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THE DIVISION OF HEALTH OF MISSOURI . 9846

FILED APR 15 1950 syANDARD CERTIFICATE OF DEATH ——
“BIRTH MO, REG. DIST. NO. M PRIMARY REG. DIST. WﬁiﬂﬁRegmrar:No ./d._g/......
1. ,PLCSS: _P?F TH j 2. USUAL. RESIDENCE (Whers deceased lived. If inatitution: residense before

S O oY=

b, ClTY i [} de corpy; te RURAL nnd give
townahip)
oW M‘A_/

¢. LENGTH OF | c. CITY (If outed ta izaits, write RURAL 524 give towtnbin)
STAY (in thie plave) OR 1
et TOWN oS50

d. FULL NAME OF (If ot in bospital or §

sution, give streot nddress or don) d. STREET (If rural. mive locationd Q

HOSPITAL QR ADDRESS
INSTITUTION —Cl.—
jDNEACME ?c_‘li-) a. .Ll;lmﬂ E (‘Middle) ¢, (Last) 4. DATE {Month) _ (Day)  (Year}. _

{ Type or Print)

John W eosloevw Whaeler| o 3 /2 Js5d
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6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 8. AGE (In years| = uwoeR 1 m\u IF UNDER U mEe.
)

WIDOWED, DIVORCED (8

/= (- /58/ | ST T T

10a. USUAL OCCUPATION (Give kind of work
done during t of orking iffe, even If retired)

10b. KIND OF BUSINESS 1. BIRTHPLACE (Btate or forelga couniry} - 12, CITIZEN OF WHAT
COUNTRY?

L\j&U\W T Aﬁﬂﬁmﬁa’u 2714/ & Q_

;]Z)MOTHER'S MAIDEN 14, .NAME OF Husnw 2 Z
z 224_7‘4( / J U / Mﬁ

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16, SOCIAL SECURLT'OY

(Yea, o, or unknown) ] (M yow. xive war or dates of sorvice)

7. INFORMANT'S STGNATURE OR NAME ADDRESS

. Enter only onecause per

18. CAUSE QF DEATH

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

*Thiz does not mean
the mode of dying, such
as heard fallure, asthenta,
ete. Jt means the dis-
ease, Injury, or complica-
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MEDICAL CEi CATION J % [INTERVAL BETWEEN
1. DISEASE OR CONDITION " ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 - aad
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rise to the above couse (o) stating .

the underlying couse inst.
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tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS ‘y
" Conditions eomiribuding to the death but "wt ﬁ
related to the dizease or condition 2

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
N ves [] wo
21a. ACCIDENT ) (Bpecity) 21b. PLACE OF INJURY (eg..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE -- boms, {arm, Iactory, sireet, office bldy..ete.) -
HOMICIDE A _ i
21d. TIME " (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
OF T A L WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

alive on .

2. I hereby certify that I atténded the deceased from [1=3 Zu— | 0B = /R <, 15,5 Plhat I last saw the deceased

, 1.5 and that death occurred at ._é_ﬁ: ., from the causes and on the date statéd above.
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“23a. 24 gﬁ m r Z (Degme or title) 2;:: ADZ’ESS/ ! m@ I g—f;;—m:‘f‘i

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT [RECORD

(\l

Z24a, BURIAL, CREMA-
' TIGN, REMOVAN (Bredty)

fu

24d. LOCATION (ouy. towtror county) (Biate)

245. DATE 2t h.A'HE OF CEMETER Co; CREMAT,

DATE REC'D BY LOCAL
REG.
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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, or by

Student Embalmer No.

working under my personal supervision.

StUdent siavenssoenrenenes Cerereiraneananes Sigmed ?5—'7/'

Student Embalmer
Licensed Embal mer, o= | |'7 %

P. O. Address }«diﬂ/é‘—f‘(-/

Note' The above MUST BE SIGNED BY THE LICENSED EM.BALMER in lu.-. OWN HANDWRITING (leu.re to comply with
the ebove constitutes grounds for revocation of license.) .

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




