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AILED MAY 19 194

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, /22 PRIMARY REG. DIST. No-_.qé_o_o_J__—'Reg::!rar.rNo

State File No..,

15946
1798

L. PLACE OF DEATH

a. COUNTY \JCLCK-SOI’?

2. USUAL RESIDEMNCE (Where 4

a. STATE m

d lived.

b. COUNTU

If i

itation: remidence befors

ch’ s‘ AHu[an]

¢. LENGTH OF
STAY (in this place)

b. CITY arf outside corpurate imits, write RURAL and sive

tow mZi )]

. FULL NAME OF (If oot in hoapital or |

tion, :iva Btreot nddressor Location)

¢. CITY (If outwidts sorporate limits, writa RURAL and give township)
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£

) mn.l hve Incatlon) #

K3

dane durj

102 USUAL OCCUPATION cmv.ma of wark
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NSHTUTION C RES 7-00 ood) 3 oa V. HemAl ("o T Beulen . z)
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{ Type or Print) Jehv\\c_ S Ja-Co < DEATH. gpr,l M/QIM
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10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or 1\
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. Enter only onecause per

18. CAUSE OF GEATH
Itne for {8}, (b), and (c)
*This does not mean

the mode of dping, such
a8 heart fadlure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the above cause (o) slating
the underlying cause laat.

MEDJCAL CERTIFICATION

ome duhies MOS8 cade
138. FATHER'$ NAME 13b, MOTHER'S MAIDEN NAME . 14, NAME_OF HUSBAND OR WIFE [Ye
e, QEanQhaPivd Kose — tnrnewn | Mrs Henr Gaulon
5. WAS DECEASED EVER IN U.S’ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 ADDRESS

INTERVAL BETWEEN

ONSET AZDEATH

bR To © / J’W&M

W /% .

de. It megns the dis- 2
ea#e, Infury, or complice- W .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS v
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velated to the disease or condilion canxing death. -
19a. DATE OF OP'IE':I%AIG 19b. ‘MAIOR FINDINGS OF OPERATION * b 4 20. AUTOPSY?
— : : . ves [ wo [
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE M boras, farm, factory, sireet, offior bldg., eto.) .
HOMICIDE . —_— )
21d. TIME  (Mooth). (Day) . (Year) _ (Hour) = | 218, INJURY OCCURRED | 211. HOWI DID INJURY OCCUR? .
"“m'“, : e WHILE AT NOT WHILE
WORK AT WORK
22. I hereby certify that] attended the deceased from Pran | %X‘( , that I last saw the deceased
alive on Y9 , and that death occurred al Jron{ the causes and on he date stated above.
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R C7

ADDRESS

ne.[Me

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embg,lmed by me, 0f by eeeremnen

- . , Student Embalmer No.

- Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Fallu.re to comply wi
the above constitutes grounds for revocation of license.}

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




