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ERMANENT RECORD

WRITE PLAINLY—USING UNFADING RLACK INK—MAKE A P

’ FILED DEC 21 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH:

REG. DIST. NO. &TY

424113

State File No. i -

Rtgn’:;rar': Na._;,‘..gm....m.

'BIRTH NO. PRIMARY REG. DIST. NO..
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wlur- ducossed lived. " If lnstitytion: Tesidecce befors
a. COUNTY a. STATE « b, COUNTYD -~ aninalon).
W MM as6lvt Band
b. CITY (I catoide corpurste Limite, writs RURAL and give ¢, LENGTH OF c. CITY (1f sutsids corporate Linits, write RURAL and give '.o'l‘h)p) L
TOR townahip}| STAY (in this placel i b ‘,_6 1
W Mohewly o WA skae vly )
d. FHldsLPN.ﬂME OF (If aot in boshital or § d. give atrsat add or | fon) d. ASE.)I.[?REE% (If rural, give )
/
INSTITOTION 9 M. Regc\ St 7149 W. —zeed, SI “
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED (First) ( 4. DATE (Month) (l:zy) [(Yean D)
e i) Py cene F Selt s Pec, L1949
5. SEX "6. COLORPOR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1| YEAR | ¥ UMDER M HES,
. IDOWED, DIYORCED (8 ¥) * Iast birthday} Mvﬂlh, DIYI Hours | Mln,
Taalel) Wite ie EE © /@74 50 |
10a, USUAL OCCUPATION (Qfve kisd of wark | 10b, KIND OF BUSINESS OR IN- F THPLACE (State or forelsn mnw 12. CITIZEN OF WHAT
T%ux.d moast of working Lif ¢I‘ni.! ratired) DUSTRY COUNTRY?
KR AT Thad Clev K f Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
John Self ___ [Vixgysna Fi |
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown) | (I yea. give war or dates of service) NO. 7 ( i t : [ I (2

18, CAUSE OF DEATH
 Enter only onecausoper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

INTE
ONS|

Al. BETWEEN
AND DEATH

line for (8), (b), and {0
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

rise to the above caude {a) stating
the underiping cause last.

*This does not mean
the mode of dying, such
a8 heart foilure, asthenia,
ete. It means the dis-

case, infury, or complica- DUE TO (c)

MEDICAL CERTIFICATION E :
4 ~ / =

__M’? MM'— S gp

Il. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but a0t
related 2o the disease or condition cousing death.

tion which cotsed death.

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION :
_ ves [ w0 OJ
21a. ACCIDENT {Bpacity) 216, PLACE OF INJURY (o.x..lncraboat | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tasm, tasiory, surest. offios hidg .. ee.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2lo. INJURY OCCURRED | 2if. HOW OID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

1905800 A e 1

that I last saw the deceased

22. I hereby certify that I atlended the deceased from 94?'
alive on M ,&2 and lha?ﬂdeath curred at _le_f ., from the causes and on’the date stated above.

23, SIGNATURE \{ gmaor titled 23b, ADDRESS ) 23c. DATE SIGNED
f W 7 gl g | BN 49
2| QVLALCREMA; 24b, DATE d.,/ NA'HE OoF CEMHERY OR CREMATORY 244d. Mﬁéﬂ (City, town, or county) (Gtate)
’I?sb at™ |Dec 114149 oamam obevylu Mo
DATE . REC'D BY LOCAL 'REGISTRAR'S SIGNATURE .. ? 25_ FUMERAL DJRECTOR' 8: 5) GRATURE J ‘apomeds -
D (-7 E ot arn/ c ]
‘—c'lf'" & ‘ O AA CAAAS (ANALA I AL,
_.;;., v (Licens +Embal 's Statement on Reverse Side) L ] - M1



]

RECZIYED DEC 4 91538
District Health Offioer No, 1

Disssick Filo Numbs /2% LG 24
Data Filod DEC_1 9 129~

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

-1

working under my persona! supervision.

Signed....... Fasrassastasnsnteesaansnanny
Student Embalmar

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

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




