YHE DIVISION OF HEALTH OF MISSOURI -

’
A

4

he- 200 I FILED APR 18 1950  STANDARD CERTIFICATE OF DEATH S Fie N,iz*?")() -
i t;mnq NO. ) REG. DIST. uo.‘_az___ PRIMARY REG. DIST. mﬂi Registrar's No. 16 l
1. PLACE QOF DEATH . 2. USUAL IDENCE (Where d d lived. 1f, losgituth "id befora
Aﬂ_j/ a. COUN"Y A/E h ﬁ - a. STATE O : b. COUNTY . admisston].
0 COITY {1f outaide eorpurate Limita, 'ﬂu{UmL and ‘"n'.hi X €. ALYE?IS;E: DEF) c. CITY fici eorporate limits, BRURAL sz rive township) N
ToWN /"L}’h‘hw\ = Y ow S, one, e

IRAE

10a. USUAL OCCUPATION (Qivekiod of work

done d?ﬁ:ﬁ working ;Ha..;’m Edmd)

WIDOWED, DIVORCED ;?a j‘,

10b. KIND OF BUSINESS COR IN-
- DUSTRY

"5 gt

last bln.hdny)

Montha l Days

d. FHCI)JS-P?'IBALEO%F N0 ) hoapital or inatitution. gixg streat .ddnz:: loestion) ADDRE.SS ﬂw‘mm ey
INSTITUTION d‘h /? P
3. NAME OF a (First) (Mtddle) c. (Lest) 4 DATE (Month)  (Day)  (Year)
DECEASED
arm WALTER Youn ‘i £ STER| wom APRIL |3 /59
;% c0|_oﬁ OR RACE | 7. MARRIED-REVER MARRIE] 9. AGE {In years| F UNDER ( TER | ¥ Waoen " o

Hour ‘

11. BIRTHPLACE (Btate or forelgn unuﬁn-y)

/VEhg_l! Co )’}’70

12, CITIZEN OF WHAT

?{UNEYH

13b, MOTHER' 5 MAIDEN

Lot

13a. FATHER H NMIE

WEySTER

S—

NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. 50CIAL SECUR;;I'J

17, INFORMANT' 5

{You, mlur unknown) | (If yss, give war or dates of servioe)

el

Nt 7}

NAME

18. CAUSE QF DEATH -
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

S1 zATUHE OR

ADDRESS

-3 9,

INTERVAL BETWEEN

- ONSET AND DEATH
. Enter oniy onec¢auseper — 3
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH'(E) Z ,
-Hp Lt
*This does mot mean ANTECEDENT CAUSES " - .
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (&)
as heast failure, asthenia, rize o the above couse (a) stating . | - JETE . - .
ete. Ii means the dis- - thé underlying cause last.
ease, infury, or complica- - DUE TO () .
tions which caused death. { 11, OTHER SIGNIFICANT CONDITIONS - !
Conditions contributing to the death but not I /? g H
related to the disense or condition causing death. b
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * ti - ] * 120 AUTOPSY?
TICN
By . ves L] wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) :
SUICIDE boms, farm, [actory, street, office bldg.,ets.) s [ o
HOMICIDE o
21d. TIME (Menth) (Duy) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
OF ‘ WHILE AT} NOT WHILE .
INJURY b : = | “woRK AT WORK - -

22. I hereby certify that I atiended the deceased from %é?_‘

aliveon Y =S 3 | 194 0, and that death’occurred ot _/ @3 & m., from the causes and on the dale stated above.

199¢ 1o _ﬁ‘_/i__- 188¢ that T last saw the deceased

2Z3c. DATE SIGNED

1{/5/!2)

WRITE PLAINLY—USING -UUNFADING BLACK INK—MAKE A PERMJQ\*ENT RECORD

23a. SIGNAT! (Degres or title) | 23b. ADDRESS

% ] ) DH TS . JFo
74a. BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d
T | S - 18- |\ wprPeytFR CEm
D TE‘hsg'D BY LDC?;L REG!

CATION (Oity, town, o1 county) -

. (Btate) .

(' 1 Emhal, [

bt on Reverse Side)

rés SIGNATURE a m FBTA?“@“ 5 $1GMATURE auézess )3




. 4. RECEVED o
District Health Officer Ny, 7,
District Fijjq Number ; ; 2. ;-dlé

Dato Filed _________ £ ’./-} 22 O

|

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

...... i . Student Embaimer No.

working under my persona! supervision,

-y
Licenzed Embalmer No...... / X7/ ...................
P. O. Address.— %f«é:w ...... 7.

Notei* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wnh
the above constitutes grounds for revocation of licenss.)

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

StUdENt cuvuevaassvsnssnassssonsensacsaaans
Student Embalmer




