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ERMANENT RECOR;Dm\b\‘\j\i :

WRITE . PLAINLY~USING UNFADING BLACK INK—MAEKE A P

FIED DEC 19 1040

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂrmmv REG. DIST. WOl CTCSE Registrar's Nu._zéf?...z_.......

40792

State File No

|. DISEASE OR CONDITION

- pater only cnecauseet | 1y RECTL Y LEADING TO DEATH? 5)

1. PLACE OF DRATH 2. USUAL RESIDENCE (Whers decetsed Lived. If tion: residence bafors
a. COUNTY : &. STATE b. COUNTY adinistion).
(e f ENE ENE
b. CITY (11 ogtetde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oucdde oorporate lirslta, write BURAL and give townahip} [
OR . townahip)| STAY (in this place} . i
TOWN v G F/ECH 1) TOWN _NPRIiNAFIELD ey
HOSP?'IBAN;.EO%F (If not in hosplial or fnatitution, gi -u-t'{ddr— or loeailon) ADDRES {1 rarsl, give location) -
INsTITUTION 2 9/ T & /V TRANT 2936 M Erarvr A
3. DNEACME %F . (First) b. (Mlddle} c. (Last) 1, Dé}-E (Moott)  (Day)  (Yea
( Type or Print) ONN/é DEATH f’Zg
5. SEX 6! COLOR OR RACE | 7. \wIAD%F:'IJEB EIE‘\;’SECgSRRlﬁD 8. DATE OF BIRTH 9, AGE (I .n;m 3; UNDER | YIAR | o twoER 1 was.
. 8 ot . onths] Daya | Hourm } Min
Mé—_y_);,_i, AIQRRIED N \Pua 18 /899! £o | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or 1. % 5
dons dyring mgat of working life. wonunt.tr:l) - QUSTRY ox foreiga I }} Izcgll.l.l;{'lz‘f!'¢0F WHAT
| /Y133 0By
dlaa. 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OB _WIFE
] . €L
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, Do, Jnknown) {If you, Kive war or dates of servies) NO.
A A6
18. CAUSE OF DEATH ~'ME_‘

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

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b) ‘ -
as heart faflure, asthenia | rise to-the abooe cause (o} stating - :
ete. It means the dig. | he underlying cause last.

care, infury, or complica- : ._DUE TO (c')-'

*This does not mean
the mode of dying, such

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding lo the death but not
telated to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION i
. R ] . . . yes [ .wo (S
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (wg..taorabent | 21¢; (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE bome, larm, faatory, strest, office bldg..e10) - - S o
HOMICIDE . R
21d. TIME ‘(Menth) (Day)e (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJUR)’ OCCUR?
OF .- . WHILEAT[ ] NOT WHILE
INJURY . = | WoRK A WORK

!

21 hereby certify that I attended the deceased Jrom h__ 199 w0 M 19ﬁ that I.last saio theé deceased
alive on - L, IQH, and thal death occurred atL/..Lo.Dm from the causes and on the dale slated above.

OHL

23¢. DATE SIGNED

1LY

2y 7/917

REGISTRAR'S"SIGNATURE

() ///

v (licensed Embalmer’s




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 Embaimer No. /'__7

working under my personal supervision.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ks
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.



