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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT mconn\%"\\“

£ JAN

BIRTH NO.

10 1g50 THE DIVISION OF HEALTH OF MISSOURI 7 3 )8:'

STANDARD CERTIFICATE OF DEATH

_REG. DIST. NO. E't 7

State File No
PRIMARY REG. DIST. noééZé Registrar's No. ... 04817

1. PLACE OF DEATH

a. COUNTY g+

Lov s

b. CITY (If outside corporste limits, write RURAL and give /
ownship)

OR
i manchesfer 7|5t inSE
or location)

d. FULL, NAME OF (1f not in hoapital or institution. give streot add

HOSPITAL OR
___ WrlnionmMa e hester Nuvsive Ahu

3. NAME OF a. (First)

DECEASED

( Twpe or Print) FANN!E

s

c. LENGTH OF
STAY (in this place)

2. USUAL RESIDENCE (Where d d lived. 1f instisutl id before

a. STATE . ' b. COUNTY admlmlon).
T Missover %4, L—u vis

c. CITY (1f outside corporste limits, write RURAL and give township)

b. (Middle)

OR ) : 5.
TOWN ey bLovi i
d. ASJ[;{REES (X! rumat, give locatlon) -
‘74 Raymond 7,
e (Lm) 4, DATE (Month) (Psy) (Yesr)/

/VLENGER oA J2 - 29— 4g

5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF B, 9. AGE (Iu years| IF 0ooER 1 YEAR | o UMDER n HES.

F /I w h' DOWED DIVORCED (}p,.:u,-) /3‘5\7 iast birthday) Monﬁu{ Days | Hours | Min.
Emal g tes (D ow 40 , l

10a, USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btata or!nuln oountry) 0 12. CITIZEN OF WHAT
done di moat of working iifs, sven if retired) . . COUNT,

HoMmE ‘HoMF’ iA; LN\ Ve a Missovmil .

13a. FATHER'S NAME ___ 13b. MOTHER'S MAIDEN 1 14 NAME OF HUSBAND OR WIFE

CHRIST T LITYNER UHKuW viTA ve /V\E/Y E
16. SOCIAL SECURITY

[5. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{I{ you, kive war or dates of service)

[V TV )

%or unknowa)

/VaA/E'"c’

17, INFORMANT" ¢ SIGNATURRE OR NAM ADDRESS
ulz-u. 4«-02144—&'«. "7‘1‘-‘17 Harler.

. Enter only onacause per

18. CAUSE OF DEATH

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

*This does not mean
the mode of dying, stch
as hearl fallure, asthenda,
etc. It means the dis-

1,

caze, infury, or complice-

1. DISEASE OR CONDITION

MEDICAL CERTlFICATIGiV INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH"(5) .

ANTECEDENT CAUSES

Morbld conditions, if any, glving DUE TO (B}
. rise to the above cause (a} Hating - . .. .

the underlying coure laaf.

DUE TO {¢) -

y, ".e_.." g,: v o liioes| :

ON? AND DEATH

-

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions eentributing to the death but not

. related to the divease or condition causing death.

19a. DATE OF OP'IEIROAPi 19b. MAJOR FINDINGS OF OPERATION : 20.fAUTOPSY?
S e - ) - \kll’- \ . ves [ o
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.z., lnorabeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . bome, farm, fastory, strost. office bldg. ete.) . -

HOMICIDE
214. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

OF . - WHILEAT(—] NOT WHILE|

INJURY WORK AT WORK

alive on _LAA__&é_,

Al 2. I hereby certify that"I ajtended ihe deceased from __L—‘:&_ IB.ﬁ__ o e 2.4 1912 that I last saw the deceased
19.¥% , and that deflh occurred at

m., from the causes and on the date stated above.

222, SIGNATURE

éa b—e_" < l! - ’ . .’\'-‘. 'I &. -

‘(.léegmo ot title)

—ZSb-..AgDRES. . 2 . %

Zc. DATE SIGNED

: t12-35-¢9
%Aa. BUng\h\'chﬂA' 24b. DATE 2 \AME OF CEMETERY OéCREMATORY 24d. LOCATION (Qity, town, or county) (State)
(i ) .
| 1={- So [FHLMYRA CeMm.. | FRLMYRA, 0
DATE REC'D BY LOCAL REGISJPAR'S SIGNATUR 3 5, APYERAL DIHECTW RE i anbn: S /
ot 37~ AT A 4 ,//,’“/‘__’ 4 11 \g-/ég =




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, of by

. Student Embalmer Neo.

working under my personal supervision. ﬁ /
. . : S;gnpd M

Student s.i.evavrassnarrennssisisiansanianne vl A

Student Embalmer -

Licensed Embalmer No

P. 0. Adtress 3.3 £

Note: The above MUST BE SIGNE]) BY THE LICENSED EMBALMER in ImOWN HANDWRITING. (Failure tncomply L
the sbove constitutes grounds for revecation of license,)

If this body iy not embalmed, fact should be so stated above.




