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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P Yale
State File N ol'z.i)gﬂ....".

TOWN Tt

township)| STAY (in this place)

TOWN

BIRTH NO. REG. DIST. MO. _LB;& PRIMARY REG. DIST. uo._oél_ Regisirar's No. £ 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Hved.” If inetitatd reaid before
a. COUNTY 8. STATE | | ) b. COUNTY ad:nision),
b. CITY (X outzide corpurnte Limits, ftite RURAL and give ¢c. LENGTH OF c. CITY (n, corpermbe Limits, write BURAL asd give towembip}

S#0 2

d. FULL NAME OF (11 not in haspital or institution, give street address or loeation)

HOSPITAL: OR
INSTITUTION  } / 2.

d. STREET’

/zﬁ"jfmdf'

(T2 rural, give loeation)

OORES 112 .t 12
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3. 5‘5‘:‘;& scl;_:ra a. (First) -t- b. (Middle) ¢. (Last) % Dé}t (Mamtn) (Dsy) (Yew)
{ Type or Print) ﬁ)e\oe\r‘ . Ldon R FZfSLICY’ DEATH /VJar 26 SO
5. S5EX 6. COLOR OR RACE | 7. m\oncmxégrglé\\%g crélanmzn,) 8. DATE OF BIRTH 9. AGE ™ ,.;}; oo 1 Feas TEAR | @ maEm b WES,
N . - (Bpacify] o Hours | Min,

Mhi£& | white g Hoe 31, 1884 | |

10a. USUAL OCCUPATION (Give kind of work

dons during mE working Lils, evan if revired)

10b. KIND OF BUSINESS OR IN- ﬂ BIRTHPLACE (State or farsign oountry)

IZ. CITIZEN OF WHAT
COUNTRY? WH

(Yes, np, o/vnkomn)

18. CAUSE OF DEATH
. Enter only onecaus per

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

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenda,
ec. It means the dis-
ease, infury, or diea-

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
risge to the above cause (a) slating
the underlying cause last.

DUE TO (c)

5{;4; e

Shes Nepaly /U‘?E v _Fon MD ﬂ 5.4
13a. FATHER' S, NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
HB‘ Flesher Sacnun €. Jorty e
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 129 INFORMANT'S SIGNATURE OR NAME ADDRESS
{If yeu, give war or dates of serviee) ! NO.\% A M
No v & AL AL Lde ;‘J’CLW
MEDICAL, CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(A) 2 gﬁ_

tigns whieh couaed deaid,

11. OTHER SIGNIFICANT CONDITIONS °

Conditions ammhﬂmg to the death tad mot
related to the disease or condition causing death.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 0. AUTOPSY?
TION .
. s O wed

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, Iastory, street, offios bidy., et} . -

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

a WHILE AT{—] NOT WHILE i

TNJURY WORK AT WORK

- alive on

2. I hereby certify that 1 attcnded the deceased from
_.__. and that death oceurred at

ufﬁﬁ lom_z_é_, 195 that I.lost saw the deceased

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

Za. SIGNATURE
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24n. BURIAL, CREMA.

ATE / | 24c. NAME Oi::@jfi!‘( OR CREMATORY

23b. ADDRES

Do nigr, Mo

23c. DATE SIGNED

F-28-S»
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bOCATIDN {Olty, town, or county)
oD, TN

(State)

DATE REC'D BY LOCAL
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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

.. Stydent Embatmer No.wswesos Vess s iaununennnans
working under my persona! supervision. f :
Signedicsscccanas aes /

Student Embalmer

Licenzed Embalmer No ﬁ(é o 2
P. 0. Address ;W'h %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




