'S, Mo.300
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, é;& PRIMARY REG. DIST. NO. ,LQQQ. Regfmar'su.-.:'r'yﬁ 24

ALEDOCT 13 1950

SIRTH NO.

29486

Siate File No,

fin ho-nlul ‘ udmhon. ive strect nddu-

2. USUAL RESIDENCE (Where decoased lived.

" STATE ‘45t_.‘u e

n: reidepee before

b. COUNTY ‘ mhlon!
/-. #

10a. USUAL OCCUPATION (Give kind of work

Sﬁluﬁqm of working life, even if retired)

10b. KIND OF BUSINESS OR IRN-
Meat Packlng

INSTITUTION XX L1709 Dewey St.
3. NAME OF s, (Flrst) b. (Middle) c. (Lost) 4. DATE (Montt)  (Day)
DECEAS
( Type or Print) Willdadm Alva Loar o Sept elqgﬁ
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| If DN 1 YEAR | ¥ GaOCR 3w,
. WIDOWED, DIVORCED, (Bpecity) . . laat birthday) Mom.h-l Daxs | Hours | Min.
Male white - & oct 24 1928 | 26 |

11. BIRTHPLACE (Stata or foreign oouatry)

St. Joseph, Mo: O

12. CITIZEN OF WHAT
Co Y7

!

13a. FATHER'S MAME 13b. MOTHER"S MAIDEN

Wm Alva Loar

Mathilda Engelman

14. NAME OF HUSBAND OR WIFE.
none

NAME

. Enter onty onecause per

1. DISEASE OR CONDITION

tias for (8), (b), and () | DIRECTLYLEADINGTO DEATH' )

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*TAis does not mean
the made of dying, such

2 WAS DuEEkEASE? EVER IN U.S. ARMED FOES"ES? 16. SOCIAL SECURITY | 17. lNFORMANT ‘| SIGNATURE OR NAME ADDRESS
.. m.or DOWD, i1 tea of service)

ves | W”W’TT 93-18-4874 | Fdgar' Loar, St. Louis, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

onsET A;; DEATH

rise to the above cause (o) slating

as heart fallure, asthenia, the underlying cause last.

ete. It means the dis-

case, infury, of 2!
tion which caused death.

. . DUE TO (&)
1I. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribudting fo the death but ot
related to the disease or condition causing death

19a. PATE OF QPERA-
TION

‘195. MAJOR FINDINGS OF OPERATION 01 WM W

LYY

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD™.

.. NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ag..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bidy.. e10) s
HOMICIDE
21d. TIME {Month) (Yoar} (Hoor) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY /' WORK AT WORK
22, I hereby certify that !/ the deuascd% Ié& o 19 , that I last sais the deceased
alive on , and that dealh rred af 1 m., from the causes and on the daie sialed above.
#&W £) _  (Degreoortitle) | 23b Rl ‘ 23c. DATESI
TIONBIE!]EHI S‘E.ALCREMA 24b. DATE AME OF CEM, RY QR C ATORY .i'[ 24d. LOCATION (Qity, town, or county) te)
Y Sept Mount Auburn | st, Joseph, Mo. .
REC'D BY LOCAL 3 3.. 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
) 129 Barry Funeral Home, sSt., Joseph , M

4

(Licensed Emh!mrl&lwmmonm&de)

.



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 U

Student Embalasr No. G

sam¢m ‘ W

/
........ AmstasessrernmctsattatsEEPsannnnas Licensed Embalmcr Nn’#z /2_,

Student Embalmer
P. O. Address_\f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Palure to comply with
the above constitutes grounds for revocation of licenss.)

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




