BLACK INK—MAEKE A PERMANENT RECORD

"BIRTH NO.

FILED OCT 22 1943

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH : e
REG. DIST. NO. /2 2 PRIMARY REG. DIST. m_m- Kegittrar's !:f: 429@. -

State File No...

33768

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where dsconsed lived. If loagitation: residence ﬁefni;

WRITE PLAINLY—USING UNFADING

DATE REC'D BY LOCAL | REG
REG.

gk

a. COUNTY ) . a. STATE : . . b, COUNTY N - . admisfosY.
ACNSON (SS00R{ c/A eNSON'S
. b. CITY (1t outedds corpurato limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide oorporate iimits, write RURAL and give township)
™ A/ 0 -« townshipt| STAY {ip thia place OR ﬂ “ lg &6
W RANSAS (7Y YYEARS TOWN ANsays (1 7Y Lo
d. FULL NAME OF (If not in hospital or institution, give atrest addrem or 1 ) d. STREET {If rursl, give loeation) b
HOSPITAL OR . ADDRESS p - A) 0
INSTITUTION 4/ 3 LioA 4340 Noewtliet Hoso
3. S.IEAcngE s%';) f;‘ (First) ] b. (Middle} B ¢. (Last) r DS:_»E (Month)  (Dsy)  (Year)
(Typeor Print)  IZ{ ]2 /) BETH RASWELL | s DT - 7-/T49
5. SEX \ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  UNDER 1 YEAR | ¥ UNDER m s,
\ WIDOWED, DIVORCED (¥gesily) last birthday) |Moothe l Days | Hours | Min.
P -29-/86/ ig s |
10a. USUAL OCCUPATION (Givekind of work [ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
da-dnrin; most of gorking llle, even if rotired) DUSTRY R -F COUNTRY?
7 ome b - ----- usTonN [loutscamal O.5. A4
|_§3_: FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND O8.WLEE
(Hormas Jaons e | MarrieTr CrECory (B E0 s
I5. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yea, 0o, ar qpknown) | (If yes, rlve war or dates of servioe} NO. M ,4 W’B ”3‘0 Roeinit R’O
o RS A W IDREEDEN Aﬁﬂd_ﬁagr.ha_s r
1B, CAUSE OF DEATH , ) MEDICAL CERTIFICATION: ' INTERVAL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION . DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (2) . ™ s
«This does mot mean | ANTECEDENT CAUSES ' “ Q J a -
the mode of dying, such § Mosbid conditions, if ony, giving DUE TO (b) ' \-25 S A4
as heart fatlure, asthenia, | rise Lo the abore couse (o) stating | e - . - . -V
ete. It means the dis- the underiping cause lgat. - . - \
ease, injury, or complica- DUE TO () MJ_é‘wu—m‘ o :
tioa whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS (] 7
Conditions contributing to the death but ol
related to the disease or condition cauring death. N ]
19a, DATE OF OPERA- | 19b. MAJOR [FINDINGS OF OPERATION ' 9‘ b 20, AUTOPSY?
TION )
_ ves (] wo O3
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY ts.g.inorsboat | 21c, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tagtory, street, ofics bldg., sta.) :
HOMICIDE LAy
21d. T(I)gE (Moath) (Day} .({Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE .
INJURY i A m, WORK AT WORK )
2. T hereby certify that I altended the deceased from W&L; 19 that I last zaw the deceased
©__aliveon ; , 19 and that death occurred at It 3 OA.m., from the causes and on the date stated above.
'23a. SIGNA ot Lolh (Degrea or tithy) | 23b. ADDRESS 23c. DATE SIGNED .
%NBIL_:ERMIS‘}.A.LC‘!EM - | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) -
. " K .
GW% 40-7 - #7 Roston . lovisians
'S SIGNATURE . FUNERAL DIRECTOR'S 81GNATURE

. ] /337 8332?43’0& EERS

(Licensed Embalmet’s Statemnent 'on Reverse Side)




VALY

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—.......

working under my personal supervision.

E I T

rvEre e E \ '%?.5
Student Embalmer - Licensed Embalmer No.s

P. O. Address 'W%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




