THE DIVISION OF HEALTH OF MISSOURI

No.300 e . q
e | FUEDJAN 25 1949  STANDARD CERTIFICATE OF DEATH iate Fite o B0
/ BIRTH RO. — REG. DIST. NO, 23 i PRIMARY REG. DIST. m‘.‘% Kegistrar's No. /
7 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whbers desossed lived. If instltation: residence befors
D a. COUNTY a. STATE _ | . b. COUNTY sdisieetlon),
Morgan is W 2L
o b. CITY (If cutaids eorverate l!m!u write RURAL and give c. LENGTH OF ¢. CITY (If outxidn corporata limits, write RURAL and plve township) 4
TgR R w'17l STAY (in thie place? OR ot
WN pural Ru 'f‘fp‘l 0 Li ‘Fp - TOWR  onrel Bntfela -~
‘ d. FULL NAME OF (1f ot i bospbial or last ; d. STREET (11 rural, sive locatlon)
- - HOSPITA ADDRESS
3 INSTITUTION 12 i 1es South of stover 12 ililes South of Stover,
\j 3. NAME OF a_(First) b. (Middle) - o (Last) a ngrg - (Moutb) . (Day) (Year)
(Typeor Print) I pndn D Wehh DEATH .- 7ovp 15 "49
5. SEX : 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9..AGE (o years| & 1IDER 1 YEAR | ¥ tRDER M Km3.
0 WIDOWED, DIVORCED - ] last birtbday) |Montha| Days | Bours X
lele white Merriad | Jen 17 3923 29 111 28 O I 0
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (Btata or foreign soyntry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) t DUSTRY COUNTRY?
Barmer Parming Missouri Ue S5, 4,
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Cherley %ebh i+ Dells Shoe i w
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME- ADDRESS
(Yes, 00, ot unknown) | (11 yes, give war or dates of service) NO.
Yesn Yinrld Wsy 2 A99 IB ivh! Mre Olsrs Wehh Staver Mo,
18. CAUSE OF DEATH CAL CERTIFICATION . INTERVAL BETWEEN

AND DEATH
| Entercnly smscansaper | 1. DISEASE OR CORDITION %ﬁ/ ONSET
Jine for (&), (b, and (@) | DIRECTLY LEADING TO DEATH® (g .7 A .

1
~This does ot menn | ANTECEDENT CAUSES _
the mode of difing, such | Morbid conditions, if any, giring DUE TO (b)

a# heart fuflure, asthenia, rise to the abore catise (o) stating - -
ete. It mesns {he dis- the underlying couae last. F S/ ;l ‘}L
ease,injury, of complica. _ DUE TO {c} : e
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS X
Conditions contributing to the death but ot 3 ‘)/
related to (e disease or condition cousing death.
15a. DATE OF OPERA- 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

| 3 vis 0 wo X
21a. ﬁéPDE T 21b, PLACEOF INJURY ::;;hmnhm TOWN, OR JOWNSHIP . (COUNTY) (STATE)
RoEIoE acuM s | fg el Frrorg i Dend

214, T(I)l'l__lE (Month) ;cb-:) (Yoar) (Hour) 10 INJURY OCCURRED %DID INJURY QCCUR?

WHILEAT[—] NOT WHILE 0%97’ ‘% 'VJ l

- - @39
INJURY W 185 (%792 = | worx AT WORK

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

L

. ¥
22. I hereby certify that I allended the deceased from : 19 , that I laat saw the deceased
alive on , 19 and thal death occurred ab m., _from the couses and on the date slaled above.

Zia. SIGNATUR : %n«g daat (qu ortité) | z3b. ADDRESS Zic. DATE SIGNED
_ﬁmﬂé £ s e ller TR0 .\l e¥ G
24a. BURTAL. CREMA- | 24b. CATE iu I\A'o!E OF CEMETERY OR CREMATORY | 244. LOCATION (0%, town, o county) {State)

TIOK, REMOVAL (Spesity)
Burial Jan 18 49 | stover cemetery(] Stover _ B0 .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU % |Funt IRECTOR'S 81 GNATURE ADDWESS
220 I X e
c%’w’ 22 ‘/?ﬂ__= . ) atoyer 11



District Hoxlig Ofivee

e
]
%
=
. . )
>, |
Sl
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by .

.................................... eerremeneney Studént Embalmar No.

working under my persona! supervision.

Student coveccanrssnsasnnne smtrernicenane . Signed.......
Student Embalimer

Licensed Embatmer No.....4073

.- P. O. Address_Stover _lo... R

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revocation of license.)

s If this body is not embalmed, fact should be 50 stated above.




