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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DMSlON OF HEALTH OF MISSOURI
FLED APR 28 1949 STANDARD CERTIFICATE OF DEATH
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*This does not mean
the mode of dying, such
a# heart fallure, asthenda,
de. It means the dis-

ANTECEDENT CAUSES

! BIRTH NO. REG. DIST. WNO. ﬂ PRIMARY REG. DIST. NO. jio_z___f Registrar's No......, /fL......
1. PLACE OF DEATH - : 2. USUAL RES!DENCE (Whare deceased lived. 17 fustl idonse before
a. COUNTY 6 8. STATE b. COUNTY . yniani
Mz&u = (Z1¥4
b. CITY (It cutride corpurste Umita, writa RURAL aad give c. LENGTH OF || . CITY (If ousside rats limits, write RURAL and give townshin} rédvd 7/
OR , whabip)| STAY (in this place) 5/
TOWN (D b f Mo TOWN &
d, FULL NAME OF (I not in hospital or instivatiod, Kive sirvet addros or losation) d. STREET (If rural. give locatlol ¢t
PITAL ADDRESS
IRSTTmoN yrm.u_d"f MMA— S
3. NAME OF . (First b. (Middle} c. (Last
DECEASED B( } ( - ( [ 4, DATE (Month)  (Day) (Year
{ Type or Print) if V age F oy DEATHW 8 1999
5, SEX 6. COLOR o’( RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In Fesrs| 7 Unben 1 1o | & Goen u s,
14 WIDOWED; DIVORCED sagar s Brihdar) | Mot Hours I Min
et 4wl Supz. 25 /9271 L/ | & 123
102, USUAL OCCUPATION (Givekint of work | 10b. KIND OF BUSINESS OR [N | 1). BIRTHPLACE iState or forsics oowsterd 12, CITIZEN OF WHAT
of working lifs, wven it DUSTRY . . @ COUNTRY?
‘ oy . 5.5,
13a R'S umz 13b, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U.%5. ARMED FORCES? | 16. SOCIAL SEcum'lar 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) (If yua, xive war or dates of sorvice} X . R
Yol 77'3‘/' 74‘4’ IWJIJJ-ZM
18. CAUSE OF DEATH - DICAL CERTIFICA M
I, DISEASE OR CONDITION ONSET AND DEATH
- ater only onecstSPe! | HIRECTLY LEADING TO DEATH® () Mﬂb ﬁ&u& 2 )

Morbid conditions, if any, giving DUE TO (b)n?w /

rise to the above cause (a) stating
the underlying covse last.

DUE TO (¢)

case, infury, or lica-
Hon which coured deuh

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related {o the disease or condition causing death.

dooX

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ¢ ’ 20. AUTOPSY?
TION
. YES D NO
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.x-.foorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) [(STATE)
SUICIDE bome, farm, fectory, atrest, offics bldg.e50.) ! Co
HOMICIDE
.2td, TIME (Month) (Dag)..(Year) (Hour). .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY = | WoRK AT WORK

22. I hereby certify that T attended the deceased Jrom

fram the causes and

P gW /8 19&?

that T last saw the deceased
on the date stated above.

(Degree or Lit}
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, 1944, and that death occurred al 27% 4 3

P ets 2o,

I 2%. DATE SIGNED

S22/ /T

A-
REMOVAL {Bpadty)

L

24b. DATE

Afert 2/, 1999

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION

(Gl 2 t.own, or county) . (State)

DATE REC'D BY LOCAL

. REG,
Gprct 2J 1949
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/ (LicensedCEmbalmer’s Statement on Reverse Side)




ppr 25 K5
ALTH CENTER
GUTLER COUNTY HESEZ Zon
o
vy 7- 7%
y-25797
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, o1 by oo

..................................... : " Student Embaimar No.

working under my personal supervision.

Student ..avsacenncnns ;;.é;[;'ln ............
e o Licensed Embalmer No ol 2 7
P. 0. Address.__ A A+
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failm-e to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




