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

ALED APR 11 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. _LZL PRIMARY REG. DIST. m.t&Z_ Registrar’s No

9018
17f— -

State File No.

5. SEX
Fermn V| White

Nidewed.

Nev 23-/P72

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Lowtl dd befors
a. COUNTY . STATE . * b. COU lon).
Aa/aye#e. SR A5 Sos ] WLZ?A, -7

b. CITY (11 outoide me. Umita, write RCRAL and give csr ALYENGT H OF c. CIT';( ({If ouwsdde corporate limits, write RURAL and give wvu‘hlm d _s.-¢

township) (in this piace)
oW Ddesea . 22800 prfe, O Dlrssca
d. FH!..SL ?ﬁh{EOOF (If not in hoapital or institution, give strwat address or T-unm d. ASDI‘&EEE?’I:S (1t rural, give Jocation) D
INSTITUTION Spaeth jTressal) . Sonwth fressel).
(Typeor Print) (20 a. Prnltnesr  Wlharmisor— CEATH _ felr - 4 /949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yesrs| 7 UNOER 1 YEAR | O oooem u m.
WIDOWED, DIVORCED mpﬁﬁg) . hnbhmy) Monthe ' '

Bum I

10a. UISUAL OCCUPATION (Ghve kind of work
dons during most of workicyg life, gven if retired)

Hor-se w/".(c_

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or foreign sountry)

Bdessa . 7o @

12 CITizEN OFWHAT
}L.—S' (-L.

liwe for (a), (b}, and (c)

*This does not mean
the mode of dying, such
.ol Reart fallure, asthenia,
de. It means the dis-

.

cane, injurg, or complica-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
ﬂ)f/'e; f ﬂee” MC?/"I L7 i a) % SO W ledin Jora
E WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCHL. SECURITY | I7. INFORMANT' S SIGNAFUREZOR NAME ADDRESS
w8, B0, of guknown) | (If yes, sive war or dates of servics) NO.
Ao e PP Cnanvel f o
18. CAUSE OF DEATH ICAL CERTIFICATION ! INTERVAL BETWEEN
| Enter only cnecausper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH®
ANTECEDENT CAUSES

/
Morbid conditions, if any, giring D”M

rize Lo the ubove caude {a) dating
the underlying cauae last.

DUE TO {(c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Mwmﬁmmmmmwnu
related to ihe d g death
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Press3  [ert.

Febr 2o-/249

19a. DATE OF ‘OPERA- [ 19b. MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?
TION
. ves (] wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.q..Inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - Bomm, farm, tactory, strest, offios blds., swe.) . T .
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] WOTwiLLE
THJURY = | “WoRK AT wgnx
2. I hereby aitended, thg, deceased from 18 . 18 , that I last saw the deceazed
alive on , 19 , and that death occurred at m., fram the causes and on the date staled above.
Za. Sl - (Degreope title) . 75IGNED
N7~ ;
%?J BllijERHI OA\"..ALCREMA- 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION {Olty, town, or cotinty) (Bm?v ?

Blessa e - -

(Eipeaity)
DATEREI:’DBYLOCAL

|Rgg|s-r|ugs SIGME:RE E 25, FUNERAL DIRECTOR'S SiGNATURE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ... ...

Student Embuimer No.

working under my personal supervision.

Sign a2
Signed.csasas amssssassassnremsssanna wasssennen ] i Licensed Embalmer No ,@f
Student Embaimer
P. 0. Address Mw— e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 stated zbove.




