10.48 °

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

BIRTH NO.

ALED SEP 28 1850

THE DIVISION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. nopzéd  PRIMARY REG. DiST. NM_ Rm"n}ur'}Na.....‘:f/... mmmmmm .

State File N.nzi 3‘-)9

I. PLACE OF DEATH

2. USUAL, RESIDENCE (Whers deceased lived, If lnstltathon: resldence before

I(}:‘; U§UA.L OCCUPATION (Giive kind of work
e “ﬁ un.!woruncmo.munﬂud)

10b. KIND OF BUSINESS OR IN-
DUSTRY

a. COUNTY a. STATE . b. COUNTY lonl.
Rm«doiLL\ Missouyy RamdalLTx
b. CITY (11 otstelds corpurste Usmits, write RURAL snd gira g,rAl.YENﬂ:: ofF |l e cng (11 outelde corporata Umits, write BURAL aod
p) { place)
T°“’"Kurdl Salt & T % o TPoral., Sa\Y SH \ranqS
d. FH(I)-IS- |N18Ah11.E0%F {1 oot in hospltal or | l. addrem or loeation) dlAsJDRREEEI-SS (It rursl, give loowtion)
INSTITUTION:
3. NAME OF 8. (First) b. (Middle} e, (Last) - 4 DATE  (Month) (Day) |, (Yo
. 0 g .
(Typeer ity Nettie Anwn a Proc tox DEATH S'E.Ft--l.’"‘ /930
5, SEX 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, 8. DATE OF BIR 9. AGE (lo ywsrs| wliveen ) vean | & owosn oo,
l/ DOWED, DIVORCED (8ps :Z Lust blrthday) l Hours | Min
Fewate | White avxylecd Mov. 1% (2%0 6 g ol / ,

11. BIRTHPLACE (Stata or forelgn ocuttry) 12, CLTIZERN OF WHAT

*This doea not mean
the mode of dying, such
as heart follure, asthenia,
ete. It meena the dia--

ANTECEDENT

Morbid conditlons, if ang, gising DUE TO (B)

CAUSES

ome hieo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williamm B.Hovsey | Savah Wilson [James octox

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y es. 0o, of andmown) I (1! yeu, give war gr dates of sarvics) - RO. J’ ?

‘ ; : awmes M Practov. Mpberld. RED
18, CAUSE OF DEATH MEDICAL CERTIFICATION , tg'r"%vu BETWEEN
. Enter only onscauso per ISEASE OR CONDITION . —_ AND DEATH
lime for (&), (b), and ), DIRECTLY LEADING TO DEATH® (5) . < / ,;,.,,

. »-S-—,{

rise to the sbove cause (a) tating

the underiying

cause laat.

DUE TO (o)

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

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing Lo the death but not
related Lo the disease or condition cauting deeth.

/53X

13a. DATE OF'OPTEFOABE 19b, MAJOR FINDINGS OF OPERATIONC‘ﬂ é - - Coo-‘é 20, AUTOPSY?
& ®- O ves [ wo m
"21a. ACCIDENT ) 2b. PLACE OF INJURY {-.l..hor‘om 21c. (CITY, TOWN, OR TOWNSHIF)} (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bidy., st0.) \
HOMICIDE
21d. TIME {Month} (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby certifpythat

alive on:éiu

auended the deceased from
= = D gnd that de

mﬂe:.’?_ii’_
occurrfd at 3135 P

1658 1o _%i&, 19&, that I last saw the deceased
m., Jrom the causes and on the dale staled above. .

a2, SIGNATURE

{Degres or titln)

23¢. DATE SIGNED
3 ry/so

23b. /%l?S ﬂ“ za %

"°ﬁ'u 1ol

<~ .! v
24a, BURTAL, CREMA- | 24b. DATE
REMOVAL

| Sep 1—154 /950

Oak

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or connty)

W N beyiu. o

(Btate)

Bt

7 N T3 arndinly

75, FMNERAL DIRECTOR'S SIGNATURK) ADDRESS

{Licensed Embaimer's Statement on Reverse Side)




Date Received: SEP 2 b 1950
DISTRICT HEALTH OFFICE =
District File Number 9-50-15%
Date Filed: SEp 26 195

SEp 291350

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, 0 by —ocoeennro.

Student Embalaer No. ...

working under my personal supervision.

Student c.i.iinsesrsanaanras Neseeavenmsraann . Slmed%_m%ﬁ .....................................

Student Embalmar

Licensed Embalmer No.:‘.jo 2(

P. O Addrpuw %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN&.‘/(Fiilure to comply wit
the above constitutes grounds for revocation of license.)

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




