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

'BIRTH N0,

fFILED FEB 21 1849

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._&iﬁ_nnmv REG. DIST. M.M Registror's No

Staie File No...

3830

1. PLACE OF DEATH 2. USUAL RE%SIDENCE (Where decoased lived. If 1 i dd before
a. COUNTY a. STATE ' b. COUNTY adinialon?,
F%lf MISSawr ) Ray ¢
b, CITY (U outaide porpurate lmits, ‘write RURAL and gve ¢. LENGTH OF €. CITY (If outade sorporate timits, write RURAL and give towsnehi) | oo
TOWN township){ STAY (in this place) . d
Lﬂu/ﬁ‘oh' j’l.)‘r:. TOWN /\QWSah ’
d. FULL NAME OF ar b H 4d, loguik . STREET .
HEL NAME OF (If ot in hoapital 2. mive street or d FAEAN (I rural, ghve location) L}
INSTITUTION bewson, MI. :
3DNEACBEES°EF5 8. (First) b. (Middle) ¢. {Laat) i 4. Dé}'s (Manth)  (Day) (Year)
(Tvmeor i) S 2 v 2 b aJane Bale.s v Fab 5 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln:-rl P OMOER | YEAR | O DOR 4 o
WIDOWED, DIVORCED (Bpasity) Mmh-l Days | Hours | Min.
Whitle 9 ﬂ.ﬂ#&é‘m7 S 1Ré | ™
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS'OR IN- | 11. 81 PLACE (Buste or forslge oountry) 12. CITIZEN OF WHAT
done during most of working llfs, even if retired) DUSTRY ' ‘ COUNTRY?
Heuse Wik e — Missour/ ~ [Fay AS.A,

13a. FATHER'S NAME

b Sazmuel 1. Wiley

13b. MOTHER' 5 MAICEN

LAlicy StepPhenson |

14. NAME OF HUSBAND OR W(FE

Prant Reales

— . -2

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, 5o, or unkoown) ] (If yes. give war ot dates of sarvice}

16. SOCIAL SECURETY
KO,

17. INFORMANT' ¢

18. CAUSE OF DEATH
. Enter only ones carse per
Iine for (8), (3), and (c)

*This does net mean
the mode of dping, such
a2 heart failure, asthenia,
de. It memms the dis-
ean, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Merbid conditions, if any, giving DUE TO (b)

S SIGNATURE OR NAME ADDRESS
Ma,zgézz Tt d :ﬁmﬁ YO,
T I@N INTERVAL BETWEEN ‘

CERTIFI

ONSET AND DEATH -

rizse Lo the above cause () siating. -

the underlying cause last.

DUE TO (o)

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death d not
related to the disease or condition causing death.

552K

DATE REC'D BY LOCAL

b |s runghal DiRECTOR'S slnumn'

)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
~—.. TION ~
- . ves [] o
21a. ACCIDENT {Bpeciy) 21b. PLACEOF INJURY (s.z.. incrabous | 21c. TY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE — bome, farm, fastory, street, ofies bldy.. ate} .
HOMICIDE - : _&.—-4‘? = g
21d. TIME (Moath) (Duy) (Yewr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 0
OF WHILEAT[—] NOTWHILE
INJURY —_ WORK AT WORK
2 I hereby cem yt ai I altended the d d from 19__£ lo _Ela.ﬂ._‘?_ mﬁ that I last saiv the deceased
alive on ._1 , 1 9.2(:?_ and that death occurred at __5. A m., from the causes and on the date stated above.
3. SI (Degres :{aD . % IZ-!c TE SIGNED
A YYlo /Wy
24; BURIAL C-REMA 24b. DATE 28, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Giate)
e \Fepruariuitg Union Cemetery hawsen Yo,
REGISTRAR'S SIGNATURE - ADDRESS




v

RECEIVED

District Health Officer No. 8,
District File Number____________ __
Date Filed .. 2./ Bc£ 9

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— ..

Student Embalimer No.

working under my personal supervision.

P. 0. Address Lt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the zbove constitutes grounds for revocztion of license.)
If this body is not embalmed, fact should be so stated above.




