. MNo.300
. 10.48

0

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

0

8IRTH NO.

wFEﬁ’ﬁg 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.m_ PriNaRY REG. D157 WD LD, Repistrar's Nowmwe B

17871 .

State File No.....mviurriesiis oo,

1. PLACE OF DEATH

a. COUNTY ‘7/?

»

2. USUAL, RESIDENCE (Where decessed lived, If inatitatioh: residebce befors
a. STATE M ' b, COUNTY wdmisbon?,
I DSOS / ONzRo €.,

A’oaca w i E o,

b, CITY (1t outcide corpurate llmlh write RURAL snd give ¢. LENGTH OF e, CITY (If outalde corporats limits, write RURAL sod give township) 0 b o
OR township} | STAY Gp this place)li OR N j
TOWN zda’u TOWN ] ARIS Fanﬂ/
d. FULL NAME OF ¢f n L or lositatios. m. sireot addrem or locstio) || d. STREET (If rom!, give location) < :
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First u (Middle) e, (Last)
DECEASED (Fist) ) / < / 4. DSTE (Month)  (Day) (Ymr)/
( Type or Print) /}/,:ﬁ*ﬁe, e//e. /e o x DEATH T AN. /4, /94O
5, SEX \ 6. COLOR OR RACE | 7. #?R%E% NIE“%ECIEERRIED, 8. DATE OF BIRTH 9, :.GE (Lo years ; e | YEAR | 7 GeEn b okms
L. ) ¥ .\ (Bpazify) tbhhdu o Days | Hours | Min
Fermle | white owed S| Nov. 28, (8718 | l
10a. USUAL OCCUPATION (Givekind of mork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountey) ’ 3 12. CITIZEN OF WHAT
moet of working tife, avsa Uf rettred) DUSTRY LV COUNTRY?

Shelbq Co. Misssvsry

FATHER S NAME
ée::oeqe 7. //HWOSC/O

13b, MOTHER'S MAJDEN

Cath eRiINeg,

14, NAME.OF HUSBAND OR=WiFE~

Z()////H:V Werlter w:lco)g

Vﬁuﬁeas

D—

I5. WAS DECEASED EVER IN U.S. ARMED FORCE?
(Yes, 0o, or usknown) | (If yes, klve war or dates of service)

——

16. SOCIAL SECURITY
NO,

18, CAUSE OF DEATH
. Enter only onecsuse per

*Thkit doer not mean
the mode of dping, such
as heart fallure, asthenia,
ede. It means the dis-
case, infury, or '}

line for (»), (b), and (c) |

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)
rise o the above couse (a) stating -

the underlying couse last,

MEDI

DUE TOQ (c)

17 INFORMANT ' S SIGNATURE OR NAME ADDRESS
% Azt
L CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

tion which caused dtutb

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul n
related to the discase or condition causing

::.; QA

by 22

24a. AL.
TI MOVAL y]
oera ) ™

24b, DATE
AN 17, i940

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ 20, AUTOPSY?
TION
. . ves 1 wo [ ]

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY {e.s..inorabont | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homa, farm, fastory, strest. office bldg..eta.) '

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

’ WHILE AT NOT WHILE[
INJURY m. | wWoRK AT WORK

22. ] hereby certify that 1 attended the deceased from Dec. 1 , Lo Joan, 14 1950 that I last saw the deceased

alive w980 14 . _~9 50 gnd that death occurrgd-otd By “m., from the causes and on the date slated above.
23a, SI . (Degroe o u&b 236, ADDRESS Z3c. DATE SIGNED

1001 Bdwy, Hannibal, Mo 1-17-50

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or count; . (State)

556/1?140? iSsSouvp)

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE I+

V~z2=53 "

’ J/zg/&mr_/a

o }P FUNERAL %ECTO“ 8 SIGNATURE ADD'ESS
~ : M«JJ \T‘(Lo

Tl'Strlmcu! on Reverse Side)



recrIvep FEB & 1950,
s 4w © 7 HEALTM DEPT:

paisriLsp FEB 1 1950
?EB3 950 .

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 byeecerereeees

- ALt e meesamstesaas emaseeenrs SeeneR RS R areTARSARAAE E R an e EEPETRFOARannTr 14 branmtmmnne £ enrmnn ' Student Embalmer No.

working under my personal! supervision. QJ
Student Slgned ; 3% o

----------------------------------

Student Fmbalnor
Lu:enaed Embalmer z \36 '*77
P. O. Address! m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




