i

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

1

THE DIVISION OF HEALTH OF MISSOURI

FIEDNOV 3 1945  STANDARD CERTIFICATE OF DEATH ot Fite o S BIED
' BERTH NO. _ REG. DIST. N0. __ 2 -3 PRIMARY REG. DIST. NO. .L_?_L., Registrar's No s
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If institution: residence before
a. COUNTY a. STATE o b. coum'y sdinieaion}.
Clay Missonrd lay iy
B. CITY (H cutside corpurate limits, writea RURAL and give ¢. LENGTH OF c. CITY (If outakde norpoﬂh limits, write RUBAL anJ give w!r-Np) - 4
OR wownahip}| STAY (in thia place} OR oA
TOWN TOWN  ppral  ILihertw 3
d. FULL NAME OF (If not la hospital or Instltation, give -um address or location) d. STREET U rural, give locatien) rj
HOSPITAL OR ADDRESS . . !
INSTTUTION _ Tiharty R 1 o Liberty R 1 Mo,
3. NAME OF . (First b. {Middk L,
DECEASED c ;];r“a)d ¢ ) o (Last) . & 031;: (Month)  (Day)  (Year)
(Typeor Print) Keth peath Ogt, 25-49
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 tabeR 3 YEan | o usoER u nrs.
Ms 1o white | WERPAREY | Jen. s-1868 | BT |“9IfF |7
10:. U&UAL OCCUPATION (Givekind of work | 10b. KIND OF BUS’NE'SSD?JETIRN\; 1. BIRTHPLACE (Btate or forelsn countrr) IZCSITIZEHOFWHAT
one king Life, sven if retired} UNTRY?
Fer g et Ferm Germany .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Anns larie Lentten Sophia
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. m‘?ekm'n) | {If yow. give war or dates of sarvics) NO.
Sophis Neth Liberty No,

INTERVAL

MEDICAL CERTIFICATION BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH L DIS o
. Enter only cnecsuseper | 1. DISEASE OR CONDITION
line for (a), (b}, and (c} DIRECTLY LEADING TO DE.ATH‘(a)

o Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid condifiona, if any, giving DUE TO (B}
as hear! fallure, asthenia, | rise to the above ﬂﬂiﬂf (a) WW _
ele. Ii means the dig- | (he underlying datise logt. - - < -

case, injury, or complica- _ DUE TO ("] L AAAV A .
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ - I / 4
Conditions contriduding to the death but not ’ / S'ox
related to the dizease or condition causing dem -
‘198 DATE OF OFEN 2195, MAJOR FINDINGS OF OPERATION - . : . . = o ho-oai 1 . .~ 4. .-t | AUTOPSY?
C s st |5 YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.4. inoraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fsetory, street, offior bldx.. #ve) LI Lo et
HOMICIDE ) '
214. TIME (Month} (Dwy) (Year) (Houn) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-INJURY - u m | "worx L) Jay wogtt L) C o e

z I hereby certify phat I-allended the deceased from 1 _,‘/4 _MZQ 71# that I last saw the deceased
A A4 l 2 and that occurrdd at 0 nA from the causes and on the date stated above.

‘s 5 on Reverse Side} | ':

e/l tiLla) Z3b‘ ADD Zss Izac DATE $SIGNED
v/ Y - Mo \-ze-+
5 2 F"EMETERY OR CREMATORY - | 24d; TION (Olty, town, or comnty) (State)
AT 0ct. 27-49 ] Arley Mo. . .
ATE REC'D BY L%C'Z:AGL REGIS'TR(\R‘S SIGNATURE b? 25. FUNERAL DIRECTOR 8 SIGMATURE DORESS
!gs;.l‘?-gzig " : 2l QRuntdn ~OneSen 0. i%ﬁ
B Y 1- d E haly R




RECEIVED OCT 31
_ District Health Officer No. &

&

&
<
S

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, OF by e oo
Student Embelimer No.

working under my persona! supervision. <
STUdENt ceceannnronncncacs .;.1. .............. Slgnnd m
: Studcnt Embaimer : g
Llocmed Embalrrg{o k.l_, WY
| A o

P. O. Address
comply with

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

the above constitutes grounds for revocation of [lunse.)
ﬂdmbodyunmembdmed.faadwdcjbemmdnbove.




