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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1

.

o
b\_—__

oy THE DIVISION OF HEALTH OF MISSOURI :
FIEDJAN 5 1356 STANDARD CERTIFICATE OF DEATH anrn 2008
!m‘ﬂ"m-uo.____ mec. oisT. wo. 2 I priuany ReG. 0157, 0. MO K | Registrar's No 45!.7
R PLCSCE OF DEATH 2 USUAL RESIDENUTE (Whers Jacessed lived. If ingtitution: residence before |
a, UNTY

% ¥ a. STATE ]W o b b, COUNTY ’%dmmlon) )

b. CITY {If outside
OR

TOWN

d. FULL NAME OF

HOSPITAL
INSTITUTION

townehip)

rate limite, grite RURAL and give ¢. LENGTH OF c. CITY (11 ouaide corpors; ts, write RURAL and give township) bt
4 STAY (o thla place! OR .
D A TOWN !5;

2

fe {lf not in b } or institgti du’_l{fut dd or n) dASg-DRREE% (I mrsl, give location) R J ‘

4. mm—: (MOBtEy (Day) (Year) |

ot Pece 17—/

5, SEX

F

6.

3‘I;IEAC%E ‘.SOE'E! a8 jrst) . (Mliddle) e. {Last)
(Type or Prind) m m 7 Ot 2tel

9. AGE (lo yeam| 1f UNDER | YEAR | iF GMDER 35 b,

§ last day) |Months Houre | Min.
2” it 7200 2 il

COLOR OR RACE | 7."MARRIED. NEVER MARRIED
IDO%DWO

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS'NESSD()%T’E?

domdnrinxmm?:-urkiu Ii!o.wonll.zd)

. BIRTHPLACE (Stata or forcisn mm.ry)’) 12. CITIZEN OF WHAT
C’:" , COUNTRY?
A b Ftener 24 ,

AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL URITY

17. iNFOR ANT' S SIGiATURE OR NAME ADDRESS

138. FATHER' S NAME A . 13b. MOTHER'S MAIDEN NAME 14, NAME or HUSBAND OupmeE. |
fzrnes FLowria )’J'Jd/ |
|

’

1
. no, uym-nl (If you, xive war or servios)
2

A0

18. CAUSE OF DEATH

. Enter only ohecatise per

lhae tor {a), (b), and {(c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
etc. I meana the dis-

ICAL. CERTlFlCATIOU / INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(a) .
ANTECEDENT CAUSES . t t A
Morbld conditions, if any, gicing DUE TO (b) == .
rise {0 the above cause (a) umim
-« the underlying couse last. . - - . R . - . B

case, injury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS »1 -
Conditions contribuding fo the death but not © Mm ﬂ 4 - 2 —7 Ow
velated to the disease or condition causing death.
13a. DATE OF OP'IEIR(;PI: 18b. MAJOR FINDINGS OF OPERATION | 20.'.A_UTOPS‘??
> . ) YES B NO m
21a. ACCIDENT “(Bpacity) " 2t. PLACEOF INJURY (s.5..inarabom | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) g
SUICIDE bote, Iarm, fsetory, street, offioe bidg. se) . - i R .
HOMICIDE ‘ . . - . . . P . .
21d. TIME (Momta) {Dwy) (Year) (Hour) 21e. INJURY OCCURRED [ 2)f. HOW DID INJURY OCCURT
- " N WHILE AT NOT WHILE
INJURY . : WORK AT WORK
2. I hereby certify thgtyl attended ihe deceased from M__ 1922 that I last saw the deceased
" alive on 19 and that death occurred " jrom the couses and on the dale staled above.

Za. SIGNATURE

23b. A

((”“’““"B M%ﬁm

Tta, BURIAL. CREMA-
TION, AL (Bppetty

DATEREC’DBYLEXIAL

[2-24- 4T

24c. NAME CEMEI'ERY OR C MATORY

?




RECEVED /- 3-s0o ;
Distriot Heslth Cificer No, 8 JP‘“

Dl’h‘ct F". Nl’mb’f....- e e ————

Date Filed -.J:i--nb::gza-.::;;.

' 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 e ies i e nmee
Student Embsimer No. )

...............

working under my ﬁcrsona‘. supervision.

S5tudent secassrercnraaccnssnsosnssnrenconns
) Studmt Embaimer
Licensed Embalmer No.,

P. O. Address_2
Note: The above MUST BE SIGNED BY THE LICENSH) EMBALMER in lns OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
ﬂehnbodyunotembalmed.faashqddbemmt_edabove.




