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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

L d
REG. DIST. no.__é_é_rnlmv nec. oist. w. LWL/ R RegitrorsNe 3. L

' 2
State File No...... ég 31

e L=t S

10a. USUAL OCCUPATION (Gwe kind of work
done during most of working Life, even If retired)

Faymey

10b. KIND OF BUSINESS OR IN-
DUSTRY

“[eieTH Mo
I. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers desensed lived. If inetitotion: residance before
a. COUNTY a. STATE . b. COU Sof e admimion},
C h,a,‘YL,tO'n Mussao gyl "havitem
b. CITY ﬂlwtddcoorwnuﬂniu writs RURAL and give c. LENGTH OF c. CITY (I outaide corporate tirsits, write RURAL and give townahip)
OR towmmbip) | STAY (in this place) OR . 2 / aa
TOWN o Byymsweeh &
FH%P?TAAT_EOOF {1 not In bospital or inatituticn, cire sirest addrem of loeation) d.ASDrDREEI' (If rural, give boestion) hd
INSTITUTION
S.DNEACME OFD a. (First) b. {(Middle) G.‘(L&ll) 4 DS‘;E {Month) (Day} (Year)
( Type or Print) DEATH - -
d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| w UNOER | Yasn |  usoen w4 wes,
WIDOWED, DIVORCED (59071) - Last birthday) unm.l Days | Hours | Min
mue White Mavy 14~ /879 |

11. BIRTHPLACE (State or forelgs countey)

£

12, CITIZEN OF WHAT
COUNTRY?

PERMANENT RECORD ™ —

13b. MOTHER'S HAIDEN
Wil hem ml

13a. FATHER"S NAME

William Weiese

~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR[TY S SIGNATURE OR ME ADDRESS
(Yea. no.or anknown) | (If yes. glive war ot dates of secvice) . .
a '1?7-1.14-:; 149 YY\..vs Franmce € wnsw
18. CAUSE OF DEATH CERTIFICATIO lg;szg}rﬁ gw
. Enter anly onecause per | J. DISEASE OR CONDITION “
line for (a3, (by, and () | CIRECTLY LEADING TO DEATH(s)
*This does not meen ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditiona, if any, giring DUE TO (b) _LZ
a3 heart fallure, exthenia, .| .rise to the above cause (o) stating
cte. It mens the dig. | Ph¢ underlying cause laxt.
eare, injury, or complicg- BDUE TOQ (8)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the dizense or condition causing deqth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION 3 3 #_x
YES D NO

21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (o.¢..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ‘r(COUNTY) (STATE)

SUICIDE bome, tarm, fastory, strest, office bldg..ate.) : .

HOMICIDE N .
21d. TIME, (Month) _(Dny) (Y-r! Cﬂm)— -Zte INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

o T £, P NOT WHILE
INJURY WORK. AT WORK

2 I hereby certifiy that T attended the deceased from _-?LL?___ 192& to _ﬁLLL_ 1952, that I last saw the deceased

alive on , 1952 and that death occurred at 72 rm., from the causes and on the dale stated above.
Za. SIGNATURE (Degroe or title) | Z3b. ESS . | . DA

7/ 5 . /, 2/

24a. BURIAL, CREMA- | 24b. DATE -~
TIQ .Rsuogummaz)

L

24c. NAME OF CEMETERY OR CREMATORY

Flliott Gysve

244, LOCATION (Oity, tuwn. or county)
Byuys wrels

Mo

DATE REC'D BY LOCAL

Z-23-37

25. FUNERAL DIRECTOR'S SiI6MATURE ‘ADDRESS



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 eerococene

- . Student Embalmsr No.

o \0000E0 & T ougn)

Signead.ucecicieecaasisnsrennacasanaaninsraneaes Licensed Embaim D"H}*ﬂl .

working under my persona! supervision.

P. O. Address_x.. JAUAN =A”

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.)

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




