No. 300
10. 48

o ~Q
Q\S\

o

WRITE PLA!NLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

.7 F".EUMAY 23 1ng THE DIVISION OF HEALTH OF MEXSOURI

' BIRTH NO. REG. DIST. NO. 5[ z PRIMARY REG. DIST. NO. _g__"_—.?i. Rtpu!mrJNo ﬁ.{.ﬂ.ﬂ.m.
 BIRTH NO.

STANDARD CERTIFICATE OF DEATH sm, Filé No..

amvranam
v

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d.mudd.lud. Il instltution: residence befors
a. COUNTY a. STATE b. COUNTY__ -,.. adinbwion).
S7 LoutS Mo & Linw s Sl

¢. LENGTH OF c. ClTY (If outside corporste limits, write RURAL and glve township) -, e

B. CITY (I outeide corpurate Henita, write RURAL and give
STAY (In this place)
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d. Fl»lijclisLP#rEo%F (U ot in hoapital or institution, wive sirest addrea or location) d. AS[')TSEEETSS (If raral, gve loastion)
INSTTUTION _ A/pn/ i RoyrE b-SAPPINEToN M6.O 7
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§. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
M/[ Last birthday) Monunl Dars Euunl Min,

5, SEX
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most of working lfe. sven if STRY
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12, CITIZEN ?OF WHAT

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

BRUTUS . Cons | RoSE A/ MARY & Co

(Yss.no, or unkuowz) | (I yes, eive war or dates of service)
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18. CAUSE OF DEATH MEDICAL CE ICATION INTERVAL BETWEEN
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ANTECEDENT CAUSES
*Thkiz does nt mean
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)_cééa:n-u /4’% - . 7 i

af heart failure, asthenia, | rise to the above couse (o) sating - — ;

efe. It meens the dis. | The underlying cause lost. . g‘ g.q ’ \k
‘m;’mnp'mﬂ‘m' L e DUE TO (C) . -‘l‘. -
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T ' : ves [ wo L]
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214. TIME (Month)  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| WHILEAT NOT WHILE
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2. I hereby certify that T attended the deceased Sfrom KL 1830 10 M, 194% , that I last saw the deceased
alive an/_&-u_l_!.!:_ 1912 and that death occurred atf_':.i.__ﬂ ., Jrom the causes and on the date staied above.
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .
Student Embalaer No.

working under my personal supervision.
Signed...

SIgNed ciceennraanrusstassnnnaanancsarntrasosias
Student fmbalmer
P. 0. Address

Notey The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

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




