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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A.PERMANIE.:NT RECORD

BIRTH NO.

LT . THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 12 1849 STANDARD CERTIFICATE OF DEATH

State File N:; 11721_

REG. DiST. NO. ‘L/z PRIHARY REG. DIST. NO. __/ﬂ_ Regutrar.l‘h’n /¢5_

1. PLACE OF DEATH .
a. COUNTY QﬁLLHWH\/

& STATE MI'SSOH Ry

2. USUAL RESIDENCE (Wbere decessed lived. If lnstitution: residence before

b. COUNTY G 9 }_L iqlﬂ é:.lzni-hm).

b. ClTY {If cutoide corpurate limits, writs RURAL and give c. LENGTH OF

c. CITY (If outside corporate limits, write RURAL sud give township) ~ # F '

15. WAS DECEASED EVER IN U.S-ARMED FORCES? | 16. SOCIAL ?CUR!TY

(Yea, o, or ynknown) i (Xf yon, give war or dates of service)

18, CAUSE OF DEATH

township) STAY {in this phcu) OR
I 0 Fultow - - LI FE o JPURAL - Fracton. - F- -
- d. FPL(,IGEP?‘?AT.EO%F (If ot in Boepftal or inatitution, give strest addre— or loeation) d‘}\s[-)rgREEE_% (If rural, give location) . <’
INSTITUTION  #0 F- D. / F-F.o H| =2
3$‘EAC%ES%F|;) a (F Iijt-) b. (Mld‘d.l?) C. (Laslt) 4, DATE {Month) (Day) (Year)
{Type or Print) /q ,J'*?R"f Bﬁrley M!Li—fli' DEATH APR. 3e./9¢Y9
5, SEX. (0 6. COLOR OR RACE | 7. MIAD%%EEB. EIE\‘{(E;:ECESR&ED' 8.'DATE OF BIRTH 8. |:GE (o n)tr- ;lr m&m 1Dm IF UNDER 24 WES.
- . f (Bpecils * * [Mox ays | Hours | Min,
MaLe? | white N n > @ _Tune 14, 106y | "L T8 78 1™
'IO: UEUAL OCCUfPATIONH(ICheHndutwmk 18b. KIND OF BUSINESS OETIRN\; 11. BIRTHPLACE {State or forelen country) a 12 CL“ZENOFWHAT
one during most of working life, even if ratired) , . TRY?
Foa e FARMeR Tenosvitie, Mo U S A
EI:in. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
U Ph 8 v fT Dok Rt o ST pis 2y B | LA~
1. INFORMANT'S SIGNATURE OR NAME ADDRESS

] MEDICAL CERTIFICATION INTERVALABETWEEN
. Enter only onecauseper, | I. DISEASE OR CONDITION : -MM AND DEATH
Jine for &), (b), and (o) | - DIRECTLY LEAD’”GTODE”H'@) - Cohntio e

Tt docs wot msan | ANTECEDENT CAUSES M /}Zﬂ‘”’(
: gining DUE TO (%) ﬁ Bt

the mode of dying, such | Adorbid conditions, if any,
as heart fallure, asthania, | rise to the above cause (a) stoting

efc. It means the dis-

the underiying caude last.

caze, fnfury, or complica- DUE TO (?) ff) Ao s
tion which couased death. § 1. OTHER SIGNIFICANT CONDITIONS }\j ! ?;
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION T
. - .. R - T T N YES D NG D
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o4.. inorshews | 216 (CITY, TOWN, OR TOWNSHIP) (COUNTY) .(STATE)
SUICIDE homa, tarm, factory, atreet, office bldg..ex0.) '
_HOMICIDE - |
Zld TIME (Month} (Day) (Year) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
WHILE AT NOT WHILE o
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from

ify ,ﬁé:_.zg 19.4/ % to %m_i_d ,
alive on __@\_,Zi 19449, and that death occhirred ot JO. L m., fro

19 &% that I last saw the deceased

the causes and on the dale stated above.

23. SIGNATURE u?\@dw O (Degros or titln)

23b ADDRESS 2 z ; 23c. DATE SIGNED

24a. BURIAL CREMA. | 24b, DATE Z4c. NAME OF CEMEI'ERY OR CREMATORY

TGN RGO i | pTOV 2 154G APRMOR Y

24d.” LOCATION (ouy. town, or count;

Oﬁ}kﬁwﬂy Eor Mo

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR ,L’G
77'4'43 /9449 M M/Atwcx_ﬁ)

25, FU%ECTOR S SIGNATURE ADD%ES!

g == =" (ﬁensed Embafmer’s Statement’ on ‘Reverse -Bide} - -

-




poiid 30
Y6 }.}-—!\?JEQW“N o3 PHINC

He
oN 4200 Y (]3!“3933

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

et eetdhmeea e eemn e e e e emneea e emnemmmeemeemmne eeeen smmeemt s emae men e e ams emeemsam et mmeemmrge emmen N Student Eambaimer No.

Signewmam.. éﬁ%ﬂ/ _____ N—

Signed ......................................... Llceﬂ‘-ﬁd mbalmer Nf\#’ 5 5 7

P. O Addres:?.—a,«ﬁbﬂ W

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

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

working under my persona! supervision.




