THE DIVISION OF HEALTH OF MISSOURI

cweso | FLEDMAY 111943 STANDARD CERTIFICATE OF DEATH sy pt o £ D,
/ﬂ/ ""‘l"" NO. REG. DIST. O, _£é_z_ PRIMARY REG. DIST. uo.-300 ( Regittrar's No..t. 3;3.._._’_"___‘___

i. PLACE OF DEATH T {12 USUAL. RESIDENCE (Whets decossed lived. I lastituticn: residence befors

a. COUNTY . 8. STATE b. COUNTY “ u adinisslon).
d—e&-&}ﬂ ) 2\0&. anal

b. CITY (M outalde corpurate limits, write RORAL and give c. LENGTH OF ¢, CITY {If outalds corperste limits, writa RURAL and tive townshin} 77 7

TOOWN F— kﬂiﬁ— m-nnblp) sgAY tlnr-bupllg . T(?\EN 'gdvd , / &2—

%,--..

FH?GSL #ﬂEo%F (1f not in hospdial or institution, give streat nddrul _ar Incation) dA?[?FEgS (If rursd, locatfon)
iNSTITUTION f— . N T,Z_ L2g ‘%Cdv’zm \Q" ,_9.

3. NAME OF a. {First) b, (Middle} ¢. (Last) I 4. DATE (Month)  (Day)  (Year)

?TE;?;E:J Waller ?'- WRENWN. DEATH gfw! 22 1949

6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (In years|' 7 UNDER 1| YEAR | ©F UMDER 1 KE3.

S'SEX‘ . WIDOWED, DIVQRCED (8pecify) Laat } [ Months| D, H. M
Mefed Neqvo OUELL DNRCED vt/ | 10y oV 1887 Tl k-2

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslgn scuntry) 12. CITIZEN OF WHAT
dooa during most of working Lis, even if retired) DUSTRY / COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WoBvii-0f WIFE .
Anely WRENN L_eigm__i%—.____ ena, W 4.4
15. WAS DECEMSED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITC‘)( 7. INFORMANT' S SIGNATURE OR NAME. . ADDRESS o
(Yoa, 00, or unknown) | (If yes, slve war or dates of service) ,
I /- Stk Wemé lla., I
8. CAUSE OF DEATH . MEDICAL CERTIFICATION 3 INTERVAL BETWEEN

A ONSET AND DEATH -
| Entes onty onecamseper | | DISEASE OR CONDITION (o -
\ine for (8, (b, oo (o | PVRECTLY LEADING TO DEATH® () Sy e evaj ._A/M Nne T 7 ] L
+This docs mat meam | ANTECEDENT CAUSES (2 g ._p a/f—- » ol g . ) R
the mode of dying, such | Morbid conditiona, if any, giving DUE To (b) Cre ¥ Lar 7 —M—I—
ar heart faflure, asthenia, | rise to the above cause (a) stating - - - -0 - D
the underiying cause last. : .

ete. I means the dis-

case, infury, or complica- . DUE TO .{c} .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing Lo the death but not ' 3 , )t
related Lo the disease or condition causing death.
15a. DATE OF OPERA- | “19b. 'MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TICN
. . : ves [ wo [J
21a. ACCIDENT (Bpeeily) 21b, PLACE OF INJURY (eg..tnorabout | 21¢. {CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE homs, farm, factory, sireet, office bldg..ov0.} N : .
HOMICIDE .
2id. TIME _(Month) (Day) (Year) (Houy) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
F . WHILEAT[—] NOT WHILE, :
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from 25_5&*1'_ 194§, to J-LE%‘.J 19449, that I last, saw the deceased
alive on _li&‘le;{ 19 149, and that death occurred at B I _P.m., from’the calises and on the date stated above. . :

2. SIGNATURE 7 ' ] 7, {Degree or title) | 23b. ADDRESS 2. DATESIGNED
—€.8. Wwaraecrel MmD | celln, Nt U5

24a. BURIAL, CREMA- | 24b, DATE 4z, NAME OF CEMETERY OR CREMATORY .24d, LCX:ATION (Olty, town, or county)

TION, REMOVAL (Gpecity?
., FUMERAL DIR CTOR SIGMNATURE AnbnE!S
G
on R .

(T.iclmed Embaimer's Sutemtn‘t Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

%@m- /49
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STATEMENT BY LICENSED EMBALMER

l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bye.—-
Studant Embalmer No.

working under my personal supervision.
Signed
Licensed Embalmer No

Student
Student Embalmer
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.

. (Failure to comply with



