THE DIVISION OF HEALIR OF MISSOURS -

S. Mo.300 N CEE ) o 4.
%o FIEDFEB 161943 sTANDARD CERTIFICATE OF DEATH e e o FEOL
" BIRTH NO. REG. DIST. m.A;Z_L FRIMARY REG. DIST. m% Registrar's No /é
. g 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoased livad. 1f institution: residence befors
. COUNTY . STATE . b. COUNTY adinimglon),
&J) a Gentry B 150, Geniry ;'ﬁ
b. CITY (U outnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U sumide corporate limits, write RUTRAL and give township) v
. . townstiip) | STAY (In hin place! . ) o
vown  King Clty LLL L1feg TOWMNKing Cit 23
d. FULL NAME OF (If not in boapital or institution, give streot address or locatlon) d. STREET (It rural, give locstion) -
() HOSPITAL O ADDRESS 0
INsTITUTIoN Home King Cityv llo None
SEIE%P\E‘EA S%'i-:} a. (First) b. (Middle) c. (Last) 4. Dgrg (Month) (Dey) (Year)
(T¥pe or Print) Nevid #&HH  Tiardona DEATH]. . 29.49
5. SEX 6, COLOR CR RACE | 7. "{:‘.‘;‘)%R“';EB gﬂngchElSRRlEﬁ. 8. DATE OF BIRTH 8. l::\“(‘;E (In e l: m 1 TEAR | o aoER u s,
- (Bpacit: birthday! a Days | H Min
Male » G:deé" MERPE =) L2.26.1877 71 | 7% 7]
10a, USUAL OCCUPATION (GWwekindof work | 10b. KIND OF BUSINESS OR ‘IN- { 11. BIRTHPLACE (Btate or foreign aountry) 12. CITIZEN OF WHAT
dnnldnﬂnc'mutnlwmtlnllifn.mﬂndnd) : DUSTRY . COUNTRY?
N armer rme DeKalb Co ilo. d  1u.ssh.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Davigd Hartena Aniner Nellis
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 00, ot unknown) | (If yea, xive war or dates of service) NO. . .
Mo None Fellie ® lavﬂﬁNv Kine fityw Mg,
18, CAUSE OF DEATH MEDICAL CERTIFEJCATION T Ig:“gRVAL BEI'W‘EEN
| Enter only oneestisoper | 1. DISEASE OR CONDITION _ W
et oy, (. ot VOTRECTLY LEADING TO DEATH @ 2 /M Y C MM E

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
.as heard fallure, esthenia,
ete. It means the dis-

OWW@ W"O

Morbid conditions, if uny, gising DUE TO ()
rise to the nbope cause (a) sating .
the underlying cause last.

BUE TO (¢}
[1. OTHER SIGNIFICANT CONDITIONS

case, injury, or pli
tion swhich caused death,

P
\Q.- Conditiona contributing {o the death but not e\
3\ related o the disease or condition cousing death. Pl
5 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L U' ~ 20. AUTOPSY?
EN¥ TION
) . - YES D NO D
‘33\ 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..is orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
3 SUICIDE home, farm., fagtory, strest, office bldx., e10.} ‘ . *
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2lg. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
‘\ WHILE AT NOT WHILE -
INJURY WORK [AT WORK .
- X 4!7'
2. I hereby that I last saw the deceased

certify that I atte t ¢-deceased froM
alive on , and that dealh occurred at’
%%UMW M%uue) 23b. ADDRESS ,

., Jrom the couaes and on the date slated above.

7 2.2-49

Lecoq Loty

L

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDP

a. BURIAL., CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY/ «24d. LOCATION (Qity, town, or county) {5tate}
TION REMOVAL (Bpaclty)
Runial A 21040 Kince 03t King ni4. - -4 .

T I+

ADDRESS

King City ia

S1GMATURE

-

uu:cton'

}TE REC'D B‘I’ LDCAL

REG:STRAR S SIGNATURE f -3 /IERAL

(Licensed Embalnm" Staternent on R




i

D T e ———

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 Eabalamer No.

ST gNB caennrurariasesrnnanissnsnsansesnns Ceenen . - Licensed Embalmer No I5&7F
Student Embalmer S

working urnder my persona! supervision.

Signe

P, 0. Address B1DZ City .o,

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

H this body is not embalmed, fact should be o stated above. ..




