Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FiLED VS DEC 1 91960

Registration District No. ___________3__23_Jrimary Registration Distriet No. L._Z.A..?.----Ragimar'u No. __-_'"S.:Z_-_-

~60—048568

STATE FILE NUMBER

1. PLACE OF DEATH
Webstey

a. COUNTY

2. USUAL RESIDENCE {Where decearad lived.

s STAT * b, COUNTY
Missoucs

Websie s

If institution: Residence before

b. C(!,'II?’ {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CIT? Inside Llmits
TOWN TOWN Y
fPoqexsiile) = Bto O
! c. FULL NAME QF (If NOT in hospita e location) Inside Limits d. STREET {If cutside, give location) Reside on Ferm
e ] e ) N
Webstey do.Nowing Hame | Y &0 =0 NO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Q Q L . }( ' D?:TH
man d i ce NSex Nov. &1, }]9o0o
5. SEX 4. COLOR OR RACE 7. Merried [0 Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 KR
* Widowed Diverced [J Months | Days Hours Min.
Fermple _jwhite o= Tov. 201892
10a. USUAL OCCUPATICN (Give kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE {City and state or couniry) 12. CITIZEN OF WHAT, COUNTRY

DOCUMENT

BY AFFIDAVIT OF

during most of workjng life, even if retired)

—

OSEe wu.tTe

e bs{@h 0o,

lSSOUV‘l

S A

13a. FA'IHER‘S NAME

13b. MOTHER’S MAIDEN NAME

A ex Kwvda ia

X915

L ]
14, NAME OF HUSBAND OR WHFRE

becegsed _

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, , or vnkriown) [ {If ves, give war or detes of service}
2 | o

16. SOCIAL SECURITY NO.

Nos/e

17. INFORMANT

Address

I'OE\N SLQ! mah( ‘Eo?e\’smlle.__ﬁl

PART 1. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
sbove cavse {s),
stating the under-
lying couse last.

18, CAUSE OF DEATH (Enter only one cayse per line for {a}, (b), and (c).

INUWEDIATE CAUSE (a) Mﬂw
DUE 10 (b) _@MW
BUE 10 () ﬂ P EACr D S &AL S S

INTERVAL BETWEEN
CONSET AND DEATH

OTHER SIGNIFICANT CONDITIOI‘:S] CONTRIBUTING TO DEATH but not related to the terminal

PART HI, If

decassed was  female was
thera a pregnancy in last 90 days.

_] O Yes I 0O No I O Unknown'

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

z PART 1. )

g diseass condition given in PART | (a
<

J

= | 7%, WAS AUTOPSY JP20a. ACCIDENT  SUICIGE  HOMICIDE
[ PERFORMED? m] (] [m]
v YES[J NO

o

I | 20c. TIME OF  Hour  Month, Day, Year

b1 INJURY a.m.

) p.m.

S

20d. INJURY QCCURRED
WHILE AT WORK g
NOT WHILE AT WORK O

200. PLACE OF INJURY (e.0

., in or sbout home,
farm, factory, street, office bidg., etc.)

204, CiTY, TOWN, OR LOCATION

COUNTY STATE

Death occurred al

21. | attended the deceased from._—%%— #__L&u\d last raw :;:,nlive on_%_‘L‘

on the dste stated above, and to the best of my knowledga, from the cauvses stated.

22a N

« (Degree or titls) E 22

DDRESS

7B | AL, CREMATION,
EMOVAL (Specify)

23b, DATE l 23c, NAME OF CEMETERY OR CREMATORY

W K \'}.B OA

¥ G@ me.’)"’-\"-‘l

?l\}f

Nov.25 194a
’ DRESS

NERAL DIRECTOR

25. DATE RECD. BY LPCAL REG.
%/2 /5= &0 ]

23d MOCATION (City, sfwn, or cmv
.

Astate}

on Reverse Side)

|
!
|
’.
;} DAT, smn;p\
i




Py e
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¥
4.
R R T T N T LTV
- P A N TR R el P - A
S;AT_EMENT BY LICENSED EMBALMER
- & et s & . u - s
&

| hereby cerfify that the body whose name .is.recorded on the reverse side of this certificate was embalmed by
Student Embalmer No,

or by

working under my personal supervision.

Student
Signature of Student Embalmer
A A ™ P I T T3 et .
- ST LR TR Licensed Embalmer N§/
e & Y » !
P.O. A

- ) '“- » ;
. - e, " . * N
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER’in his bWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




