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v,

WRITE PLAINLY—USING ' UNFADING BLACK INKE—MAKE A PERMANENT RECORD\ )

FLED NOV

4 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

* —
"BIRTH RO, ﬁ 2\ z REG. DIST. NWO. '!Z tfg PRIMARY REG. DIST. HO-.\mé_Q. Kegistrar's No.......g’...g_.g._...........'

State Fll:ma&gg ............... -

1. PLACE OF DEATH

v BT FRANC 01S.

2. USUAL RESIDENCE (Whero Jeconssd lived. 1f institution: resklence before

a. SI'ATW /.SS P, yﬁ '/ b. CCEP?‘X TIFA ”‘cgin'gi;:m.

b. CITY (1! outside corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY (If ouwide corporata imits, write BRURAL s2J give township)
QR /‘/ township)| STAY din this place) OR . )\j
oW L4 KM IN.GT S [EE TOWN 4 M INGTTO L/
d. FULL NAME OF (It wot ia hospital or institution, rive strest address or locatlon) d. STREET (if rursl. give locatlon) 'f
HOSPITAL OR ADDRESS ’)
INSTITUTION [ A
3. NAME OF a. (First) 4 b. (Middle) ¢. {Last) [y
DECEASED 4. DATE (Month)  (Day)  (Year)

GERTIE

Pri7Y

{ Type or Print) DEATH Ce7. £7 /‘7¢¢
,rf.x J 6. COLOR OR RACE | 7. MARRIED. gﬁggcrésﬁglgzﬁ) 8. DATE OF 291}/ ) :.Gsh:i:hyun v oG | Y oo u s
- - . Decify. i aya oers | Min.

MpL Wf/ilﬁ I SINCLE L7 a7 Axyow ABou{ So. |

10a. USUAL OCCUPATION (Give kind of work
ng life, sven if retired)

S PAPER

TWEY,

10b. KIND OF BUSINESS OR IN-

D 1sTRIBUTER.

11. BIRTHPLACE (Stata or forolgn country)

ST Zows Yol

12, CITIZEN OF WHAT

13a,

FATHER S NAME

SAMUEL FetTY

13b, MOTHER'S WAIDEN NMEH

Hel ENp #A4ss

14. NAME OF HUSBAND OR an '

—

e

*This does mot mean
the mode of dying, such
mhcnrt[uﬂ’ure asthenia,
It means the dis-
ease, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

Morbld condilions, if any, giring DUE TO (b}
rise to the above coude {a) statmo
the underlying coure lost.- . | .|

:2. WAS DECkEASEP E\(o’lER lN-sU S. ARM&ED I;(’) ES: i6. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME Fﬂftﬁpynnéié

o, D, OF ROEDOW D, Yol ¥4 WAL O ton i) W
7 Aoy & LERBLERT HART Y

18. CAUSE OF DEATH MEQICAL CERTIFICATION lg:ERVAL BETWEEN

_Enter only onecanseper | 1. DISEASE OR CONDITION o SE} AND DEATH

line for (8}, (b), snd (c) DIRECTLY LEADING TO DEATH® () /7

2 ks

- - i

1l. OTHER SIGNIFICANT. CONDITIONS
Conditions contriduting to the death but not

related to the disezae or condition causing death. owm ‘z'/ W

DUE TO (c)MLL.M Q&M' 0'1 Z’ -

25 o

.19a. DATE OF OP'F%AI'i 5. MAJOR FINDINGS OF ORERATION - - - . {20, AUTOP_SYT
31 -vf Ca, M ves L) wo D4
21a. ACCIDENT " (Boacity) le{PLACEOFINJURY (o.x..inorabogt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. sireat, office bidg.. ae.} — .
HOMICIDE O )(
21d. TIME {Mooth) (Day) (Year) (Hour 2le. INJURY OCCURRED 21f. HOW DID [NJU OCCUR?
o WHILE AT[—] NOT WHILE
- INJURY WORK AT WORK

22. ] hereby certify that I attended the deceased frmﬁ\_M_,J_ ﬁ
—¢-—a—

alive on

, 1949, and that detth occurred at

Ml.. 19.V_£ that I last saw the deceased

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

Z3. SIGNATURE

/ ; E : (Dezm or mle)

b. ADD )4’—‘), 70 SA;E;G:N;

:Zrnl'a B]l;lJERMI,g\,’KLCRE-MA 24b. DATE 24¢c. NAME OF CEMHERY OR CREMATORY 24d. LOCF#ON {City, wwn, or county) {State}
N ¢ — ;
oRIA LT DT 3o /947 MHSopse FARMNET - N Mo,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATUBR

Qet- . A i (gﬁc

RECTOR®'S SIGNATURE ‘HODRESS



U CEWED /-/-vy

- Heglth OPFicer Wow.fmenewen

nE Yo -
HatA |

Tyrhen  Lle 2o L B R

i

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—_..

fetooatetantR eSS SRR semnene poeemeaeme < e ee e eecaeee e e eem e et s et mo et et aet et eom ses e o enm eemememmn . Student Embalmer No.
working under my personal supervision,

| L oz
Student suvsesaesacnnsenncss prasesseeseees Signed....
Student Embalmer .
- . - Licensed EmbalgNn ,4/0 f f[
P. Q. Addrpqqmé )% ..

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

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




