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

THE DIVISION OF HEALTH OF MISSQURI

-

(Yee, Do, 0r unknowan)

. .
HLED OCT 24 1943 STANDARD CERTIFICATE OF DEATH g, 33090
BIRTH "07 7 /gé ¢2 REG. DIST. MO, _)'.I’_g_._ PRIMARY REG. DIST. NO. 1_00..0.._. Regi:lr.cr'.i No : 111)”'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & id befors
a. COUNTY a. STATE . b. COUNTY adninglgn).
Buchanan Missouri arrison? 1 !
b. CITY (It cutslds corpursts Lmlts, write RURAL and give ¢. LENGTH OF ¢. CITY (if outalde corporate limits, write RURAL aud ¢ive township)
_ townahip) | STAY (in this place) I
TOWN St_ J ) TOWN _ Bethany i
d. FULL NAME OF (1f not in bospital or In.uwtlon give atrect address or locstlon) d. STREET (If raral, give loeatlon) :
HOSPITAL OR ADDRESS
nstitution  General Bospital //
3. DNEC%ESOEFB a. (First) b. (Middie) c. (Last) 4. DATE (Month) (Dey)  (Year)
(Type or Print) [Pat 5y Ann Premer pEATH Qet. 11, 1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r vwoek 1 YEAR | o miogm u nu.
WIDOWED, DIVORCED (Specily) ) last birthday) JMonﬂﬂ, Days | Hours
femalé | white f 14 Dec. 19, 1948l --0- | ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 1f. BIRTHPLACE (smu or fun!u country) '[Z. CITIZENOFWHAT
done during most of working Lifs, even If rotired) DUSTRY R ) COUNTRY?
at home at home & ssouri [SA
138. FATHER'S NAME f3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Robert Lee Premer Dorothy Lee Wheeler none
13. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECUR:J'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for {a}, {b), and {c) DIRECTLY LEADING TO DEATH® 15y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

(If yoa, pive war or dates of sarvice) 3
no - none Robert Premer, Bethany, Missouri
18, CAUSE OF DEATH : MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enteronly onscausper | . DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giving DUE 0 (b)
rise to the abope cotze (a) slating -

ar heart faflure, asthenia,”
felluse, en o the underiying cause last.

ete. It means the dia-
ease, infury, or complico- - .- « BUETO (c)__,

tion which caused death, | 1I. OTHER S!GNIFICANT CONDITIONS

Conditions contributing to the death bul ot -
related to the disease or condition cousing deglh.

A0

19a. DATE OF OPF,F,‘D“,.i 19b."MAJOR FINDINGS OF OPERATION

"20. AUTOPSY?

vis L] o

{Bpecity) 21b. PLACE OF INJURY (s.5., Inorabout

2le. (CITY, TOWN, OR TOWNSHIP) .

2la. ACCIDENT (COUNTY) -{STATE)
SUICIDE bome, farm, fagtory, strest, 5fBow bidg., #ta.) N -
HOMICIDE _W_ .
2td. TIME (Mouth) (Day} (Year) (Boar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
THJURY ~ = | “work AT WORK -

aliveon _LL—// 19

2. [ hereby certify that I altended the deceased from .,Zé_—L

47, and that death occurred at 2__4_1

) lo _,LO_—,lL, 19.&?, that I last saw the deceased

., Jrom the causes and on the date stated above.

LTy Sy

/L T iz P

23c. DATE SIGNED

#4a. BURIAL., CREMA-
TION, REMOVAL (Bowdty)

Removal

28, NAME OF CEMETERY OR CREMATORY

10 /255

24d. LOCATION (Oity, town. or county) (Etat.e)
. -~ Bethany, Migsouri:

DATE RECD BY LOCAL

4

RAL DIRECTOR' S S GNATURE DRESS

awrmd”




MM”B’ZQ A2 7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... ,  Student Embalmar MNo.

. & . ..
working under my persona! supervision,
Student ..... eesesavsravetbannsanray Senns
Student Emba!mer

Licensed Embalmer No.....;{

P. Q. Addl-rebs\:,:ﬁ/;ﬂ/’.-zﬂ_
Note: The above _MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated sbove.



