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v. 10.43

W
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THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

FHLED DEC 2

BIRTH NO.

) :3’78"4_

T

State File No......

wec. oist. wo. _[ 7 [ priwsy nxc. o1st. wo. F2- & 7 Repistrar's No...

1. PLACE OF DEATH Z.  USUAL RESIDENCE (Whers decoased lived. If 4 idence befors
a. COUNTY a. STATE b. COUNTY wdniemlon).
L afayeclte M. afaye
b, CITY (1 outalde wrmumu , writs RURAL snd give ¢. LENGTH OF c. CITY (If outside eorporate iimits, writa RURAL and give township)
A townshipl| STAY (I this placs) OR —
TOW DAdcsassa | A yrs TOW  Djessa i
d. FULL NAME OF {I{ aot in hasplial or i.u.iwué alve atrect addrems of location) d. STREET (I rurs!, give koeatlon) !
HOSPITAL ADDRESS ko
INSTITUTION 3A3 . Avsa ST, Jz3 So 3ra, S}L N
3. NAME OF . {First) b. (Mlddle) ¢, (Last) | 4. DATE (Month) (Dsy)  (Yean O
(Twpeor Print) FY M ey Cavr) Speciser DA el 2y (1 TyT
5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| I UNDER | YEAR | o woER M RS,
/] . WIDOWED, DIVORCED (Spacity) : st birthday) | Months l Duys | Houms | Min.
Mare /| |Whita Mayvucﬂj‘_%&wm Jo- #-271 |
10a. USUAL OCCUPATION (Qlve kindof work | 10b, KIND OF BUSINESS OR IN- . BIRTHPLACE (8tate or forelgn country) y 12, CITIZEN OF WHAT
done during most of working Life. aven if retired) DUSTRY . COUNTRY?
_Favmey Retlrrea Cenytevview Mo, .S
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSHBAND OR WIFE
‘ "%ca-rqre. Speekery | Deva Tac chussley ¥ [ Y-
1550as DECENIED EVER IN U.S.ARMED FORCES? | 16. $SQCIAL SECURITY | 17. INFORMANT' 5 S| EREF Or NAME ADDRESS
{Yea. 0o, or unknown} | (If yes, xive war or dates of service) ” NO. .
oN E,

18. CAUSE OF DEATH
. Enter only onecause per DISEASE OR CONDITION

L
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN

lne for (a), {b}, and {c)

*This doer ot mean | PVTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b}
- rise to the above cause (o) siating
the underlping couae last.

the mode of dying, such
ad heart fallure, asthenta, -

de. It means the dis-
DUE TO (¢)

:[ y cn}s;ré\uonum

care, infury, or ‘s
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but -m
related to the disease or condition causing dealh

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
' ’ YES D NO IE——
21a. ACCIDENT (Bpecily) 21b. PLACECF INJURY (ag..Inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICICE home, farm, Inetory, strest, office bldz. . sa.) R
HOMICIDE
214. TIME (Moath} (Day) (Year) 5 (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify that I atlended the deceased from .QﬁL{L, 1942 to _&eﬂﬂd_, 1949, that I last saw the deceased
aliveon _S-ct 21 1949, and that deaih occurred at J-A.S _am., from the causes and on the dale stated above.

c
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R_‘ECORDﬁ\Q\

23a. SIGNATURE’

@_](Degma or title)

Z3b. ADDRESS

23¢. DATE SIGNED

y2Y4

Jrow

24a. BURIAL, CREMA-

anb DATE
TION, REMOVAL (Bpedity)

cocl.z.S-y-?

24c. NAME OF CEMETERY OR CREMATORY

Odessa, Mo -

24d,-LOCATIOR (Qity, town, of county) |

tate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
——

REG.

25. FUNERAL DIRECTOR"S SIGMATURE
. k!

@C/CQ‘{Q ')*Ma.

. _ADDRESS




RECEIVED
Distrlet Health Officer No. 8,

vistrict Filo Numbor .- --« - e i

Date Filod M;ﬁ;
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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, or by e

Student Embalmer No.

working under my personal supervision,

Student ,occscncesbesncsnarnns ersesaveannean
Student Embaloer

-
Licensed Embatmer No....&, 2y

P, 0. Address Folesenr T,

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.




