.S, N, 300

iv.

N

—y
.

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

o~

ALEG MAR 24 1350

THE DIVISION OF MEALTH OF MISSOURI - =
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._2_7_4_PII“Y REG. DIST. NO. L%_O_&: Registrar's No..

9836

State File No.oo virmssrsessns .

‘

BIRTH WO, JRov— i’.........
1. PLACE OF DEATH Z USUAL RESIDEMEE (Whers deceased lved. If fstiiation: rasbivocs belors
a. COUNTY . a. STATE . P b. COUNTY adnimsloat.
/Jj {1[15 Missauy s ’Pe L24/s
b. CITY (It outsifle corpurate limita, write RURAL aod give c. LENGTH OF || c. CITY (I cumids sorpocase lissits, nn.nmx,mdnm
townsbip)| STAY (i this place! OR
S0 ; v vom Sedd/ry od O
o FULL NAME OF at nol in hoaplial or inetitation, give streat addu- or lonlhn) d'Asl:.Jrl:'!‘REE:rss O razal, ghve locatica)
INSTITUTION c ITY /./0;__@ | o?/g wW. C GOopPLY 0
3 NAME OF First, b. M!dd]e c. {Last)
__DECEASED 8 { “_)!_,_.__ e — .f#ﬁ(,, — .l..,,___.___ B st R . 3 DSIE__._._(MM'!M_,_(DGF)Y*(YW)M
{ Twpe or Print) ”? DEATH < O
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE&:L::;)‘" ll; ur |Dr"u,: F LMDER u RS,
onf Bours | Min.
Male ZiNesvo Feb. 1o 1780 - | 70 ' |

10a. USUAL OCCUPATION (Giwve kind of work
done durigg most ofgworking lifs, sven if retired)
“Laborer

WIDOWED, DWORCEi (BD.F’)
10b. KIND OF BUSINESS OR IN-
) DUSTRY

pu———_J

11. BIRTHPLACE (Btate or forelgn oountry} 12. CITIZEN OF WHAT
COUNTRY?

//ua/ms ville., Ma,

13a. FATHER S NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SE.CURITYI

You, m/vzk',no-’n) l (U yoa. xtve

hi

war or dates of service)

13b. MOTHER'S MAIDEN

(<

NAME 14, Nﬁn: HUSBAND OR WIF)|
rJ éna &ﬁc“mﬁg

17. INFORMANT'S SIGdATURE OR NAME ADDRESS

H9/-320-218

8. CAUSE OF DEATH
. Enter only oneeanse per
line for (a}, (b), and ()

*This does not mean
the mode of dring, such
as heart fakiure, asthenia,
ete. It means the dis-
cate, infury, or complica-

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Mortld conditions, if ang, gw{ug DUE TO (b)
ride to the abose cause (a) w ng .
the underlying cause last.”” = -

ehinson— /l/ 12

M Zc Insds g F é;d.
MED|CAL CERTIFICATION INTERV.
a Z ONSET AND DEATH
(a) 4 [« 2 ¥

DUE TO (o)

tion which coused death,

{1. OTHER SIGNIFICANT CONDITIONS °

Conditions contribuling to the death but not
related o the disease or condition causing death.

V2o |

19a. DATE OF OPERA-
TION

12b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

. |- . YES D KO
218, ACCIDENT v (Bpacity) 21b. PLACE QF INJURY {eg..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, factory, sirest, offics bidy..en0.} [ . . ' -
HOMICIDE ) .
21d. TIME (Mogth) (Day) {(Year; (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? )
Ry . . WHILEAT HOT WHILE = ) .

2. [ hereby cerlify that-I. attended the deceased Jrom

M-}a ﬂ_fé&& 19836 that 1 last saw the deceased

. fram the causes and on the date stated above.

alive on =, I 95'_0 and that dealh occurred at m

Zia. SIGNATURE {Degres ot title} | 23b. AD . DA;I'E EI.GNE._I.'L
JAR- Maadeor. (LA o MAT | §-16-55
24a. BUhIAL CREMA- | 24b, DATE 24c. I\A\IE OF CEMETERY OR CREMATORY 24d. mTION (Glty. town, or county) - (Btate)

Huavrial |

DATE RECD BY I..mN.




RCEEWLD WAR 2C
District Health Officer No. 8

District Filo Numbar-----..-_-_____.._

Date Filed 222 .2 22 g

e
™m
o
>
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©
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 b¥e—oceecacene

_____________________ Stuedent Embalmer MNo.

working under my persona! supervision.

Student coenescatsvansvsrsnasnnnnaransnasas
Student Embalmer

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

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




