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STANDARD CERTIFICATE OF DEATH 23442

State File No...

REG. DIST. wO. lgi PRIMARY REG. DisT. wo. O OER Registrar's No 30'33

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

za.n BURIAL cm-:'in—

24c.
e Y—/.? M’?|Em£s THiie

"BIRTH MO,
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5. SEX / ~6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ysum|  teoon 1 TER | O veoer 4 nes,
L . IGOWED, DIVORCED Gimi | last birthday) sowae| Doy | Bours | .
Mare Y Wyire . veY-30. L6 3 gsvenns |
10a. USUAL OCCUPATION (kv kindat work | 10b. KIND OF BUSINESS OR™IN. | 1. BIRTHPLACE (3tute or forelgn seuatry) _ 12, CITIZEN OF WHAT
dote during moat of working I.llo.nﬂnﬂndnd) M DUSTRY ( COUNTRY?
A:neto kerancine Enemeeg M OoMB _.L ra c,uvo (s o
ilSa FATHER' S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND—OR- WiFE
Tognr  Hree's ssencacel Mrs Nawey Afrels
I1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME DDRESS
(Ynnn”nkmwn) | (If yoa, dnmwd&hdm] NO. A/ 3¢9 T& S0
_ Nowr Mprs ey /flttf ANSAs 1Ty Mo
18. CAUSE OF DEATH EDICAL CERTIFICATION / E(I':;!‘Egr\filhgngsm
. Enter only onecsuse per | ). DISEASE OR CONDITION . ' L DEATH
\ine for (8}, (b), and (¢y | CIRECTLY LEADINGTO DEATH®(5) .-
*This dpes not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giviag DUE TO (N
ox beart fallure, asthenia, , rize o the abope cause (o) sating ... .. - s~ 5 e
de. It means the dis- the underlying coude laxt. b .
case, injury, or compl _ DUE TO (o) (A
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS - PR ! o
Conditions contributing to the death but not ’
related to the disease or condition causing death. i .
19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION * ~ - .~ T ’ b‘ 2. AUTOPSY?
TION L >
. I - . TES D NO IE
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) B {STATE)
SUICIDE home, farm, fastoty, street, office bldg..ete.} -y b I L TP A -
HOMICIDE - .
21d, TIME (Month} {Day) {(Year) (Hoar 21e. INJURY OCCURRED | 214. HOW DID [NJURY OCCUR? -
. mm.z.\-r ‘NOT WHILE[ . . -
INJURY x AT WORK - Tt :
2] kercby :e}iﬁ;f[m!igtcnded, Médffm June , 19 14’2' lo July 10 1, 19”’9 , that I last saw the deceased A
alive on J ' 189 , and that"deaih oc;am‘ed at Z*HIA. m., from the causes and on the date stated above. g
- ] 23a. SIGNA RE or title) 23b ADDRESS 23¢. DATE SIGNED
7%.D: |02k Prof.Bldg.,K.C. ,Mo.  p/11/L9

\'INE'\CEMETERY OR-CREMATORY

24d. TION (City, town, or county) . (State}
OemerEry Mzm uy, Missovss

25. FUMERAL DIRECTOR'S 31GMATURE

(1 fcensed Eﬂ\bdmcrl St-um:m on Reverse Side)




05‘-’/7-5/

A Al

-

e g e W o R TR m W ke e omm

I
§

- -1
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, or by T

i ,  Student Eabslimer No.

Sig'ne(l_i... e e - / %j&ﬁﬂ
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