N¢, 300
10.48

i
o : |
WRITE . PLAINLY—USING UNFADING BLACK INK—MAERE A PER

MANENT RECO\R%S\%,§

TMED JAN 16 1858

;'HE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.fizg-' PRIMARY REG. DIST, mb;j'_@é Regittrar’s No '2 ?

State F:lc No.g;:}ﬁ:i

...a....,.‘

" BIRTH XO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbern deceased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY sdinkmion).

‘-0. /.

7/,4{&;/

ta RUBAL snd give
township)

c. LENGTH OQF

b, CITY (2t outelda
OR STAY (in thia place)

eorporate isite, write RURAL scd rlve townahin) / / L/

WIDOWED, DIVORCED gepetity)~

ﬂ,

| el

AME OF not In bospitalfdr institation, xive sirect sddrom or loeation) (1! rural. give location) v
05P|TA|.. OR - ADDRESS )
INSTITUTION /" _ g2
I"NAME OF a. (First, b. (Middle) c. (Last) K
DECEASED - (i, M ( 4 DATE.  (Momth) (Dsy) (Year)
(1voeor Prins L1/ £ 12 ag dth N Saviley v /2§ &P
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, hA-GE (h:!:;);n IF UNDER | TEAR | IP UNDER u MRS,
t birth

Munﬂu, Days

Houn I Min.

,z.s’ / 843

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | M. 8l PLACE (Btate or foreign oountry). . _ |12 .CITIZEN OF WRAT -
« - done during most of working life, sven if retired)- - DUSTRY |7 ‘ COUNTRY?
g -Zl

13a. FATHER'S NAME

IS. WAS DECEASED EVER IN Li.S. ARMED FORCES?

{Yes, 0o, or ucknowa) | (If yes, sive war or dates of service)

areed
16. socm:.”sr:cu,mw

13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBMID OR WIFE

“ADDRESS

1. DISEASE OR CONDITION
D!RECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbic conditions, if any, giring DUE TO (b)
rise i the abore cause (o) slading  *__ ..
the underlying cauae lqat. -

DUE TQ (c)

. Enter only onecarse per
line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
as heart fallure, gsthenia, -
etc. It meane the dix-
case, injury, or complica-

2AHo , Lone /97.4.
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

II. OTHER SIGNIFICANT CONDITIONS -~

Conditions contrituting to the death but not
related to the disease or condition cauxing death.

tion which caused death.

/20 |

‘20, AUTOPSY?

15a.-DATE OF OPERA- | t3b- MAJOR FINDINGS OF OPERATION: -
TION T 0
) . ves L] wo L]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hore, f-m.flmry nmt office blds.,eve.) ~ A | M OtMTL IRV
HOMICIDE
21d. TIME * (Month). (Day) (Year) (Hour) “2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
L : | WHILE AT NOT WHILE
INJURY - = | Cwork AT WORK

alive on

2. [ hereby ceﬂzly that I attended the deceased from _M_ﬂaﬂ_ 19‘£?_ to M 195 that I last saw the deceased

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

‘49_‘!5,3 and that death occurred a}

(Deg?m‘ij)}lﬂe)

-7, 2

24c. NAME OF CEMETERY

AL, CREMA- 24b. DATE
o EMOVAL
J)u..a

i A S 7~

OR CREMATORY. . | 24d. LOCATION (City, town, or county) ;.-

»

"i/2- 46-#7
P g

25. FUNERAL DIRECTOR' 8 B1GNATURE TADDRESS
7



RECEIVED Jr- 10 1t

District Health Oii.ce =0 2 6

1_,;_‘_'*j—-
District File Number Se >

Dede Filed

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 Embelmer Wo.

working under my persona! supervision.

Student vovvsverascsnornans bemsnssconssasns Signed........7~..
Student Embalmer

P. 0. Address -

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wid
the sbove constitutes grounds for revocation of license.)

1 this body is not embalmed, fact should be so stated above.




