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- . THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File ~97 ........... 7 9

e FILED LELAYRED </ ey
| airTH J;‘E AUG 30 195‘3 REG. DIST. NO, 2 & PRIMARY REG. DIST. NO. ‘ja Registrar's Nu.._%J

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero d d lved. If {pgtitution: resid before
8. COUNTY —é- e E, . b. COUNTY éa! E :llmi.-(on),

b. CITY (I outsida corpurata limits, writa RURAL sod rive ¢. LENGTH OF c. CITY . d Is Residence within limits of
woshipll STAY (jp this place) OR » elty or [neorporated town?
/ép ke TOWN Ya o . ¥ O
d. FULL NAME OF If not in tal or Institution, xive efrect addrom or location) P STRE (11 rural, give location)
HOSPITAL OR ADDR
INSTITUTION R
3. NAME OF 8. jrat b. (Middle) c. (Last)
DECEASED ™ 4 DATE Mont)¥ (Dsy) (Yesr
{ Type or Print) . n & 20 DEATH PV b / 7

5, SEX 6. COLOR OR, RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE a | YEAR | ¥ IDOER b HEs,

\j\ / | WIDOWED, DIVORCEE (Bpaciiy} 2 - 3 ﬂ.— 76 lmbl Days | Hours l Min.

102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUS]NE"SSD%%IN- 11. BIRTHPLACE

done dyripg most of working life, evep if retired) RY
' —
13a. ER' 5 NAME 13b. MOTHER'S MAID
{

CEASED EVER IN U.S. ARMED FORJES?

.orunknown) | (If yes, give war or dates of e¥rvice)

12, CITIZEN OF WHAT

City and State Foreign Couatry) COUNTg? )
&s . 9-a-ww. wWEA,

14. NAME O HUSBAND OR WiFE

17. INFQRMANT' 5 SI|GNATURE OR NAME ADDRESS

16. S0CI

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | - DISEASE OR CONDITION. . % ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH" (5 e

“This does nol mean ANTECEDENT CAUSES

the mode of dying, suck | Morbld conditiona, if any, giring DUE TO (b)
a8 heart fatlure, asthenda, | rise to the above couse (a) stating

ede. It meana the dis- the underlying couse s

case, infury, or complica- DUE TO (e)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not .
related to the dizease or condition ceusing death.

192, DATE QF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION D
YES NO I:I
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {ex..inorsbout | 2ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
?‘l%lﬁi CDIEDE home, larm, factory, strest. office bldg..ete.)

210. TIME (Moath) (Dsy) (Yea) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o, JHWORK

22, I hereby
alive on

s
that I attended the deceased from, QZ_Z” , 1944 7 that I last saw the deceased
A ,1.915;7 and that d occurfed al om the causes and on the date slated aboye.
or title) DDR! ﬁmsmsm
. DATE. [ Zic. MEE OFﬁEMHE%i gEMATORY | LOCATION (City, town, %{ sau; i

{Licensed Emba[mrro Statement on Reverse Side)

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE




ba6! BY 43¢

\ ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LBy e, OF DY L. iiriieaiineismreraceas it e eaaannees PR . Student Embalmer No,...........

, working under my personal supervision..

10T 1Y Signed... ——}ﬂ_Q_J .

Signature of Student Enbalmer ]
Licensed Embalmer No./ﬂ.z.

.

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

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

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




