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WRITE PLAIN_LY—‘USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 26 1848 STANDARD CERTIFICATE OF DEATH

Rec. 0151, wo. 2 7Y paiusry rec. pisT. w0. 3052, Kegistrar's No.

Xtate File No:‘;:}'SOO.

BIRTH NO. -.3-0-2-......_.. ..
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d Lved. If institati remid befors
a. COUNTY /:36% ! a. STATE 1 b. COUNTY --l.m.iun:
A) Lt gngs /%d
~ b (:I‘Plr (If outoids corpuraty Umita, writy RURAL and give ¢. LENGTH OF c. CITY (If ourside oo \ts, write BURAL anJ give ¢ mm)
- hvn-bw) S5TA ;(hlhunhu)' OR z B Q 0
TOWN TOWN o
d. FULL NAME OF (If not in hoapital or instituti :l" streat add or locauon} d. STREET (1f rural, give location) .
HOSPITAL OR /b _ADDRESS ()
WA (B ity ere £ :
3':'345‘(\;%55%73 n. (F I'rst) b. (Middle) c. Aa3t) 4. DATE (MD‘II"].) (Day) (le:)
(Tvoeor Privt) (2825 Azun DEATH —~7%7
5. SEX 6. COPOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeirsf ir UNDER 1 YEAR | o UNOER 1 HES,
WIDOWE J RCED (g a Last birtbday) uonml Days | Hours | Min.
Y/ - Ltee & 7 /5 & |

108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N-
- DUSTRY

11. BIRTHPPACE (5tata or farelan sountey) '

0. | 12. CITIZEN OF WHAT
M COUNTRY?

done dz‘ m; of working Lifs, even if retired)
L
13a. FATHER'S NAME

’ -

13b. MOTHER'S MAIDEN

IS. WAS DECEASED EFER IN U.S. A 16.°°50CIAL  SECURITY

{Yes.n0, or unknown) | (If yes, xive wa

O

!.'.D FORCES? }
‘ot dates of sorvios)

Irprte

NAME
ik rapel 1L
7. INFORMANT' 5 SIGNATURE OR NAME

s pus Cp
14. N OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢}

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This dots not mean ANTECEDENT CAUSES

e Zad, : e
MEDICAL CERTIFIQATLON INTERVAL BETWEEN

ONSET AND DEATH

the mode of diing, such
as heart follure, asthenia,
ele. It meana the dis-
eate, infurt), o cotmplica-

Morbic conditione, if any, giring DUE TO (b}
riae to the abore cauve (a) :ta.tmg ,
the underiying cause last,

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS® *

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

fhoclord_aiVonda

1o 2o

19a. DATE OF OP'FIF}){; 19, MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
p——
- i .. - . ves (1 w0 X
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..in arabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faatory, strest, office bidg.. wia.) P . .
HOMICIDE
214. TIME {Moath} (Duy) (Ymr} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT[ ] NOTWHILE .
INJURY WORK AT WORK - - o
2. I hereby ¢ deceased from / _L%q Iﬂ that I last saw the deceased
., Jrom the dauses and on the dale slated above.

ifytkat I aliende
alive on M , and that death ocbirred &t

oad 7.5,

23 SIGNATU (Demae or tiflh)
%/ /i

%IIBNBU Rlé\vl. ‘CREMA- | 24b. DAT 2c. I\A'\IE PF CEMETERY OR CREMATORY (smu}
B (Bpesity)
glw X W‘f/‘# et S - —_ 2 ,2/9

W A/W 2

TION (City, town, oz county} 7

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

P-13. 45

25. FUNERAL DIRECTOR'S S| GMATURE




Regeivep S 19

Sietrict Haalth Officer No. 8, ' &
Ciz'ric. -t i . ————

Date Filed oo 22324 9.

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 Embalmer No.

SEUJENt cnvvrcccnnseisnssasnrrsnsmsacasanas Signed %7 /

Student Embaimer ---‘--- -
Licensed Embatmer No. \.‘? ? / %

o .
P. Q. Address W )%6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falm'e ta comply with
the above constitutes grounds for revocation of license.)
If this body_u not embalmed, fact should be 10 stated above.

" working under my personal supervision,




