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WRITE PLAII;?LY—-—USING UNFADING BLACK INK—MAEKE A PERMANENT [RECORD
. [

THE DIVISION OF HEALTH OF MISSOURS .-

FLED APR 7 1950

STANDARD CERTIFICATE OF DEATH:

9895

4 .
" State File No.

llﬁu "o. REC. DIST. MO, L&_ PRIMARY REG. DIST. n.wﬁrmmw’: Ne. _..A..Z_ _____
1. PLACE OF DEATH Z USUAL RESIDENCE. (Wears o 3 lived. M lLowti —y befora
. COUNTY STATE COUNTY admineion).
* LATTE - SAEY SseOR ! > ﬁnr
b. %1;1 (1 outride mp.mu Lmits, write RURAL and give grAI?EN‘ETwI: 'EF) c. CITY {If outside corporate timits, write RURAL and give township)
- il )
Toun K Twe )" o0 Furai (CARROLE. Twr) O %3 D
FHOLIS.PIIG_&P‘I-EO%F (If ot in hospital or ineth S give streat nddrese o7 \J ASJ[!;FEEI'SS (If rural, give locktion)
INSTITUTION 344, J'p oL P,qrrg'é’i'r\/ jﬁf/. .g okF H-ﬁT?’E C/ T')/ 0
3. NAME OF a. (First) b (Mlddle) {Last) 4. DATE (Month) ~ (Day)  (Year)
_DECEASE - -OF - i
e ) CECTE BART(DER)  PACMER | o Mapan. 21,725
5. 6. COLOR OR RACE | 7. MFR%}E% BIE\‘;'SECMBRRIED 8. DATE OF BIRTH 5. :.‘EE Lo reunf ¢ boc -Dm ¥ woon
y (Bpacify) birtbday o oure | Min.
M AW | SIS Mo 25 /577 | f

10a. USUAL OCCUPATION (Give kind of work

100, KIND OF BUSINESS OR IN-
: 4 - _DUSTRY

1. BIRTHPLACE (State or forelgn mnuvl

12. CITIZEN OF WHAT
UNTRY?

done dygips most of working lifa, sven if retired) £
ARMEX FARMIAG Mrss00R]
13a. FAT‘:iER'S NAME 13b. MOTHER' 5 MAIDEN MAME 14, NMAME OF HUSBAND OR WIFE
ELMER FHimMER UNKNowr” ___ |Mrs Kokewe [Acmer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT 'S SIGN RE OR NAME ADDRESS
(You, mown) | (If yea, xive war or dates of service) NO. -
7"/ S Y% wviwowy | Mps e FALM é h.

18, CAUSE OF DEATH

I. DISEASE OR CONDITION

. Enter only onecause per

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

*This does nol mean
the mode of dying, such
s heart faflure, asthenia,
ete. Il means the dis-
ease, Injury, or compiica-

MEDICAL CERTIFICATION INTERVAL pETWEEN
DIRECTLY LEADING TO DEATH* o) fUL Mﬁ/\/ #/C V H F MORIIRG E LEF Tl 15 !’/N‘-w )

ANTECEDENT CAUSES
Mordid conditions, if any, giving BUE TO (b)

HME /45 IH#T/C C/‘?/?C’/NOM

rise to the abore eause (o) stoting
the underlying cause last. *

DUE TO (c)

,e//mm 5/ /N rT L VNG

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS'

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

/&34

13a. DATE OF OP_}:ZI%AIJ 15b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
A Lt Mﬂ,a mm&r ves ] wo K
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.5.. lsorabeut | 21¢. (crrﬂ'roﬁm OR TOWNSHIP) (couum {STATE)
SUICIDE boms, farm. factory, strest, offics bldy.. e i -
HOMICIDE
21d. TIME _  (Mooth) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
) ’ WHILEAT HOT WHILE
INJURY WoRK AT WORK

2. [ hereby

deceased from

ify that T gtlended { 1214&174‘
alive MMQ__, and that death occurredfat a_’zflff

wif] o W 1952‘ that T last saw the deceased

., from the causes and on the date slated above.

Za. SIGNATYRE

i (Defgran ot title)

23b.

DRESS

ua BURIAL.

Sy s el

2b. DATE

3-23-50

. ATE S
a1 A mid U tty e L/
! 24c. NAME OF CEMETERY OR CREM 24d. LOCATJON (Ohy, town, or eounly)// (Btata)_

PAEﬁfagr (PGE E' 7 -

TORY

PM‘I?!E‘ owu*n/, o,

|l DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

lrzes, 25-19%01

{Licensed Embaimer’s &ltunlm‘ on Reverse 5&:)‘

T hooRES
E‘




RECEIVED .2/¢/5o
Jistrict Health Officer Ne. R.

istrick Filo Numbor_ —

Dats Filed ----f......._S' -

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, of by rccorrececane.

............................................................... Student Embalmer No,

working under my persona! supervision.

SEtUTENT seevanvennnrtsrtesssrnaracasnnanns

. - e
Licenzed Embalmer NU‘?C7.Z\5

. PO Addreasm,..m -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HAN'DWRITING (F mre' to comply with
the above constitutes grounds for revocation of l:cense) :

If this body is not ctnbalmed, fact should be so stated above. : B ’ . v




