THE DIVISION OF HEALTH OF MISSOURI -

5. Ko.300
St ) PEDFEB 111943  STANDARD CERTIFICATE OF DEATH State Fit No...
'amm w. LF-a2008 32 / REG. DIST. NO. o5 =5 PRIMARY REG. DIST. NO. 30_”__. Repistrar’s No. ... %
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lustigyiion: residence befors
/7 @ CONY (° o x5 a. STATE b. COUNTY " 4 adalmion),
/ b, CITY {If ootside corpurate limite, write RURAL sad give c. LENGTH OF €. CITY (I oumsde eorporate imits, write RURAL and give township} 0:4
OR townshipt| STAY dn this place) OR
o Cayyollton TOWN 4
/ w!‘SLPv#AT_EO%F {1 not in bospital or institution. give strect add dASI;rDRFEgs (If rarst, d‘u location) d
wermunion . 3ales HDSDLtZH 7 /
dptcastp o Y o, (biddie) o (Lasy) 4DATE  (Manth (Dep) (Yes)
mearr Daylene  Amm Wn_%b_t oA Jann ML Jq49
5. SEX / Ver' 6. COLOR OR RACE | 7. \,h{"IAD%F\t:‘!'Eg PSIE‘\'{CE,ZECESRSIED.) 8. DATE OF BI 9:.?5;:1:;"- ; n::n :& o UDER uMun. i
* . {Bpaeciiy] on oure in,
Fermalel White " ldam. 15 1949 | 21 30
10a. USUAL OCCUPATION (Givexiadof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Suuurlnrdn oountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY M o COUNTRY?
LSS oYL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wt | Alma Elizabeth S ‘
15. WAS DECEASED EVER [N U.S. %R FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 0o, or unknown) | (If yeu, kive war'yr dates of service) NO., W-m )
VL

18, CAUSE OF DEATH
. Enter only onecaise per
line for (8}, (b), and (¢)

I DISE.ASE\)R CONDITION .
DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, gizing DUE TQ (B)
rise to the above couse (a) dating _
the underlying cause last. -

*This does not mean
the mode of dying, such
s heart falltre, axthenic,
ac. It memms the dis-

case, fnjury, or complica- DUE TO (¢)

MEDICAL CERTIFICATION

ERVAL BETWEEN “

OINSJET 2 DEATH

tion tohich cawsed death. | 11 OTHER SIGNIFICANT CONDITIONS . / 74. Zeo b—z Ocpaseson
Conditions contributing to the death but nof M - * '
related to the dizease or condition cousing deafh. A8 wl e frp 7 gisrdt_ 21 JM WA
19a. DATE OF OP_Fiﬁgﬁ 19b. MAJOR FINDINGS OF OPERATION ’ s f 7 ' 20, AUTOPSY?
_ « ves L] wo [S-
21a, ACCIDENT {8pacily) 21b. PLACE OF INJURY (s.x..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {natory, streat, office bidg., e1a.) A . . -
HOMICIDE
21d. TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

1949 1 1947, that I last saw the deceased

2. I hereby certify !hat I altended the deceased fron%aa_LL #ﬂh&j ?, ‘
alive on 4 , 19 %7, and that death occurred at {21 204.m., from the causes and on the date stated above.
23a. SIGNA jm Degree oraﬂe) 23b. ADDRESS [, : 23¢c. DATE SIGNED

Viidadi

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

%_4°NBEL?!ERMIOA‘},ALCREMA- 24b. DATE / 24\. l\A‘dE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (le,}own, or county) (5tate)

(Bpedify)

LYLa] Jans I‘H/‘f RothyLl] Rothoyulle Mo
REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SI1GNATURE ‘ADDRESS _

REGISTRAR'S SIGNATURE s
Ve Apkecs Cateid |

(Licensed Embaltner's Statement on Reverse Side)

DA
13{/‘?? REG.




RECEIVED

District Health Officer No. 8§, .
i.tvic File Number -

~te Filed ... 2l l@ ¥ '

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 fabnlmer Mo,

STgned..encectacscsennarmccassrnsarensssssscsee . Licensed Embalmer No

P. 0. Address

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

If this body is not embalmed, fact should be so sated above. | oA .UwJ/-q,Q/W\.,uJ\..




