THE DIVISION OF HEALTH OF MISSOURI il .
FILED MAR 14 1949 STANDARD CERTIFICATE OF DEATH ssate Fite o BAOD

BIRTH NO. REG. DIST. NO. if__ PRIMARY REG. DIST. no.ij_'é_‘z. Registrar's No._..,..?::-;?_..;...........”..

1. PLACE OF DEAT, . 2. USUAL RES|DENCE (Where dsconsed lived. If institution: residence before
a. COUNTY - a. STATE b. COQNTY - adinimlon).
% BAnRa9 Mo W 3/

b. CITY (I outeids corporste Umi te RURAL and cive ¢. LENGTH OF ¢. CITY (If outside sorporats limita, RURAL acJd give toweship)
wiahip) [/ STAY (in this place) Tg\‘F}N [ B " ﬂ

d. STREET w227 (1 rural, glvs loeath

d. FULL NAME OF {(If oot in bospital or instltution. givy/streot ad

HOSPITAL OR ADDRESS 1%, Jd
INSTITUTION . Foe |
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)

DECEASED

{ Type or Print) £/{av,e5 fl/pv-e# C?.vc['ﬂe.r DEATH %,d_ A6 ¥7

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | & UNDER 24 Has.
0 M WIDOWED, DIVORCED (Emm!y);‘f tast birthday) |[Montha l Dann !Inunl BMin,
M Divovyoe ot 4, 189 S22

10a. USUAL OCCUPATION (Ciiwe dnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn country) 12, CITIZEN OFWHAT

“"“‘"“““““““"'Wk,. L -DUSTRY (oY Fens Buxq, )mei A/S s

13a. FATHER'S NAME 13b. quER S MAIDEN NAME . 14. MamE OIF HUSBAND OR WIFE :
Jobhat & a"rrlﬂ_e.v' | A ycess ﬁL___Z_;;W; ‘
: I INFORMANT

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? SECURH'OY SIGNATURE OR NAME ADDRESS
- &

(Yu.qo.or uoknown) | (If yew, give
Ne= &
18. CAUSE OF DEATH
. Enter only onecause per | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

line for (a), (b), acd (c) >
*This does not mean ANTECEDENT CAUSES g
the mode of dying, such | Mforbid conditions, if ony, giving DUE TO (b - - e - .
&) heart failure, asthanitd,”| rise o the above couse (a) stating . . . IR ‘
cc. It means the diy- | 1he underlying catise lost. W f MM
case, injury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related to the disease or condition causing death, . -
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION d—- 20. AUTOPSY?
y T4
. E ~ YES D RO

| 21b. PLACE OF INJURY (e.¢..lnorabous | 2fc. (CITY, TOWN, OR TOWNSHIYY ~ (counw) (STATE)

2e. guc%ogéwl/ (Boscity? bome, farm, ¢ office bldg ., gra.)
AN A Daviess o 3/

HOMICIDE . I
[

2194, TIME Mook} tDl,J (Year} (Hour) 2le. INJURY OCCURRED 4 21t. HOW DID IRJURY OCCUR?
: WHILE AT NOT WHILE

IN.RIRY Z Z& ‘,[9 7jaﬁ WORK AT WORK

Jy S

WRITE PLAINLY—~—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2] hereby cemfy that 1 attended the deceased from 4 19 , 19 , that I last saufAhe deceased
alive on ___, and tha! death occurﬁ’d,at _,ZJ_—’ZL"m from the caugey and on the date stated above.

Za. W // (Degres or title). . | 230, ADDRESS m’ 23c. DATE SIGNED

0( C¢= M >0
24a BURTAL. CREMA- | 24b, DATE | Z4c, NAME OF CEMETERY OR CREMATOFIY 24d, LOCATION (Olty, town, Of county) (State)
{Bpeclty)

by 2/28/49 Oa Q\ d XY 4 Mi N,Of Pattonsburg,Mo

25. FUNERAL DIRECTOR'S 51 GNATURE ADRRE &S

DATE REC'D BY LOC.%;L REGISTRAR'S SIGNATURE

Gromer Funeral Home Pattonsburq,Mo

7” JIALMM '

v (Licensed Embalmer’s Statement on Reverse Side)




C%eron, g}g OmCE

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 Embalmer No.

si gn 80 ceevcacsanacannna “eLsssBTRLIII PR sas s, Licensed Embal‘;-ler No.b_f_i“&_"g,g_""m__________

Student Embalmer _
P. O. Address Pattonsburg, Mo

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

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

working urder my personal supervision,




