Mo . 300

. 10.48

FILED NOV

THE PIVIMUOUN UFr FEARIA WVF MIDVUN

STANDARD CERTIFICATE OF DEATH State Fite No. 36923

5 - 1952
REG. DIST. NO. 30 é PRIMARY REG. OIST.,M-M. Kegistrar's No... ........ SOTR—

. Enter anly onecoiss per

18. CAUSE OF DEATH

line tor (a), (b}, end (<)

*This does not mean
the modz of dyring, such
as beard fellure, asthenta,
de. It meena the diy-

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed iived. 1f institution: resklonee Lefore
a. COUNTY a. STATE b. NTY wdenlsmion).
8%. Charles _ Missouri §tCharles
b. CITY (1f outeide corpurats Limits, write RURAL snd .m c. LENGTH OF ¢. CITY (if outside corporate timits, write RURAL snd cive township)
OR STAY din this placs) ?al 0
TOWN Rural(Dardenne) ifetime| ™" Rural(Dardenne)
- FULL NAME OF i . ad . ey : ¢
O R CSPITAL O | ot la hoeplual or chra sirwet o o it O mil¥EUNBETH of Weldon
instTuTigl 3 miles North of WeldoneBprings Mo Spring . Mo
SI)NEQ;&IE\SOEFD a. {First) b, (Middle) ¢. (Last) | 4. DATE (\!anth) {Day) (Year)
tTypeor Prie) Willd am Washington ege DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeare| [ UNDER | TEAR | & LuDER 24 fB.
. ? DOWED, DIVORCED (Bp-d.bi last birthdsy) |Monthe! Days | Hours | Mia.
Male White ? z |79 g2 1
10:‘.‘“ USUALSEEZT;E u(!(ll:::n;ofworl; 10b. KIND OF BUSINESSD%ET 1}{!\; 1. BIRTHPLACE™ (¢, uad State or Foreigs Countey) O Iztgﬂlg%h#?rwnm
Farmer Own farm Missouri U.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF KUSBAND OR WiFE
eocer r(m%_w 1f Dp(‘pgﬁgpd
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL RITY {17 INFORMANT 5 SIGNATURE OR NAME . ADDRESS
{Yws, Do, or unknown) | (If you. clve war ot dates of servies) NO.
Na None Ivan Jaeger, Weldon Sprjng Mo, .
NTERVAL BETWEEN

MEDICAL CERT!FlCATI%Z : ]
1. DISEASE OR CONDITION dw
DIRECTLY LEADING TO DEATH'(H)
ANTECEDENT CAUSES /
Morbid conditlons, if any, gizing DUE TO (b)

[ 0§ AND zm
riee o the abope cause (a) dating

the underlying couse lant. : - . T P, . S
DUE, T0 (o)

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

il. OTHER SIGNIFICANT CONDITIONS - oy T

Conditions contributing to the death but not
related (o the disease or condition cousing dealh.

19a. DATE OF °P1E'I%Ahi 15t MAJOR FINDINGS OF OPERATION R o s s . | 20 auTOPSY?
' oL . 4L R, ves [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INSURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE bome, Iarm. instory, street, office bldg . ez, L. ) . -
HOMICIDE ] - : S '
21d. TIME (Mooth) (Day} (Yea) (Houwn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
’ WHILE AT ROT WHILE
INJURY - - = | woRk AT WORK Y yd : :
22, I hereby cert , o M, 1945.5 that I last saw the deceased

ify thiit I attended. the deceased from
alive on , 1653, and that death occurred at

., from the causes and on the dale slaled above.

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

2. SIG (Demoonme Pz3b. ADDRESS  ~p Zc. DATE SIGNED
g‘@ E;//@7 ” AAA 2y LA g ST
lONBUgMIAJ.ALCREMA- 24b, DATE e, WAME oF‘c}:m—:rr-:av OR CREMATO 24d. LOCATION (Oity, town, or county) (Btatey™
. . .
Barial - fov.4,1053 |Weldon Spring Evangd |Weldon Spring, Mo. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE lg/g Izs FUNERAL DIRECTOR'S s ATURE MD
~ ’ f) 0 -
My 55| E o ARaliy 1o Ko I3

T cemsed s Statemnent on Reverse Side)

W7




STATEMENT BY LICENSED EMBALMER

[ hereby cérﬁfy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Student Embaimer No.

...... SMPI/W / M

Licensed Embalmer No & & -3/
P. O. Address UMW&I; .,

working under my personal supervision,

Student ...ciavcrssennscaanne teeons .
Studant Embalmar

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

Ii this Yody is not embalmed, fact should be so. stated above.

(1




