THE DIVISION OF HEALTH OF MISSOURI - 15 42,?

ey, P2 28 78 s

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cnu.nty)/ (S!atef

24a. BUR| REM
mwﬂ ey /0_—’7'!9 W@@J@J ?}’MMW

UMERAL DigEETO SIGNATURE : ntss
r;fé MJJ Mﬂ%

“{licensed Embalower's Statemyeaf on Reverse Sidet

. No.300 | R
e ’ ALED MAY 95 1849  STANDARD CERTIFICATE OF DEATH State Fie No..
S’ 'BIRTH NO. re. pist. wo. | (Y& primsry ReG. DIsT. wo. _L\-_lﬂ_él Registrar's No 1 g
3 1. PLC.SSNETYOF DEATH . ) - 2. U?rL;-IA-EL RESIDENCE (Whare decesssd lved. If instltution: residence b?forl
’ a b. COUNTY adiuimion),
3 ?JJU,.JELM) VD stiod o2 D b0
b. CITY tu outeide corpurate umu write RURAL and zive c. LENGTH OF ¢. CITY {1 ouwde sorporats timits, writs BURAL and give townahip) j :
/- e townshipd| STAY tin this place)|| OR ; o 5
“TOWN mie g! ) 75 TOWN gt len), PV easar)
% d. Fgggp?l_'éME OF (I not is Lospital or Im&iluﬁo:" give streot address or lgﬂon) d. ASE-}rDRESS ‘: (1f rursl, give tocation) ’ /I
3 INSTITUTION ., _ .-, = {h- : 131“‘é . Lacla b
B T NAMESET o b (aaladin | F CONE (M) Dm)  (Tew)
B || (Tpeor Priny 1Yd.m Gra s, aumplan vk ey P /94T
= 5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARR!ED. 8. DATE OF BIRTH 9. AGE Uo years| v Guoem 1 r’m yTe——
B \ . WIDOWED; DIVORCED (Specif3} - 19 1803 | b somn ‘ Hown | a
_ Btrsoread 7 Dec. ; s /o
g 10a. USUAL OCCUPATION (Oiwekind of work | 10b, KIND OF BUSINESS QR.IN- | t1. BIRTHPLACE (State or forsign country) 12. CITIZEN QF WHAT
a d?ﬁm wmost ol working lifs, evea if retired) DUSTRY / COUNTRY?
™ q/ oY BRI S N N
< 130, FATHER'S NAME ( O 13b. MOTHER'S MAIDEN NAME . ] |4+ NAME:OF HuSBAND OR wiFE
. ‘ - K]
E 15. WAS DECEASED EVER IN Y §. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes. 0o, orunknowa) | (If yes, giée’'war or dates of service} NO. m S Q; %
= i nﬂm INatdirs Ihs.
| 18. CAUSE OF DEATH CAL CERTIFI INTERVAL EETWEEN
K || Eoteronlyonecausmper | I. DISEASE OR CONDITION ‘ . %
Z | line tor (o), (b}, and oy | DIRECTLYLEADING TODEATH?(y) - MU_
E *This does not mean ANTECEDENT CAUSES - .
the mode of dying, such | Adorbid conditions, if any, gicing DUE TO (b)
3 s heart faflure, asthenia, |- rise to the above cause (¢) sating . . .
= de. It means the dis. | he underlying cause laal. z
o) case, infury, or complica- DUE TO (e}
=z tion which coused death. ]l QTHER SIGNIFICANT CONDITIONS o
= Conditions contributing to the death bul ziot ,J,
53 related to the discase or condition canting death. ’—D p
Iz 192, DATE OF OPERA- | 19%° MAJOR FINDINGS OF OPERATION ‘ ‘ ' : *20. AUTOPSY?
& o il E w (]
= ] B YES ND
™ 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.x.. ln orabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, Iaatory, streat, offios bidg., evs) -
] HOMICIDE
g 214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE -
:l INJURY m. | worK AT WORK . .
; 2. I hereby certy, al I gitended the deceased from ﬂl’ / , 1917/:9 , lo %ﬁ, Iyﬂ that I last saw the deceased
j alive on , 19 , and thai death occyfred al ._E& m., from the £auses and on the date stated above.
o . SIGNAT >
g 23s. S1G
g
=

DATE REC'D BY LOCAL | R
REG.




/1\,3/,5 RECEIVED |
Dlstrict Health Offiog No. ‘

—wetee b

- -

STATEMENT BY LICENSED EMBALMER

1 kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bye o

............. . Student Embalmer No.

working under my personal! supervision.

StUdent ..ceacusasssnonnne sestnesnrassanena sm:a@éaéu‘i_mf@_

Student Embalmer

Licensed Embaitmer No 9-/"2‘”3 7

P. O. Addrvnﬂm%m 772

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’IKG (Failure to comply with
the above constitutes grounds for revocation of license.)

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

y



