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WRITE. PLAINLY—TUSING UNFADING RLACK 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. pisT. wo.AG [ PRiuaRY mec. DisT. m.y‘_i,ig_ Registrar’s No 6?

| ALED AUG 31 1849

Re——_—

2‘?694

State File No...

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QOF BUSINESS OR IN-
Y DUSTRY

! BIRTH NO.
1. PLACE OF DEAT)] 2. USUAL. RESIDENCE (Where deceased lived. If lostitution: sesidence before
a. COUNTY a. SfATEm ] - b. COUNTY: f admimion).
& [ A A IS OoHYR ] _ SINANN
b. CITY (I outaide cotporuta limits, writa RURAL and give c. LENGTH OF c. CITY (If ourslde corporate Limits, write RURAL asJd give township) é Y
- . townshipt| STAY {in this place} OR .
TOWN 0 TOWN . Y/ ¢
d. FULL NA E OF {If not in hoapital or inll.lwl.mu"giro atreot address or tion) d. STREET (If rumal, give lpention) e
HOSPITAL ;o ADDRESS O
NSTTOTION Yowsoe Hatmilal
3. NAME OF a. (First) 7 b. (Middle} c. (Last) i
DECEASED . 4 DATE  (Month)  (Dey) (Yen)
T V-Y- Y7 Aere oearn Jue /3 /94D
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER .MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] tr unDER 1 TEAR | F UNDER 1 Hm,
/ . WIDQYED DIVORCED (eoacity] 7—- e i) Monia) Daye | Houn | 2
o Augas/ 12 /570 7%

11. BIRTHPLACE (8tate or forelgn com}ki) 12, CITIZEI:; OF WHAT

" ' a—
NE—MAERE A PERMANENT RECORD\}

: ||. Exter only ona catise per

1. DISEASE OR CONDITION
- DIRECTLY LEADING TO DEATH*(5)

dops daring most of working life, sven If revired)
AT Home bust wark. P Twam Gw? Mr-mumr S
Ié: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
a 4 £ #e)/

15. WAS DECEASED EVER IN U.S. ARMED FORCE‘S? 16. SOCIAL SECURITY | 1I7. INFORMANT S SIGNATURE OR NAM ADDRESS
(You.no,orynknowa} | (11 yes, klve war or dates of nervice) NO. J—‘ M

Ao ° AN, o WER O/V/a/vd///& Ao
o . INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND BEATH

line for-(a), (1), sod‘(c)
_ANTECEDENT CAUSES
Morbid condiliona, if any, giving DUE TO (b)

rise to the abore cause (u) sza.tnw
- the underlying cauze

. *This doey not mean
the mode of dying, such
as heart foilure, asthenia,

eic. It means the dis-
DUE TO (¢}

CRA%Y

ease, infury, or complizg- - -
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditiona contributing o the death but nof
related Lo the disecse or condition causing death.

19a: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION _ Er
N . YES D NO

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inoraboeut | 21c. (CITY, TOWN, CR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE home, farm, tactory, street, office bldg., e1c.) " o T R

HOMICIDE
2id. TIME . (Month} (Day) {Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

" WHILEAT[] NOT WHILE
INJURY m. | womx AT WORK -

2, I hereby certify that I atiended {he deceased fro 1922 to
alive tmw 19 and that death oc ed al m

@%.LL 19_2' that I last saw the deceased
Jrom thdcauses and on the date staled above.

{Degroe or title)

GNATURE (/
LD e anabet Ly

23c, DATE SIGNED

F=(7-47

(PP el 10,

24a BURIAL, CREMA- | 24b, D Mu: OF CEMET.
977/59 | Woven

URA

Y OR CREMATORY-

MET‘;QV

- REMOVAL (Bpeaity)
DATE RECD BY LOCAL RELISTRAZS SIGNAT

£-21-44

. ru’_s_p_n./mn:c'ron 8 8|
d”#




RECEIVED aug 3 0 1849
District Health Officer No.

District File Number_ K.Z/.Z/é’
Bots Fiteg AU AU 2

Yre

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
Student Embdalmer No.

working under my personal supervision,

Student ..cuvsssraarnarsnessttnasarnasanss
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to cnmply with

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




