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

FILEC MAY 18 1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _jﬂ_rmuuv REG. DIST. no._Z_QQ_L-Jc.gurmnN..

State File No...... 1584;6
238

16. SOCIAL SECURITY
NO.

(Yo no,arunknowsz) | (H yea, give war or dates of service)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESHDENCE (Whers deceased lived, If institution: residence before
a. COUNTY a. STATE b. COUNTY adicimfon).
Jaokson Ohio
B. CITY (I cuteid: timits, write RURAL and i ¢. LENGTH OF ¢, CITY Rexidcnce
g I outelde corpuraia Umiu, wrlie townabip! SrfY (&aﬂah plaes) OR ol ]
town Kansas City TOWN  Gincinnati Yeu e
d. FULL NAME OF (If pot in hoapitat or i give streot add or loeation) . STREET (U rural, giva location) (22
HOSPITAL OR ADDRE‘S N 05,
INSTITUTION Hotel Continental ~l 1102 Pillam Drive 3 ¥ 3
SI;'EACNE‘ESOETJ a. (Flrst) b. (Middle) ¢. {Last) ‘ 4. DATE (Month) (Day) (Yesr)
(Type or Print) Riohard Co > DEATH 195
5. SEX 5. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, " | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER M uE3,
WIDOWED, DIVORCED (Specify} tast birthday} |Months| Days | Hours | Min.
Mele Wilte _ | Married _J | _0-2>- 20 l
108. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . . 12. CITI
dona duritg moat of worklag ll!u.c:unl:f :'d::l) ) DUSTRY (City amd State or Foraigs Couatry) COJN%%r;TOFWHAT
S1s.Hepresentative Lever Bros. Co. Rochester, New York / USA
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J. Dewey Lillian Moor
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT"' S SIGNATURE OR NAME ADDRESS

Ine for (a), (1), and {c) DIRECTLY LEADING TO PEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the above cause (a) stating
the underlying cause last.

*This does mot mean
the mode of diing, such
as heart fallure, asthenia,
ele. It meana the dis-

case, infury, of complica- DUE TO (¢}

T A e arws -l‘f o A
ey

no elsoh F. H., 3026 Madison, Cincinnati,Ohio
18. CAUSE OF DEATH - ' A - INTERVAL BETWEEN
' Enter only onecails per I. DISEASE OR CONDITION ONSET AND DEATH

-J"

L yy — =

1}. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the diseare or condition cansing death.

tion which coused death,

_ oW
Y yu

19a. DATE OF OP'Fl%al‘\i 19b. MAJOR FINDINGS OF OPERATION

-t 20. AUTOPSY?

va@ v J

2fc. (CITY, TOWN, OR TOWNSHIF)

-), 2 &TATE

et g

22. I hereby certify thal I atlended the deccased from

Zla. ACCIDENT (Bpacity) 23, PLACE OF INJURY (a.g., in or about
. SUICIDE . home, fargg. Iastory gtrestgbifice bldg., s18.)
RONICIDE 1 ¢ toelinall | Fp el

21, TIME (Moath) (Day) (Ysar) (Hoan | 2le. INJURY OCCURRED

WHILE AT NOT WHILE
INJURY 4 -19. 5 o | “work AT WORK
rd

, 18 ' fo A | E— that I laﬁ! saw thc deceased

b alive on , 19 , and thal death occurred at _______ m. , from the causes and on the date staled above.

. SIGNATURE (3o Kealhofo (Degree or :}ue)g Z3b. ADDRESS 2 I Z3c. DATE SIGNED
24a, BURTAL, CREMA- b. DATE [ 4c, NAME OF CEMETERY OR CREMATORY 244, LDCATI/Oﬁ (City, town, or county) (Gtate) "
TION, REMOVAL (Bpadiivi/ . v

val Li=20-5L 1__Clino hi
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 75, FUMERAL DIRECTOR' S SIGNATURE ADDRESS
EG. - -
Yoso sy Jecakdle s Azl |uonioty-osivioy-muier, fonsss iy, o,
L " N l [} ""-'-_R Y




—————————————————ii i —————————— S ———————— T ——— E———

SfATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision:.

Student...connriiciiiciraeercmmrraanace i ccaannaane
Signature of Student Embelmer

Licensed Embalmer No...%r.s..'

P. O. Address ZiC‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is ot embalmed, fact should be so stated above. ]




