' . THE DIVISSION OF HEALTH OF MISSOURI : -
o ALEBFEB 7" 1349 sTANDARD CERTIFICATE OF DEATH sttt W TS
/ 'BIRTH NO. __ . REG. DIST. M. __U2 ' PRIMARY REG. DIST. NO. 1000 Registrar's No... 1oL
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If inatitation; residenca before
2 * COUNY Buchanan = STATE Missouri b CONTYBYy chanan™==r:
7 b, %1';\' {If outalde corpurate limits, write RURAL and .1“ \ c. LENGTH OF c. CEI;( (If outaide sarporate licits, write RURAL acd give townahip) i 7
toww St. Joserh reetie)) T YUEAFY  rown St. Joserh =
d. FHES"P{!}\A%_EO%F (If not in hoapital or lnstitution, give streot address or location) d.ASDrgREEE;s (1 rural, give location) a
nstirution . 6307 Brown St. (home) / 6307 Brown St.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) ear
(Tvpeor ooty Winfield ‘ Mowrey DEATH 1 24 g919
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | IF UNDER o sms.
‘Male [) White N@D@g&? Dmgﬁfipisée ¥), 3_21_1884 ‘ g«4u.u,d-y) Munl.lu, Dayx nounl Min.
10:. UdSUAL SCCEP‘:TI:E:I;E’:::“;S&‘; 10b. KIND OF BUSINESS OR Hﬁl‘; 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
LaBOTEY ' Nearhood P1BY¥."Go. Unknown y Missouri )) {UIsA
‘ H3e. FATHMER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown , | -‘Unknown None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

R.S. Nearhood 5202 King Hill Ave.

oY , or unkoown) | { rlys wamsr dates of sarvice)
Ye's | ST
18. CAUSE OF DEATH MEDICAL CERTIFICATION .
. Enter only one calise per I. DISEASE OR CONDITION '
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH’(a) 4
ANTECEDENT CALUSES % t? 2; Z P é 5 ’,
e 4

*Tiis does not mean
/Mﬁj’b) )
A fobizee fpttery

INTERVAL DETWEEN

ONSET % DEATH

de. It means the dis- the underlying cause last.
tase, infury, or complil . _+- DUETO (cm” ‘
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

the mode of dying, such | Aortid conditions, if any, giring DUE TO -
&

|| a# beart fallvire, asthenia, | rite (o the above cause'(a) stating= " -- L
Conditions contriduling to the death bul 2ot
related to the disease or condition cansing deaﬂ.bﬂ . A 6"[

. r ) 2l ”a-_ - s
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION  U.f #8 Mo Z ./, AUTOPSY?
TION ) g - ; . A
. | ey s 4 . s O o X
2ia. ACCIDENT (Bpacily) 21b, PLACEOF INJURY (s...lnorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY), ., - (STATE)
SUICIDE ‘homae, tarm, factory. strest, office bldg. eta) o 3 * .
HOMICIDE ]
214. TIME Mooty {(Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?  f ‘d -
- - WHILEAT NOT WHILE
INJURY . . - | "Wore ' L] "arwork L] 2 .
. N . tﬁmﬁ . . .. T -
22: I hereby certify that' I aermvd™ihe deccased , 1 Jlo 19, that I lgst saw the deceased
alive on , 19 , and thal deathfsteurred at Mm., from the causes and on the date stated above.

3

2o, SI/(?N[?RE. it s EDeg:.rw ot itle) "‘/_Z3b. Z);st’do 3%_‘0&.4144/, ?7M|?3; 57(:5};:;:;‘

Zia. BURIAL, CREMA- | 24b. DATE,# ' - [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  ~ (State) /

"BUriat "] 1/33/1949 |Memorigql Park_—. | §t, Jeseph, Missouri
DATE REC'D BY L%CE%L REGISTRAR;, ATURE 33‘3) ‘anogkf
Lol 1927 |G Zy - o

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




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,

Student Embaimer No.

working under my personal supervision.

S$1gned.ccicenassssrccscacannsaasnuorsnsrssces .
Student Emlnl-.r

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWE
the above constitutes grounds for revocation of license.)

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



