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VVRITI:J.PLAID‘TLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Q‘-‘

THE DIVISION OF HEALTH OF MISSOURI : -

ALEDDEC 7 1948

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REE. DiIST. NO. 22 -7 PRIMARY REG. D1ST. NO. \S—.goé—*ktaiﬂmr'.l Na.....#....e.....................

sreer rie e IBODI

townahip) | STAY (in this place)
TOWN . 1134 P
d. FULL NAME OF {If not in bospital or institution, cive » sddress or loeation)

1. PLACE OF DEATH 2 USUAL RESIDENCE {Whers decexsed lived.” If foatitution: reddence befors
a. COUNTY - R“DE a. STATE b. COUNTY dmhglnnl-
b. cn;r (I outalde corporate limits, write RURAL and give ¢. LENGTH OF c. c:c;rg (It outlde oorporate limits, write RURAL asJd glve townshin) [ ]

TOWN

YT, Tot s SIF H

dona during moat of working lifs, svan it re

HTHome,

d. STREET (1 tural, chve bocation)
’ ADDRF.SSS D
INSTITUTION SrouTsyislE RED, TOUT. ED, ~
3. NAME OF a. (First b. (Middle) c. (Last)
Ll i { ] ) 4. DA"I'_'E {(Month} (Day) (Year)
(ropeor Prine) |, 13€ W ANN BuoxdirT, DEATH L
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9. AGE (lo years| ¥ 0}DiR 1 YEAR | i toER u ums,
. IDOWED. DIVORCED(Spacify) Inst birthday) Month-' Days | Houns , Min.
e / , 9
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelxn sountry) fl 12. CITIZEN OF WHAT
tired} ‘ DUSTRY COUNTRY?

Monkoe County Missowri (USAH,

132, FATHER'S rmlz

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, B0, or unkoown) | (If yes, kive war of dates of service)

16. SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN NAME

11 — nane
18. CAUSE OF DEATH . ‘s
| Enter onlyonecausmper | I. DISEASE OR CONDITIONY *7%

DIRECTLY LEADING TQ DEATH‘(a)

14, NAME OF HUSBAND OR WIFE

pYdiIT.

‘5 8§ GNATUR Of,/ﬂa AEDRESS

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dyfing, such
ar heart fallure, asthenia, |.
ete. ]t meons the dis-
ease, infury, or complica-

rise to the above cause (a) stating
- the underlying caure lost. -

DUE TO (c)

Morbld conditiona, if any, gleing DUE TO (b) ! J 51 LQ b !: f e M

M

11. OTHER SIGNIFICANT CONDITIONS -

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

tion which cavsed death,

f%;@/

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION N + |'20. AUTOPSY?
TION
e yes [ wo [J
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e incrabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, fsrm. tastory. strest, offien bldx.,ene.) - S T IC U
HOMICIDE - . L
219. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? o
OF WHILEAT [} NOT WHILE ’ ]
INJURY WORK AT WORK Ly
- vd
2. I hereby y that I auende the decea.sed jrom - 156,_ lo m 19 thal 1 last saw the deceased
alive on tImt death occurred at m., from the causes and on the date stated abave

2. SIGNATURE

Y|

s, Me I/nj fﬂs"%’

23b. #ﬁf{

24b, DATE |

12._3.— uq.

DATE REC'D BY LOCAL

/d=-2~

Z4c NAME OF CEMETERY OR CREMATORY .

244, I..OCATION (Olty. I‘.awn, or mu.nty) . (Btate} -

5. FUHERAI. DIIECTO. 8 BIGNATURE ADD'ESS

onis MonvoeCixy MoL




REDEIVED DEC 5 199
Disiiict Healin Ofticet No. 10

7 2ge
District Filo qunbor-./«? e iomiis /

. 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 h}'z[.ﬁc___

vy Studant Embeimer No.

working under my persona! supervision.

StUdONt wasssvccasrcasosncstuvsstssronassnns
. Student Embalmar

Ty
- RV

Licenied Embalmer  -No J% ‘
P. O. Address V//({aww'f % W
|

Note: The sbove MUST BE SIGNED BY THE LI(ENSED EMBALMER in hu OWN HANDWRITING. ([Fail comply with
the above constitutes grounds for revocation of license.)

chnbodyunotembdmcd.faashpuldbe_mmdabove. .

-




