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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

FILED SEP

BIRTH WO,

1. PLACE OF DEATH

13 1950

2. USUAL RESI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 7 PRIMARY REG. DIST. m:ﬁéi"éz

29:,322 :
State File No... mrsrireia

Registrar's No é /
d_lived. 1f fnetitation: semid

DEMCE (Wher d

- CO . adm, nt.
- O »ren & SATE. Missouri , . > %Y warren" i
b. CITY (I outside corpurata lrits, write RURAL and aive ¢, LENGTH OF {I' c. CQITY mmmwmmmmdﬂm
R . township)| STAY, (in this place) o]
ToWN__ Werrrenton "1 3% ssen|| ™ Warrenton YL Z o
d. FULE NAME OF (2 not in hospltal o7 Instieation, elve strect addrem or location) 1| d. STREET . " {IF rura), wive location) V7
HOSPITAL OR : . ADDRESS
INSTITUTION-  Kaitie James Memorigl
3. gEAchéESOEIE s (First) b. (Middle) <. (Last) B ‘ 4, DATE z (Math)' (Day) (Year)
(Type or Print) Mattile Schnelder peary Aug 23 I980
5. SEX / 6. COLOR OR RACE } 7. {q‘,‘.‘}%“"“’- EIE‘\ngc EERR'ED' 8. DATE OF BIRTH §. AGE (In Ywurs| o tnogk 1 TEAR | ¥ ook o1 Wi,
. N {Epecity) n ) | Monthe | Days .
Femgle White o > June 16.I885 | 2| | e

10a USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (State ot forelan country)

Z

12, CITIZE[:'?F WHAT

August Mining

Fannle Welch

17, INFORMANT" &

of w ilta, svan if rasired) DU .
ougewire In a Home Warren Co Mo, . UENTRY;
|3.-_ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

P

. Enter only one muso per

{3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;TOY S SIGNATURE OR NAME ADDRESS
ol DO, O n) | (I rive dates of mervien)
ooorerigigeme) | (lrmsvevin ~~ o [Anna Mining Wright City Mo

MEDICAL: CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
lina for (), (b), and (c)

*This does not mean
the mode of dying, such
a2 heart faliure, asthenia,
cte. It means the dis-

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH* (5

Q) AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giuing DUE
rise to the abore cause {a) stal
the underlying cause lgxl.

DUE TO {c)

lltZJ.JAn .

care, infury, or complica-
tion which caused death.

. OTHER SIGNIFICANT CONDITIONS

related (o the disease or condilion cousing death.

Conditions contributing to the dc;nh butnet "’"’ 3 — ) W) b |

20, AUTOPSY?

19a. DATE'OF OPERA- | 19b. MAOR FINDINGS OF OPERATION '
TIoN yvd
21a. ACCIDENT (Bpacity) 21b. FLACE OF INSURY (s.¢..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE , | botss, tarm, fuctory, strest, offios bidg.. ete)
HOMICIDE ;
21d. TIME  ..(Mooth) (Day) (Yean (Hous | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
. WHI’LEA'I' NOT WHILE . .
INJURY, AT WORK - s .
2. I hereby certify that I attended the deceased from ; 1840 1o 1952, thal I last saw the deceased
alive on -, 1WA P gnd thal’deal rred al - M., from e causes and on the date staled above.

ST

tlo)

Zab. ;WWM ‘9/ éb |.Bc. D.AT‘ESIGNE[:

BURIAL, CREMA-

ION REMOVAL tSpect®s)
Rurial ¢

Fc. NAME OF CEMETERY OR CREMATORY
Ayp 24 T950! Wricht City Cemetery

24d. LOCATION (City, towm, or county) (Btate)

DATE REC'D BY LCIIAL
24 /4

Qfs s:smy 4 2/ -

I

25 FUNERAL DIIECTUI 3 SIGNATURE

‘ zg ! Qigburg Furn & Und Co Wri%ht Cit{‘}b
x ' S on Reverse Side)

Wright City Mo

AGDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by _mc.gf,bf-...... .....................

__________ Student Embalmer No.

working under my persona! supervision.

Student ceceniennnees Ciedeenaraaransisaanan
Student Embalmar

e - ‘\ W B, O. ,\Addrc;s 3
Note: The abow_ MUST BE SIGNED‘BY THE L[CEVSED EN[BALM.ER m‘hxs OWN\HANDWRI '
the above constitutes grounds for revecation of license.) .

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




