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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD k!\

-B1RTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 29 1959 STANDARD CERTIF

REG. DIST. NO, // -

806

1. PLACE OF DEATH
a. COUNTY
Franklin

ICATE OF DEATH $1610 File Nowvomr oo
PRIMARY REG. DISYT. MO, Kegisirar's No / |
2. USUAL RESIDENCE '(Where & d lived, 1f 1 id before

b. COUNTY adinission).

* STATR gsouri

b. CITY (If outcide corpurata limite, write RURAL and sive ?'.T A':FNGTH OF
. - township) {in this place)
ToW8  Unitn,Missouri

c. ng’ (11 outaide corporsts limits, write RURAL aznd give w-'na.hln)
TOWN Union, Miggouri

ér/’

d. FULL NAME OF (If not in bospital or instisution, ive strect address or location) d. STREET (If rursl, give location)
HOSPITAL o& . ADDRESS
nstmutofounty Home Union, Mo,
3'5‘!5?:%%5%% . (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Year)
(Tvpeor Prin) §4114am wideman DEATH  Jan % 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| IF UNGER 1 YEAR | # UNDER u mas,
WlDOWED D]VORCEDéBp.uﬂr) :L lass b!ﬂ.hd.ly) Munﬂub Days | Hours | AMin,
liale Whit@ le Qctober s, 187 L
10a. USUAL OCCUPATION (Givekindof w 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE
done during most of working u(!l.l"lnif :;dr:r; ’ DUSTRY (B‘-" or forelga oaunw) lzcgm%%@?': WHAT
Farm Farming Ledota, Mimssouri 34
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
y

15. WAS DECEASED EVER IN U.S, ARMED FORCES" 16. 1AL SECURITY
{Yes.no, or unkoown) | (Il yea. cive war or dates of service) NO. ///
No None . ¥

7. INFORMANT" 5 SIGNATU OR NAME ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Z CERT]|
DIRECTLY LEADING TO DEATH* ()

INTERVAL/BETWEER

D DEATH

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

*Thiz does not mean ANTECEDENT CAUSES

4 OR;
HAE LN OACA, fd.g.{—

Morbid conditions, if any, gicing DUE TO (b}

the mode of dying, such
Hze Lo the abepe cause (a) slating

at heart fallure, asthenia, - -
ete. It fnucm the dis. | the underlying cauae last. o
case, infury, or complica- DUE TO (c) .
tion which caused death. | |l. OTHER SIGNIFICANT CONDITIONS
Conditions confridbuling to the death but nof A
related to the disease or condition causing death! ! f
19a. DATE OF OPERA- | '15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 7 O X L
. , ves [ wo
21a. ACCIDENT ! (Bpwcity 21b. PLACEOF INJURY (o.g.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) \(SI'ATE)I
SUICIDE bome, farm, {agtory, sirest, offics blds..eta.)
HOMICIDE ©
21g. TIME {Month)  (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | “Work L] AT womk. L
2. I hereby cerhfy hat I aue Wéemed Jfrom L2/ 19-(/ lo / 2J , 18 d ’/that I last saw the deceased
alive on and that death occurrgé ,jrom the causes and on the date siated above
Da. SIGNAT W& title) | 23b. ADDR NED
] oy - X0t
%_AIBNBE ;,? Y c'i‘\.l"' CREMA- ¥24b. DATE I 24c. RAME OF CEMETERY COR CREMATORY | 24d. LOCATION (City, town, or county) (State) .
. (Hr) T
Buria Jan ©4/,1952 Mount 4ion st. Clair, Missouri

ATE REC'D BY LOCAL | REGI S5 4]5/
om 2419 i WW

AL DIRECTOR; Wnu%ss ; - !
e = 1

(I¥censed Em!nlmcr » Statement on Reverse Sidd)




4
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oceerec
..... ' Student Embalmer No.
working under my persona! supervision. I

CLTIF: 1Y, 1 S vrveraareraaan Signed..g.%

S5tud ent Embalmer

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

If this body is not embalmed, fact should be s0 stated above. -




