. THE DIVISION OF HEALTH OF MISSOURI ‘32’?08

FilEﬂ"SEP 29 1943 STANDARD CERTIFICATE OF DEATH Sate Fie Mo,
}-..55-“.'! “f miaTn uo_‘ 'ﬁﬂc::‘ w0 ree. pisT. wo, 3_3'_2;. PRIMARY REG. DIST. no'_'_G_:.I:.l.‘..?;A; Registrar's No, _].:'%......_._......"......
o Z USUAL RESIDENCE (Woere decsased lved. If inesd idenes before
STATE b, COUNTY adinimion).
) “SAE AL o U Jeo 77000
c. LENGTH OF ¢. CITY (If outaide corporate limite, write RURAL and give township) r :
OR place) OR
TOWN CQ()Qm-\ KE:..:;; Twp ‘)* TOWN Ag&’o?ﬁa\ A zeso Twr Té
o~ ffee ds FH%PPME OF (If oot ia beepital or institotion, glve street add: or GA%FI?REE% (1! rural, give location)}
msnTmlon,?//, St oe Barceri / s S o p Aal@E &
3'I';‘E%ME %F'D 8. (First) b. (Middle) c. (Last) 4, DS}E (Month)  (Day) (Year)
(Twpe or Print) 650.@65 A/ ffsvrin/s sy SFpr 2/ a4
5. SEX , ps‘ COLOR OR RACE | 7. &‘f‘o%'%!%% EF\YEEC’EBRSIED'; B. DATE OF BIRTH S, :_GE"&%.;,. ¥ vocs |Dv'wt ¥ ONDER 1 RS
i 8 . {Bpacily] t 0! ays | Hours | Min.
Mg |\ WoiTte | fr9eei=o0 )\ Arese /3, 1 P92 el e
10a. USUAL OCCUPATION (Give kiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelen scuntry) 12_ CITIZEN OF WHAT
dnnﬁrzmmdmrhuﬂ!. aven if retired) DUSTRY M # d COUNTRY?
Y 2ax0% fherEr Ew AR MBueG M o
13a. FATHER'S NAME IB_L MOTHER'S MAIDEN NAME 14. NamE of HUSBAND OR WIFE
EorsE NeveNG | Toscewme Dpovseecee | Coierrg Aurpree teve g
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen,no nowa) | (I yes, rive war or dates of service} NO .
Lo ' S R Lk SR W 4 irs. Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION {/ * | INTERVAL BETWEEN
 Enteronly onecausper | I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TC DEATH'(u)

line tor (a), (b), and ()
*This does not mean | ANTECEDENT (?AUSES
the mode of dying, such | Aforbic conditions, if any, giving DUE TO (b}

= ~_pq - |{.@% beart fallure, asthenia, mmthenbov:mwefa)atuz:ng - eee T T AR
cte. It means the dis- the undmpmq cause fost. é’ ?22 ¢
case, infury, or complica- — — PUE TO () .- - LI
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® ' = *° T ;
Conditions eoniribuling to the death but n0¢ 3 j—/
related to the disease or condition equsing death. . . RE . .
192, DATE OF OPERA- | ¥p: MAJOR FINDINGS OF OPERATION - o et ’ T " | 2. "auTorsY?
TION
. ] O weCF
21a. ACCIDENT . {Bpecily) i 21b. PLACEOF INJURY teg., inerabons | 21c. (CITY, TOWN, OR TOWNSHI™ . (COUNTY) (STATE) )’J
SUICIDE A ce 1 den t boma, farm, tnstory, strees, ofor bidg_et0.) : Fa..
HOMICIDE : farm Kelso- Scott Mo.

21d. TIME {Moath} - (Duy) (Year) @uﬁﬂx?le INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ]-Farm trac tor . turnod
IURY Sept. 21 B94Y = | ow” wom 1| over grushing his body
W Ut mealca aLtandEnceg . T
2. I hereby certify that I aumded the deceas 1:9? itho “l ,-19_"'that I last saw the deceazed

alive on , and that death occurred at ., Jrom the causes tmd on the date staled above.

- SIGNATUY _{Degren or title)} 23b. ADDRESS 23c. DATE SIGNED
1@ Tﬁm ?71 };\R'bgistr'alr Illmo; :Mos . . - Bept 22 49
i 2a, BURIAJ.ALCREMA, 245, DATE Z4c. NAME OF CEMETERY OR’ CREMATORY,} 24d. LOCATION (City, town, or county) - (Stata)

yorr v eor 2¢4,15¥5 | S=Rvgosrwieh Cazuoare | NEease = .- - Afrssooe,

. WRITE FLAINLY-—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

N

qgrs  REFD LQ:AL msglgiu,wung _5 Z5. FUNERAL DIRECTOR' 3 $1GNATURE AbDREYS
e éggpég«' %i%&%&

- kgl .
. d Embalnwr’s § on Reverse )




RECEIVED oSGl
Distriot Heaith Offloe No. 2.

Ristrict File Nﬂ--g‘_ﬂ‘l.-_iﬁ
Qoh Filed _

T . ————— -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, or by —ereeeeeoeeee
. . 5t sessons ..........
working under my persona! supervision. udent Embalm" No
Signed %4’ (7 W
STgnedis.vricaan vrrsans Ceesecannsnerenne .

Student Embalmer ' Licensed Embalmer No LD Q

T . . P. O. Address (\%/ }z('o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu:e to comply with
‘the above constitutes grounds for revocation of license.)

_H.thnbodyunotembalmed.factshnu!dbemmdabon.




