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WRITE PLAINLY—USING UNFADING BELJA}CK INK—MAKE A PERMANENT RECORD

D
v

THE DIVISION 'OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ 2 2 PRIMARY REG. DIST. uosf.a ﬂ Kegistrat's No:. ¢g

FUED SEP 9 1949

26422

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitgtion: resid before
a. COUNTY 6? 1 a. STATE b. COUNTY OZ,{ ad:simslon).
i = N
b. CITY U1 ont rourate Urita, write RURAL s0d aive ¢, LENGTH OF c. CITY ([ outdde te Umits, write RURAL and give toprmebis)
OR towrahip)| STAY (in this place) OR .
TOWN ) TOWN :‘J

10b. KIND OF BUSINESS OR IN-
i DUSTRY

10a, USU ECCUPATION (Cikve kind of work
done { worki; a¥hn if retired}

d. F#%SLP#ME QF (If ot in boapital or insthation. give straet address orJocation) d.ASDT[;!REEEg'S (I raral, give bocation) J
INSTITUTION
3. NAME OF 8. (First) b. (Middle) c. (Last)
DECEASED . 4. DATE (Month)  (Day)  (Year)
rwmari B oayNj@ Seobee pEATH 24 [747
5, SEX 6. COLOR,0OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| F UNDER t TEAR | ¥ UMDER u was.
. W ED, DIVORCED city) h“ﬁd‘” Hnm.h-l Days | Hours § Min

11. BIRTHRLACE (State o1 forslgn sountey} 12, CITIZEN OF WHAT

4 ﬂAJJJL.«UD

13a. R s NAME 13b, MOTHER'S MAIDEM
i5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL LURITY
(Y— oo, wunkno-n) .. NO.

Ugast 1977) }"-"i"Z 71"'T'q

£ 14. NAME OF HUSBAND OR

&
4

17. INFORMANT" §

EN Enter only onecause per

Nete. It means the dia-

18,/ €BUSE;OF DEATH"}1)

DISEASE OR CONDJTION

Line for (), {b), and (e} D!RECTLY LEADING TO DEATH® (5

o ANTECEDENT CAUSES

J\fwbid conditions, if eny, gloing DUE TO (b)
rize to the above cause {a) sta:ma
< the underlying cotse last?

~ *This docs not mean,
the mode of dwing, such
ez heart fallure, asthenia,

.-

DUE TO (¢)

7L

MEDICAL CERTIFICATION |

case, infury, or - —

tion which cauaed death. | 11. OTHER SIGNIFICANT. CONDITIONS
Conditions contributing o the death but not
related to the disease or condition causing death.

19a. DATE OF OP.'E_'FB}. 13b. MAJOR FINDINGS OF OPERATION .

Zla. ACCIDENT (Boecily) 21b. PLACEOF INJURY (eg..lnorabost | 28c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, (aetory, stroet, office bids.. me.) . BT I e . -
HOMIC!DE_ el B

214. TIME (Month) (Day) (Yeart (Hour) | 2le. INJURY CCCURRED [ 211. HOW DID INJURY OCCUR?

oF to. . WHILE AT NOT WHILE
INJURY WORK AT WORK .

22. J hereby uﬂify' that I.attended the deceased jroﬂa‘..%_,
alive on 23~ 19X P, and that dedth occurred at

19£E , bo 19_2,2 that I last saw the deceaced

Bn 3 A8 ; 11
m., from thé-€auses and on the dale staled above.

B(Dmo@e}
IR

| Bc. DATE SIGNED-

Eedh o 270 . e

o S - . T -
. E;::E%GK}EMA; Zﬁ : -
2 Oea, 27- L%

24c. NAME OF CEMETERY OR CRF_MATORY

-24d. LOCATI (Oity, town, or county) -
e VY (R

R AN 17 W

25, FURERAL DIRECTOR § n@'aumu ADDRES




o,
e,

S . RECEIVED  sep
OCT141899 . - - Diatrict Heafth Ofﬂo:r No.

District File Number_ 2_2/-? /_3
Date Fiad __SEP ¢

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by

....... - ' Student Embaiser Bo.

working under my personal supervision. W_
S5tudant ceveacvessraanciansasirisssasacanas Sm“@—v../.
Student Embaimer ) éé 5
) ' Licenzed Embalmer No. ool ot

P. O. Address—__/

- Note: The llu'p MUST BE SIGNED BY THE l.lCENSED EMBALMER in his OWN
tbeabuwouusmmgromdstorumuoncfbm)

If this body is not embalmed, fact should be so sated. sbove.




