MILUURK
STANDARD CERTIFICATE OF DEATH

CREG._DIST, Mo, M_‘(_PRIHARY REG. DIST. MM Regizirar's No 5 7 ’

State File No...

. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived. If Institution: residesce befors
a. COUNTY a. STATE b. COUNTY: o)
h s SSauyl Ramd T.: h
b. CITY (1f outeids corpurats limits, write RURAL and give c. LENGTH OF €. CITY (I ousside corpessts limits, write RURAL anJd give townehip)
township)] STAY tin this place) OR
o Naob ey (y "™ Thobeyly
. FULL NAME OF r o, g . STR| ,
HOSPITAL OR {If oot ia boepital o: tion, give ll.l'.}t address or looation) d ADDREE% (1Y raral, give loaation) b
INSTITUTION (o H 8 YV 0 @aqn/ bU48W. hogarn
SDNEQ'P&ES%% a. (First) b‘ (Middle) c. {Last) 4. DSI-‘E (Month) (Dﬁ (Year) ~ _6
(Tvpe or Print) W\a\"\fha Wovxle Hawson | oom Dec 14 14949
. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRND, .| 8. DATE CF BIRTH 9, AGE (I yesrs| & onoex ) rwt ¥ DNDER u WIS,
. WIDO\:JED. DIVORCED '(Bp'-nuy) - last birthday) Hnm.h.' Hours | Min.
le | | Wihite L |Jawm. 221958 a1 24|
10a. USUAL OCCUPATION (GWekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE '
dope during moet of working tife, aven if nt!r:) ) . "DUSTRY (State or farslen oounter} |2-CSLTN|¥§§?0F WHAT
ome \ TwnAaA -
lilaa. FATHER'S NAME |13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Davia Woyley _
IS. WAS DECEASED EVER IN U.5. ARMEQ)FORCES? | 16. SOCIAL SECURFTY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
{Yeu,na, urun‘!m)m) (If you, give war or dates of sorvice) ‘/ NO. i
L - Mys. H. EMeavs, Msbey|und
18. CAUSE OF DEATH N MEDICAL CERTIFICATION lg;f‘%\lili
' Enteronly onscanse 1. DISEASE. OR CONDITION . D DEATH
lne fo (), (5, ond () | PURECTLY LEAGINGTO DEATH® Gemerelized acferjosclerosis Ug,dgfecgg,m{

«This does mot mean | ANTECEDENT CAUSES

Morbid conditiona, {f any, giving DUE TO (b)
rise to the above cause (o) slating
the underlying cause last.

tAe mode of difing, such
o8 heart fallure, asthenin, .

de. It means the dis-
DUE TO (¢}

80\\.\\Ty
- /

case, infury, or 4!
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.,

4} o0

19a. DATE OF OPERA- | 19b) MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
No“ e TION .
| 5 , . ves [ wo B4
21a. ACCIDENT {Bpecity) 21b. PLACE, OF INJURY (s.s.. loorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . _(STATE)
SUICIDE beome, farm, tactory, streat. oo hids. 50
HOMICIDE
21d, TIME . (Mooth) u).,i (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE|
INJURY = | “work AT WORK

alive on 19_.7_ and that degthyoccurred at

22 1 hereby certify tluxt I attended the deceased from _Lbl_o_u__ 19498166 _f6 Nov | mﬂ that I last saw the deceased

'm., from the causes and on the dale stated above.

Za. SIGN%JRE ; z f; M @ kZmuortme)

ab. ADDR& Z3c. DATE SIGNED
'f _@ Mo er']yl

209 Norfh: 19 dec ¥1

BURTAL CREMA. | 24b. DATE
—-174¢%

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or bounty) (5tate)

exfcg.. Mo

DATE REC'D BY LOCAL

“&M&-"‘?‘éﬁ“’ Dec 19
AT 277

REGISTRAR'S SIGNATURE_
y

UNMERAL DIRECTOR' S SIGHNATURE - ] ‘ADDRESS

haan/ andels 7l s-tertsy, PP

Do 1§-49

(Licensed Embalmer’s Statenwnt on Reverse Side}



RECEIVED  DEC 2 7 18

District Health Officer No.

Wistrick Filo N _/) ~L >~

—— ————— - —

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 Embalmar No.

working under my personal supervision.

SLUTENTt cusescaveccosrnssarssanssataanaanee i Signed @/’:{,\a/m/k/ M"%ﬁ

- Licensed Embalmer No...é.ga..{...m............._.......

‘ P o Add,,},%ﬁa,@,_ Gy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. &i.lute to comply
the above constitutes grounds for revocation of license.)

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




