No. 300

10.48 -

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

ALED FEB 21 1843

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File N,Ql‘lﬁ ______
: f
! B{RTH NO. __ REC. DIST. NO, _LZZ_ PRIMARY REG. DIST. no.__m.g;,,m', Ne '350
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If joathation: remidsnce befare
a. COUNTY - a. STATE , . b, COUNTY sdaiasion.
JMOK Sory MissovRi dacKsorn i
b. CITY (It outeide corpurate Hmite, write RURAL and give ¢. LENGTH OF €. CITY (If cutide ontporate limalta, write RURAL asd give township) L
. . townahtp)| STAY (in this place) OR 2
W N ayvsas (iry ) 45 Yengsl TN Honsms (1 LIy £
, FULL NAME OF (If not ia hoapltal or |n.umao{ Eive sireot addrem or locetion) d. STREET Qf rural. givs location) iy
OSPITAL OR ADDRESS
INSTINTION F 5/ 5 GANESSEE STIREET] TS5 LT (SN ESSEE DIREE 7’
a.DNE‘AcME OEFD 8, (Fil'st) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) A £4/ ITowEL 4 TR, - 22 T ITHS
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Inmn W UNOER | YEAR | F owDER 1 was.
B WIDOWED, DIVORCED . Specity) Months l Duyn | Houm , Min.
FEMALE| LWH/7E p 9 |\Marer 26, /1567 |
10a, USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsigs mml 12, CITIZEN OF WHAT
during mnet of working life, yren If retired) DUSTRY COUNTRY?
ot s hme g5 R ArHore ) -/
13a. FATHER'S NAME "[t3b. MOTHER'S MAIDEN
Sampeh JIEFRICK |\ Ly WELL
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" S SI GHATURE OR NAME ADDRESS
(Yos.n0. or unknown) | (If yes, xive war or datss of service) NO. T/ 63;”;556 & SrereT
2 — | XorE )
18. CAUSE OF DEATH MEDICAL CERTIF‘ICATION INTERVAL BETWEEN
. Enter only onecaussper | |- DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), snd (¢ | DIRECTLY LEADING TO DEATH® (5) _Qi'—
*This doet nol mean ANTECEDENT CAUSES 1 r rj ¢
the mode of dying, such M"memm' if any, M# DUE TO (b) M- Efxa m gl ‘ ! Z S .
as beart foflure, asthenda, | rise to the ebove canse (o) sat N o L . - .- .
de. It means the i | e underlying couse last. 5'03.. ' ‘
eaze, infury, or complica- DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ' .
Conditions contributing to the death but not !
Flated to the dissae or condition smustng death. Bmmﬁz a{] ,QS')L/[?W&. 2-0}/)’3.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? *
TION D
Noxye, . YES NO E
21a. ACCIDENT (Hraeity) 21b. PLACE OF INJURY (sx- looraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, horoa, larm, fsstory, strest, offios bldg., ese.} i
woMicioe (o . — —_— —_—
21d. TIME (Mouth) (Dwy) (Yean (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY WORK AT WORK
2. ] hereby cerw"y that I atlended the deceased Jfrom _/~20 Iﬂ.ﬁg o_/=-20 |19 » that 1 last saw the deceased
alive on o] , and that death oceurred al M ., Jrom the causes and on lhe date stated above.
TURE ‘%{, Eej_‘ (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
( : 774 Proj&rf ow/s/ didg 2219
BURIAL, CREMAC | 241, DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Oitg, town, or county) . (Btate
TION, REMOYAL (Bpeaity) | 33 61- .
. EMETERN A saas vy Missouri
’ FUMERAL DIRECTOR'S SIGNATURE - L3
DATE REC'D BY LOCAL 'S SIGNATURE F-3 ! b0, 5"’”5# é[[i‘h’z‘yﬂ
/LY WG W MM&%

(Eannd Einbaltpat’s Ststernett on Reverse Side)




oCc ™ -/

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 e -

et eeememmectereatesmessinemaYesamtteote st rebe e Asd et RAmeetdeeee onoaset eomoeseed s entae e e oo hen S eme o et reeene saememe o an s e e e memes emsmnn reh \ Student Embalmer No.
working under my personal supervision.

Student Embalmer SN ...‘ .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply witl

the above constitutes grounds for revocation of license.)

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



