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WRITE . PLAINLY-—USING TUNFADING BLACK INKE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI Y
e’-’!LED NOV 29 1945. STANDARD CERTIFICATE OF DEATH ste e 1o 330

rec. otst. wo. _ 2 2.2 priuary REG. DisT. W0. SFERTT. Kepistrar's Nowooooomoooos

douj:uu ooomt of working iife, even if rotired)

- BIRTH NO.
1. PLACE OF DEATH , 2 USUAL RESIDENCE (Whare decsased lived. If lostitstion: residencs before
a. COUNTY a. STATE b. COUNTY aditmlon).
mmj.u\m Pt ot paan.t Y. _ M evaFocis,
b.- CITY [a TR corputate limite, write RURAL and give c. LENGTH OF ¢, CITY {If outalde corporsss limits, write RURAL szl clve townahin)
towrahip)| STAY (i this place) T \EN m / g
{ J :M J d ) 2. 7
d. FH%)'SLP#ANII_EQ%F (1 8ot in bt ¥r inatitution, cive strest addres ar locatlon) d.ASJ[l;igEE;I'S (f rural, givh locatlon) 0'3
JNSTITUTION g ) aofligar, 0o- Jhud addren 7
&
3. NAME OF a. (Firsy) b. (Middle) ¢ (Las) 4 DATE (Month)  (Day)  cremn ©
(oo o) SARAA ~JANE WilsoN peatd  YVov., 2/ /949
6. COLOR QR RACE | 7. xl“[)%ﬁ‘ll%g N!IE‘\;'SECMSRRIED. 8. DATE OF BIRTH 9, I:GEI.r:.ln yenmn| iF UNDER | YEAR | F UwDER M WS
. (Bhecify) -~ t birthday) [Mosths| Days | Hours | Min,
j‘ﬁ/nuv(& [ Ousg, |, /56 ?3 ~ | 3 I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 15 BIffHPLACd (Btate or forelgs country) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

Mandeer, Co. WWA

.

!laa. FATHER'S NAME

(Y. 0o, or unknows)

I15. WAS DECEASED EVER IN
(1 yea, give war or dates of gorvios)

13b. MOTHER'S MAIDEN

NAM T4. MAME OF HUSBAND OR IIFE

.5.ARMED FORCES? 16. SOCIAL sacunsz

No oL

. INFORMANT' S IGNATUHE

Og:N E&A ADDRESS

18. CAUSE OF DEATH
. Enter only cnecatise per
line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
\a# hearl fallure, asthenia,
ee. [t. means the dis-
ease, infury, or complica-
tion which caused death,

M

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

TIF‘ICATION

M

VAI. BETWEEN
SET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise Lo the abovr cquse fa): sta.!lng
«the underlying coitse last. -

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS~ -~ =" -

/
Conditions contributing to the death but not L O s,
related to the diseare or condition cousing death. 5
19a. DATE OF. OPERA- ! 2190 MAJOR FINDINGS OF OPERATION * - " halie .1 2. AUTOPSY?
TION
YES D NO D

21a. ACCIDENT {Speciiy) - | 21b. PLACE OF INJURY (s.x., in or abogt
SUICIDE bogws, farm, fastory, stroet, office bldy..at0.}
HOMICIDE
2d. T(!#E (Month) (Day) (Year) (Houn) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “womx L] "Srwork L] Py : - < e
2. ] hereby certif; &{_&L that I last saw the deceased

A0

it I aitended the deceased Jr 9 ﬁ
4< , and that death occyfred at o from the causes and on the date stated above.

, ; SIGNED

3b. Af% g ;
z
— g L -

zu aur( l:\%&’ : 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, or comny/ f(smn{
RE'"‘ ¥, P ~ S -
S Y. 23,1949 vSMM}L Sk of g - e
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 0 |25 run:aAL mnccron s SIGuﬁ—l!l "/ abORESS
REG Sl 2¢
ov 23¢9 - (’Q é[w W’La
(Ficensed Embalmer's Sntmm on anru Suk)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embsimer No.

Signed.® a- E_‘. (7/(/.4/_25/\ ________

Licensed Embalmer No 2 3 -5 / .

working under my personal supervision.

Student ..... shssmsmssssssdb T ErYaasnsannd
Student Embatmer

P. 0. Address_% ............_“:.}_nla

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGT (Failure to comply with
the above constitutes grounds for revocation of license.)
1f this body is not embalmed, fact should be s0 stated above. : -

ot



