e THE DIVISION OF HEALTH OF MISSOURI
. No.300 I:l
o2 LED MAR 16 1950 STANDARD CERTIFICATE OF DEATH B
\ BIRTH NO. REG. DIST. NO. i@-,t__ PRIMARY REG. DiST. MO. _Q.Z.iﬂ_. Registrar's Nn....&......‘....................
I J 1. PLACE OF DEATH Z USUAL RESIDENCE (Wherh-descased lived. 1t institution: residence befors
W a. COUNTY a. STATE b, COUNTY adainlon).
b \ Warren Mo S8t. Cheris
\ b. CITY (It outaide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outalde corporate limits, write RURAL acd give townahip)
R townahip)[ STAY (in this place) OR
Towe Hjckory Grove Years || TowN Rural Hickory Grove . )
. FULL NAME oo on ot loatitytion, glve strect address or location: . , EHve L4
d HOSPI'I"AAML OORF (1 oot kn boapital or lustitution, glve strect add location) aASI;I'[I’RREEE;rs (If rursl, give location) &
INSTITUTION Near Foristell ' {
3D"‘EACNE|ESOEFD B. (First} b. (Middle) ¢. {Last) 4. DSTE {Month} (Day) (Year)
(Typeor Print)  Alvinag Joerling oeai March, 6, 19850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeamn| * UNDER | YEAR | IF UKDER 14 mas.
i " WIDOWED, DIVORCED (8pacity) last birthday) |Months I Days | Hours | Min.
F i Widowed i |April, 26,1880 | &9 l
10a. USUAL CUPATION 7 kind of wor! 0Ob, SINESS OR IN- | 11, £ or ecual
Mdmgsnd"rw;‘(:ﬁud’:wl; 10b. KIND OF BUSI D?JSTIRY 1. BIRTHPLACE (Stets or torelgn try) d llcgb'l;}_lz_g!;‘r?FWHAT
House work ¥Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ohn T wiehous |Enetie Schuti.e.nbe% . .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR NT'S SIGNATURE OR NAME ADDRESS
(‘lh. bo, or unknowa) | (If yes, xive wnr or dstes of service) NO.
%) None ¥Mrs Clagrence Wel

18, CAUSE OF DEATH MEDICAL CERTIFICATION o o INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION - = . .| ONSET AND DEATH
Iine for (&), (b), and ¢y | PYRECTLY LEADING TO DEATH (5) -
*This does not meen | PNTECEDENT CAUSES @ 2
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b} .&Mm-' @'é\'& _%

s Aeart faflure, oathenia, | _rise to the abore caue (o) stating
dc. Jt means the du- “the underlying cause last.

case, injury, or complica- DUE TO ().

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : / G )(

Conditions contributing to the death but not
related Lo the disease or condition cauting dmﬂl

19a. DATE OF OPERA- | ‘iSb. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
o | T vis ] wo [
21a. ACCIDENT (Bpacily) 21t. PLACE OF INJURY (to.g..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory.sirest.ofice bldg., 816.)
HOMICIDE
214. TIME- (Month) . (Day} (Year) (Hour) 2)e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m | “work AT WORK
2. ] hereby certify that I attended the deceased fram !a M I@ that 1 last saw the deceased
alive on . IQbD and that death occurr d at ., from the causes and on the date sialed above.
2. ﬂGNAﬂ{EZ/ Unegmonme) z3n, =-\ |?3c DA
[ @ ' e .

LOCA ON (Glty, town, or county) (State)

LW"

NERAL DIRECTOR'S $1 T 2 abopEss
MW

Side) 7 7 oL

24a. BURIAL. CREMA- | 24b, DATE 24\. RAME OF CEMETERY OR CREMATH

gN.REMQVAL n | 2 ﬁ&

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LDCAL REGI?I'RAR S SIGNATURE

M,n;um_lﬂu Z Y. 7




SISeWn g PUNQg

6 ON ISCHIO ylesl) 1MSIg
056l ¢ T yvw Q3AI303Y

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 Embalesr No.

working under my personal supervision. W

Signed...cocvirerieraroinraconcananaanie, seenne ) Licensed Embalmer Ntigé/é / 7

P. O Address@—

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

If this body is not embalmed, fact should be 10 stated above.

zilure to comply with



