.5, Ne.300~

15

10.42

BLRTH NO.

FILED JUNT 0 1949

THE DIVISION OF HEALTH OF MISSOQURI

“STANDARD CERTIFICATE OF DEATH

15859

State File No...

REG. DIST. NO. [5[2 PRIMARY REG. DIST. NO. / OOX e Registrar's No.... 2306

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

1 PLCSCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I wuon.m:k;;:oe“bdore
. . AT - adinission
v oY \JAe#son e MISSo0Rt "M\ apioTi
b. CITY (1t on corpurato limits, write RURAL .nd:‘l::i bip; g_r Al?Eru(.;E:. ,EEFB} c. CITY (if outslde sorporste linite, write B, L aod give township)
TowN M?NJAS ITY vV 1SoyEARs TOWN ANSA S (7Y {,Da’ 7
d. FH!._SLPIINI_F{ E OF (1t pot in hoapital or inatitution, give street addres or location) d.ASJ ETREEE;S (If rural, give location) 74 J ﬁ
msrrrurlou 7. LOUmE'S /}OJf/TAL 3/3 WEST- ¢~ TREELET
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED
(Tvpeor Print) \J @ 1Y WaLrer Foecr S R._| o MAY-25- 7949
5. SEX ) 6. COLOR ?R RACE | 7. \W})%ﬁ%% Ps;;"\foEFR{CIESR[EIEg’,) 8. DATE OF BIRTH BE li?glr&‘:i:v?nih: ux.:u |Dmn ; unoeq uh;l?
Nla LE Wyire ' Jory- 72-7883 6 5vesrs ™| f
10a. UEUAL ocCU‘PATLON ((‘h‘eksndulwork 10b. KIND OF BUSINESS OR IN 11, BIRTHPLACE (State or forsign sountry) (/ IZCSIIR%ERN?FWHAT
o8 during mowt of working ven if retired - .
NAaTeiance” MAn 7-LuwEs HosorasnJgewson Oawvry Missavsr! “0°8 A
13a. FATHER'S NAME . |T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG—OR-WIFE '
QDASEQT Foece |Sosaw Wyirenoose | Mrs E Fo®Lr

- WORK

¥y known) | (If i dates of service) jNFORMANT S SIGMATURE OR NAM?J £ W lf 35
o8. bo, o nown, Yea, FiVve WAr Or 1o of serv]
o) ~ = - : 500"0‘7¢ﬁ OHN Am }‘—0GZEJQ ‘AN IA S 17‘y A
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecsuseper | |. DISEASE OR CONDITION: _ . . ’ ONSET AND DEATH
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH (a) .
“This does not mean | PNTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giving PUE TO (9) Y Lot
| ax heart failure, asthenia, rize to the above couse (a) statmg 3 d - [5
dte. It meana the dia- the underlying cause lust.
ease, infury, or 74t DUE TO (cz 22 [/m
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but not
related to the disease or condition causing death.
19a, DATE OF QPERA--| 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
YES D NO E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..in orabout ITY, TOWN, OR TQWNSHIP) (STATE)
SUICIDE homs, farm, fagtory, street, office bldg..ewa.) -r :
HOMICIDE L
21d. TIME (Month) (Day) (Year) (Hourd: | 2le, INJURY OCCURRED | 21f. HOW DID INJURY
OF ’ : WHILEAT [ NOT WHILE,
INJURY m. AT WORK

alive on

22. I hereby certify that I atiended the deceased from
A , and thal deat® eccurred at LQ.M

\r’ 19_2 lo IQZZ that I last saw the deceased

., from the'causes and on the date stated above.

(Degres or title)

AL )

23b. ADDRESS /6307"20’ ‘ 2. DATE ZlGNED

24b. DATE

" A4V 28, 194 F)

"

24c. NAME OF CEMETERY OR CREMATORY

TION (Gity. town, or county) (St.nl;a)

24d.

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

gRAR'S SIGNATURE

{Licensed Embalmer’s Statermnent

LECToN  MIsSe dm

2 FUNERAL DIRECTOR' 8 51 GNATURE 733/ WJU?H anzﬂr
NIas CiTY

Reverse Side)




-/

e e e e o

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_____.

working under my personal supervision.

3ignedeceeeierrrnrnaannns .

Student Embalmer oo Licensed Embalmer No \-?3 77

o

- . ; P. 0. Address &Mé%ﬂ:jﬁ ..... %
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to CDmp[_y wi

the above constitutes grounds for revocation of license,)

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

. N
w -



