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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECO

| FER JUL 20 1849

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG, DIST, M.M PRIMARY REG. DIST. m.w Registrar's N§

\) M
State Fite Nowor o225,

U

M‘;‘_

BIRTH NO.
1 PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoased lived. It Jastitntion: residence befors
a. COUNTY B a. STA - - b. COUNTY nditission)

[ 2 B O R

-

. LENGTH OF
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OR '( townahip)

c. cg;r (1t outsldegforporate limits, write RURAL and give township) / 0 A
TOWN Vi

d FULL NAME OF (If not in howpltsl of imetitw d“ wtrest d. STREET gve location) : e
HOSPIT ADDRESS 3 f E b | )
INsrlTUTION .

3. NAME or-' a. (First) b- (Midd.!e) ¢ (Last) 4. DATE Month)  (Day)  (Yeu)
OF
rmwﬂw'ﬁaheft Leg. arpeyY DEATH /
5. SEX I ‘s COLOR ACE 7. MARRIED DATE OF BIRTH 5. AGE (o years| 17 1 TER | woen
?)1 » _r(smun ' last birthday) | Mon , Days | Hours I Min.
abr! L«M 1-1872

108. USUAL OCCUPATION (Ciwe kind of work
during most of working Eife, wvan if retired)

10b. KIND OF BUS"SIESS OR IN-

12_ CITIZEN OF WHAT
NTOE ¢

1. BIRTHPLACQ(BM arloro'ln aountry} N ' C\

16. SOCIAL SECURITY
NO.

Al .

13p. MOTHER'S MAIDEN NAME

17. INFORMANT" §
.

P T B W B .
T E

18. CAUSE OF DEATH
. Enter onty one cause per
Yine for (s}, (b}, and (¢)

*This doer not metn
the mode of dying, such
‘ar heart fallure, asthenia,
ele. It means the dig-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause {(a) stating
the underlying cause laat.

DUE TO (). - - .

ONSET AND DEATH

vad

.\.\.u.

case, infury, or compli
tion twhich coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disensr or condition cauting death, .

29 L

\‘”t;ﬂAJA,gﬁ W

19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Sopayiiid e ‘ w0 @
21a. ACCIDENT {Bpaeity) 21b. PLACE OF INJURY (s.a.. inorabous | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, luetory, streat. office bidy., el
HOMICIDE )] 491 €. —
2Hd. TIME t{Mooth) (Day} (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DIDQ [NJURY OCCUR?
. : WHILEAT[) NOT WHILE
INJURY L WORK AT WORK
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certyfy that I ailended the deceased Sfrom A_LS_%L
alive on :Lgﬁ;_i_'&_ , and that deathJoccurred al

thal I last saw the deceased
uses and on the date stated above.
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/5ty %
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b. DATE
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RECEIVED
Distriot Health Officer No. 7,

District File Number_.-f_.‘f.i.:.fﬁj
Date Filed . 70949,

STATEMENT BY LICENSED EMBALMER

working under my personal supervisg

StudentQ/W j..,{f Signed

Student Embal

i
Licenzed Ei o // /7 é é
P. O. Addrm:: ;Wﬁﬂ{a W

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

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




