Heolth,
Walfare
ublic
ervice
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cau‘lﬂ‘”y‘ related.

'f“.ED APR 2 7 1953ismuion District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
X

.Primory Registration District No.

- 909-012814

STATE FILE NUMBER

Rogisrmr'm_m.....-...EEQA....._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: R"dlri.nc. hefors
. COUNI . STATE b. admi ssion)
° Y m“* 2 “\\‘:&3007‘\ COUNTa_t ‘= j/
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY . In:idﬂimiu
oR . A Yes [] No ] OR i 3{? 0 7 %1 YorE] No[]
[ TOWN Y\Qy Wie )
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stoy in 1b d. i{)%%EEES (If outside, give location) Reside on Farm
MO A~OR
wsuairon Nome o davaned L days Yos[] No[]
3 NTAME GF DECEASED First Middle Lost 4. DATE Month Day Yaar
{Type or print} ' . OF
Fredervdle  Wiham Wunnina, DEATH \\pm\ e 1459
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE ({tn years IF UNDER | YEAR| IF UNDER 24 HRS.

™Mole, white

MARRIED[JNEvER MaRRIED] ]

WIDOWEDY 17

pivorcep[ ]

Sept. 19, V1Y

?lconr birthdey} [ Montha | Days Houwrs l Min,

10a. USUAL OCCUPATION (Give kind of work done
during most of watking lifs, even if refired)

ok

10b. KIND OF BUSINESS OR

a EF Remeoh buead

11. BIRTHPLACE (City and state or country}

S, Genevwe No

12. CITIZEN OF WHAT COUNTRY?

9 1 United Stanes

13a. FATHER'S NAME

cedeeicic \Donnna

13b. MOTHER*S MAIDEN NAME

Maoy Ro¥h

14. NAME OF HUTSaNmroR WIFE

Della Sxrone

15. WAS DECEASED EVER IN U, 5, ARMED RCES?
{ orrrror—ar unkmwn]l(lf yaa, glve wor ar dotes of service)

INFORMANT

~\\'\'t“:x\.m g

18, SOCIAL sEclJRIT\' NO.| 17.

492, - 05 ~OA

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHJEM« only one cause per line for

). (&), and (c}.)

Address

INTERYAL BETWEEN
ONSET AND DEATH

Condlions, if any, DUE TO (b)
which gave rise 1o } L
chove cause (a),
ing th dars
z tying coves tast. ] DUE TO {c) 42100
4 PART Il. OTHER SIGNIFICANT COHDITIONS CONTRIBUTING TO DEATH but not relared to the terminal dissase condition given in PART I {a) 19. WAS AUTOPSY
3 PERFORMED?
e yEs[] no[J ©
2| 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 1B.)
L
v i O ]
é 2c. TIME OF Hour  Month, Day, Year
s INJURY a.m.
= __p.m.
20d. INJURY DCCURRED e. PLACE OF INJURY {e.g.. inor shout homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, offlca bldg., etc.}
WORK AT WORK

21. | attanded the decoased from W-Za ? - & ?, to

Deoth occurted at

AN N 4

¥ --[‘ + >S 2 and last uwl *" alive on
m on the date uuted ‘above; and to the best of my kmwladge. from the couses :lnfed

B @WMZVWLS

ZQWESS .

22c. DATE SIGNED

Y-1¥ §%

-

by

e

23a. BURIAL, CREMATION, | I3b. D%E 23c. HAME OF GEMETE&Y OR CREMATORY 23, LOCATION (Gidppberwrrer county) {5tate) /
OV AL {Specify) .
vrig Y7887 S Trancors Memarial_ Sy Feancois Coud-u MNMissnort

24. FUNERAL DIRECTOR

ADDRESS

pood Fawerna/ tome (7o Mover Mo

25. DATE RECD. BY LOCAL REG.

Ll23/5s 7

24. REGISTRAR'S SIGNATURE

N Kaid, #4 L, &%

{Licensed Embaolmsr's Statement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

—_— 2 —
by Me, OF DY oo st e e e e e , Student Embalmer No. ..........o..c..e.

working under my perscnal supervision.

Student <o e Signed .,
Signature of Student Embalmer

Licensed Embalmer Nof(/fzd

P. O. Address W?

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

b




