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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
ﬂLED JAN 11 1943 STANDARD CERTIFICATE OF DEATH

wee. D157, No. /o2 2 PRIMARY REG. DIST. NO.

1003
L

State File No...

Regisirar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If lostitution: residence before
a. COUNTY a. STATE R b. COUNTY nidinisefon),
Gﬁeéﬂé /YLISSOuRI G Recwe™ 57
b. CITY (I cutelde corpurats imits, write RURAL and give gTAI:!ENG.E{. pl?F t. C!Tg ({1 oowids corporats limits, write RURAL and give township) it
. townablp) (in o) y 0
ToWN € PecB3Li C Two YRS, |- TOW REPu BLil
d. TOLIS-PII.!FREOORF (If ot in hospltal ot i ion, glve street address or | dAs[-)rgl%EE-Sg ({If rural, give location) ::}
INSTITUTION-
3. NAME OF . (First b. (Midak c. {Last]
Dbceastp (Middle) (Last) LDAE Mt (Day) (e
(Typeor Printy O ORA BelLE SEATSoN DEATH i 7 15¢S
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o tDER 2 1S,
F . WIDOWED, DIVORCED (sunifgz — ) 8'&,’ last birthday) |Mootks| Days | Hours | Min.
/ WHT | _wipow . SePT 13-4 62 l
10a. USUAL OCCUPATION (Gtvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dons during tost of working [He, even if retired) DUSTRY 0 COUNTRY?
HovwS€ w, e MmisSouRl 434
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE .
WL AM TAYLoR BELInER] ELIZA ANl - | Mmes _Ro 5o
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™ S SIGNATURE OR NAME ADDRESS
(Yes. no, or unktowa) | (I yes, xive war or dates of service) NO. '
Yo NONE CTHE L CuRNaTT [{AAVEAS CiTY , (10,
18. CAUSE OF DEATH MEQJCAL GERTIFICATION Ig:sERVAL g'ETWEEu
| Enter only onecauseper | I DISEASE OR CONDITION ND
line for (g), {b), and {c) DIRECTLY LEADING TO DEATH (2} l
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
aa heart faliure, asthenia, | Tis2 f0 the above cauve (a) fating .
de. It meane the dis- the underlying cauvar last,
case, infury, or complica- DUE TO‘(_c)
tion tohich coused decth, | 1. OTHER SIGNIFICANT CONDITIONS oo
Conditions contribuling to the death but not )
related to the disease or condition cansing death, o~ Q . _
19a. DATE OF OP1E.|F6A§ 19b. MAJOR FINDINGS OF OPERATION " 9 ' - 20, AUTOPSY?
ves O w0

21a. ACCIDENT {Bpecify) Z1b. PLACEOF INJURY (o.g., lnoraboat | 2lc. (CI TYWN,OR TOWN COUNTY) TE)
SUICIDE homw, farm, fastory, street, ofow bldg. et0.) -
HOMICIDE .
21d. TIME \Monts) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. How om JURY OCCUR? e
oF oy : WHILEAT[ ] NOT WHILE . ..
INJUR = | WORK AY WORK N .
22. 1 hereby cextify that, I attended ffie-deceased from vl w0 mgf, that I last saw the deceased
: ., Jropt the causes and e

and thdl) death occurred at

dale staled above,

7 19
< / é ? f Deme ot uue)

23c DATE SIGNED

J 747

zb. Anoa7/;; { ﬂf %0

2is. BURLAL. CREMA- | 24b. DATE 24 NA% OF CEM!:TERY OR casmn‘fmv’ 244, Locxhon (City, town, or county) (5tatf)
TION, REMOVAL (Bpedity} o
184 /- & -19%9 QAﬁou,TTE BE Pa B tiC~

DATE REC'D BY LOCAL

(01747

REGISTRAR'S SIGNATURE Z /@ Sl =, F
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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, ot by
....... 1 Student Embalmer No.
working under my personal supervision. : /27/
SEUGBNEL werorencenan . eaesnesee resnun Signed.... &WL W-‘-ﬂ
Studcnt Elba .or
A Licensed Embalmer No ’%3 ? <

: P. O. Address—_.._.(. 72

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.) .

H this body is not embalmed, fact should bo so stated above.




