THE DiVISION OF HEALTH OF MISSOURI

No. 300 (
-0 ’ FILED SEP 241913  STANDARD CERTIFICATE OF DEATH  cu. s, 20 O%S
' BIRTH NO. REG. DIST. No. _ 7 3 PRIMARY REG. DIST. wo 5 89 F Kegistrar's Novwn 2. 8o,
@\X 1. PLCSSET?F DEATH 2. USLAL RESIDENCE (Where decossed lived. If institution: residencs before
a. a. STATE b. COUNTY ndinisalon).
<) Clay Miss onkd Cley 4
b. CITY (Il outzide corpurats limits, write RURAL asd give ¢, LENGTH OF c. CITY (U outside eornonh umu- write RURAL sod give townahin y‘[’
townghip) [ STAY (in thia place)
a TowN Libaerty Yrs, oW Tiberty.
g d. FH%SLPN_I.[\AM EOOF (H_eot in hosplial or instltution, civé streat addrees or Ioeation) dASI.!rI;*}sEESI:S €1 Fural, give locatlen)
o INSTITUTION 208 gouth Miceouri sj; ﬁgg S5 Misgouri St. \
ﬂ 3 B‘E@Eﬁs%% B (First) B b. (Middle) . c. {Last) xg, 4. DQF (Montb)  (Day)  (Year)
g (Typeor Print)y  Pollle Belle Ademe E oaaSgpt., 1,1949
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH d 9. AGE (Ia yearw| IF UNDER 1 YEAR | o UNDER .3 WS,
= . WIDOWED, D.IVORCED pecify) last birthday) Mnnm' Days | Houms.| Mis,
3 Femele Tthite ~_Merried | April 28,1882 | 6% " | e
5 108, USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forides amtry) ) cnﬂﬁorwm-r
g dope during most of working life, oven if retired) DUSTRY % UNTRY.
& Houcewife Hone - Missouri : +S.h,
< 13a. FATHER'S NAME © H3b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
& rkins | __Cery Ven Trees _[Déve C, Adems
£ |15 wAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL. SECURITY | 17. INFORMANT' $ SIGNATURE OR NAME ADDRESS
< (Yea.no,or tnkoows) | (If yes, xive war or dates of gorvice) NO.
= None Dave C, Adang Liberty, Mo
[ 18. CAUSE OF DEATH . M CAL CERTIFICATION ' lc v.;.li'HETWETElN
&2 || Enteronlyenecauseper | 1. DISEASE OR CONDITION
Z I tine for (), (b, and (o) | DVRECTLY LEADING TO DEATH®(y) \/ y v/ e
s “This decs mot imcan | ANTECEDENT CAUSES . l DZ/ .
- the mode of dying, stich | Mforbid conditions, if any, giring DUE TO (b} v ,"! aLiri At Oun 2’ 5
w3-+ || 08 heartfallure, asthenio, [. tise fo the above cause (o) slating. . . ... L. Saesam o e _wes - e ame e e o em T e
= e, 1t means the dis- " the underlying cause last. M -
o caze, injury, or complica- DUE TO (c),
iz tion which caused denth. | 15. OTHER SIGNIFICANT CONDITIONS - / i
= Cunditions contributing to the death but nof Aﬁ—‘w‘——( 32— 9 I
L { 14 & disease or cau.rmq '
E~ 19a: DATE OF oP%FJAﬁ 194.MAJOR-FINDINGS OF OPERATION o e T . /‘ <. T ] 0. AUTOPSY?
&
= PR U ) YE.SD uoD
o) 21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.x.inorabout | 2Ic. {CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
= algﬁ:glEDE . home, farm, Taatory, street, office bidg., s1e.) . oo o ’ T L
g- 21d: TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID [NJURY OCCUR?
: oF ) . | wHne AT noTwHRE L .
J‘ INJURY = | “work AT WORK + * . . :
; 2. I herc iy that I atiended the d d from _dmer 193% 1o _SEL,T.__, 19% 7, that. I last saw the deceased
:;‘ { Avgss | 195_‘}_ and that death occurred at __LL..U_Pm .-from the causes and on the date staled above.
C 2, snd‘;ﬁun ‘ { Y Degroe or title) | Z3b. ADD) 2. DATE SIGNED
=%
o ,&Mw /MM} %A oL M . S'S-‘ ?J .‘157
E - %.dnn g g"l g‘}.ncazm- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY - | 24d. .l_.l_J_CiA"TION (City, town, or county) .. . {Stats) ;
g urisl -  Convareg ey Converas
DATE REC'D BY Locm. REGISTRARS SIGNATURE en [{ 25. FUMERAL DI l[CTO,',! 81 CHATURE ADDRESS

(fla'md Embdm"lsumnnlm Side)

- .- ¥ 3




RECEIVED SEP6
District Health Officer No. 8
District File Number__________ '

Date Filed _____ -.‘&ZZ_:;L{/?_’.---

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — —o—oocm

Student Embaimer No. .

working under my personal supervision.

Studer;t...: ............................... | Signed... }?ZM'@ /@MJ

Student Embalmer
- L ’ Licensed Embalmer No. 45 7~§
. * . 3
. . . ’ P. G Address% .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. ( to comply witl
the above constitutes grounds for revocition of license.) - <

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

o ¥




