y ' THE DIVISION OF HEALTH OF MISSOURI H
Ne. 300 FILED JUL 15 1929
o2 d STANDARD CERTIFICATE OF DEATH e IRBY
BIRTH NO. — REG. DIST. No. / 33 PRIMARY REG. DIST. no.'3__ _aa?l,_. chmmuNo.....X...z ...........
‘ _h 1. PLACE OF-DEATH e = e < |2 USUAL RESIDENCE (Whers deceased lived. ‘Il instiation: Feeldence before
a. COUNTY a. STATE . . b. COUNTY Jdinission),
’ G‘Ruudu : Pl sseurr Gﬁ’q,\(cf
b. GITY (I outside corpurats limits, whits RURAL nod give ~—| ¢. LENGTH OF || ¢. CITY (If outakde corporats liruits, write RURAL sod dive township) U
—_— _{_ sownship) | STAY tin this place) OR 7—- 72
8 TOWN [RENTON 5 (£ARS || TOWN RENTon, MiSSoaki _/
d. FULL NAME OF (If oot in houpital or inatitation, give streat & Tomtion) d. STREET (It rarad, give location) .
- 8 HOSFITAL of TS 4 ':?’" ADDRESS 7, : Q\
VU INSTITUTION IéfE'KS DM E 30? I N SANAA )
: 3. NAME OFD 8. (First) '/ b. (Middle) ¢ (Last) 4 DAT'E (Mm (Du’) (Yu'r)"
£ { Type or Print) é%ﬁ'? ES 5 Bes/ey /.?7/?
ﬁ 5. SEX 6. COLOR OR RAGE | 7. MARRIED. NEVER | '233“"’:"' 8. DATE OF BIRTH 8. :_?E {Io rewrs ; oo | Dv:: | * woex x ms.
4 ) o Houre | Min,
2 Male w WSS | Dec R¢ /8831 VEET TEN
| § 10a. USUAL OCCUPATION (Gliokinddwm-k 106, KIND OoF Busmass OR IN- | 11. BIRTHPLACE (Btats or forelen sountry} ] 12. CITIZEN OF WHAT
ﬁ u..dr. ot of woeking ily, yren If recired USTRY " - { COUNTRY?
B frAING qu.Hum-‘ NERCER  Eounty UDh -
< 138, FATHER'S NAM THER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Forgs Losley MM@L_M@:’__
e |(sY WAS DECEASEP E\(III;:R ":;9.5 ARMED T‘)Rcsr "6, SOCIAL SECURMY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
%8, DO, OF L3 e, war or Sates 1} 1
3 e ey [ Soo - us O | 775, Jos Justice /309 Ji ncman
] 18. CAUSE OF DEATH M CERTIFICATION INTERVAL, BETWEEN
b . Enter only onecmmeper § . DISEASE OR CONDITION . - AND DEATH
% ' inetor (), (1), 2nd (0) DIRECTLY LEADING TO DEATH® (y)
g *This docs mot mean | ANTECEDENT CAUSES W
the mode of dying, tuch | Aforbid conditions, if any, gising DUE TO (b) —
s 3 of heart failtre, asthenia, .| . rise to the above corse (0} dating . T DU .
2 Hete It meons the iy | heundertying couse logt.
w cm,irwn.wcmnpuu- DUE TO (&) . - .
|| tion which cvused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but not /53%
g | related to the discase or condition cansing death. . A
> 192 DAYE OF OPERA- | 150, MAJQR FINDINGS OF OPERATION %&s 20 AUTOPSY?
-
@Mg.{?@"f_ . e ) , 'z:‘~m|:lm9/
2ta. ACCIDENT 21¢ JACITY. TOWN, OR TOWNSHIP}  _ (COUNTY) (STATE)
o DE home, farta, [agtoty office bldg.,et0) - .
= HOMICIDE
g 214, Tc':'i-!E (Mouth) (Day) (Yes) . (How | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Ty 7 . pemrO) ) P
g 2. I hereby certify that I atlended the deceased jra:%f_éf 191? C{T _ﬁ that I last saw the deceased
'i alive on nd that dedth occurred at) om the causes and on the date siated above.
E or titl®) J | 23b. ADDR 23c. DATE SIGNED
. % W 278 -f5;
E‘_ 24b. DATE 24 ﬂIEbF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, {f county) (State) ~
? June 28 19 u#v Svans Cemetery | BED. Spickarnd e 1

Tig Y
A REC'DBYL%%AGL R RAR'S SIGNATURE //é lz; FUNMERAL D'“‘:TOG‘ | GNATURE T AbDREAS i
éléizggL ;)z{(/f;f ‘ toSe~s by é-,dn-/ Mlm“-

(Licensed Embalmet’s Statemett 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 embalmed by me, o1 by e

e A S R £ 41 et eamee £ AP S48 4R b et e rem e e eeme £ S e 244 4 s 42t i s Studant Eabalmer Mo,

working under my personal supervision. O j
Student erarern Signed / A w Yo

..................

Student Embalmer .

Licensed Embalmer No #02;

P. O. Address JM’J} W(Wd»“’u

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

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

-—




