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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT REGCORD

A

THE DIVISION OF HEALTH OF MISSOURI o i MEaYe iy

ALED MAY 11 1849  STANDARD CERTIFICATE OF DEATH Stote File No
BIR‘TH NO. REG. DISY. NO. 4 2 PRIMARY REG. DIST. MM Registrar's No, ..../é i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 id befors .

a. COUNTY C !Z a. STATE b. COUNTY P adiimlon), -
AAALPAA ): Lg.ﬂb.g_‘ ol et Ig! .!bg

b, CITY (If outside corpurate Limita, du RURAL and give ¢c. LENGTH OF ¢. CITY (1f outalds corporate limits, write RURAL snd give township) "‘"'3
townabip)| STAY (in this place) OR O

TOWN F 0L _ 7 TOWN o
F#é.ls.P?AME OF (If not in hn-piul or inatitutlon, give streat l(ﬂl‘ﬂl or looatlon) dAsarDRREEESrS (If rorsl, give location) " ) o
ST ITUTION IR/ > RF. D3 /
3. NAME OF First) b. ;{Midd]e) ¢. (Laat)
DECEASED ( . 2P 4DATE  (Manth) (Day) (Yean
(TveeorPrint) (3 EQRGE “4. % _BESE CRAW F? DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, _ | 5. DATE OF BIR 9. AGE U

O WIDOWED, DIVORCED csp.gz ‘o laat Sw?

10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- | 1]. BIRTHPLACE (Bute or forslgn ocuntry) 12, CITIZEN OF WHAT
DUSTRY OUNTRY?

done duting mast of working §ife, sven if retired) {‘ ] { O [of
13;. FATHER' S NAME é 13b. MOTHER'S MAIDEN NAME ? Ij. NAME SF HUSBAND OR WIFE

F .
Hours I.,.Mln.

A »
'is’ WAS DEEASED EVER W U.S. ARMED FORCES? 16. SOCI ECURIJJ n INFORMANT' S SIGNATURE OR N ADDRESS

1 orufiknown) | (if yeu. ¥lvn war or dates of sorvice}

18. CAUSE OF DEATH MEDICAL CERTIFICAT

_Enter only onecause per | I DISEASE OR CONDITION
line for {a), (b), and {c) DIRECTLY LEADING TO DEATH® ¢4 ,.4L-‘._

%—JMF

radn) M‘

INTERVAI. BI:'I'WEEN
ONSET AND DEATH

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (8)
.as heart fallure, asthenia, | rise to the abose cause (o) staling . - - ]
ete. It means the dis- the underlying cause last. )
ense, infury, or complica- . DUE TO (c)

fion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death dut not v . . L’?D z(
related to the disease or condition causing death. /xN_.._. ‘_J M by o gt in potn
-4

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION ° o 20. AUTOPSY?
TION .
Y/ . M~ - - ' ves L1 wo A
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest. office bldg.. e1e.) .
HOMICIDEM —
.21d. TIME (Month). . (Day) -{Year) (Hogr) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o, WHILEAT{—} NOTWHILE ——
INJURY . | YWORK A WORN

22-1 hereby certify that I atlended jhe deceased fromﬁl;"_, 194‘., fo Q_‘ ’ 19449, that I last saw the decedsed
alive on 8 18 199K and that dearRPoccurrfd atle.t 2.5 & m., from the causes and on the date stated above.

SIGNATURE (Degroo of title) | 23b. ADDRESS Z3c. DATE SIGNED
@N 0.0, 0 | Fail m YR
uh-(m. cnsnm- EMETERY QR CREMATORY | 24d. TION (Olty, town, or county) (State)

Tl REMOVAL §

DATE REC'D BY LOCAL
REG.

26-

| 7
HEGISTRAR'S, SJGNATUREY)
ALl 7Y

{Livensed - Embaloier’s S\‘.llcnmt on Reverse Side)
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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, or bya. ..

Student Embalmer No.

working under my persona! supervision. -
Signed....... ,@ry ¢ j ( ‘jdaéw

S5tudent sovanrncrarscsccoanss aserteateae s

Student Embalmer
Licensed Embatmer No........ 220? ......... s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fadure to comply with

the above constitutes grounds for revocation of license,}
If this body is not embalmed, fact should be so0 stated above.




