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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No.vomiunin i sniom

DIST. no.LZmemv REG. DIST. mﬁéz Registrar's No VA
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li

BIRTH KO. REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f institution: resideace befors
a. COUNTY &. STATE - b, COUNTY adm
Mr3souvi Lua[a ?Fc
b. CITY (11 sutalde limids, write RURAL and , LENGTH OF C. CITY (If outaide Hmits, write RURAL and
orR ol “ amabip)| STAY in his place Ty Y pire tombis 0‘5 ){,(j
TOwN O £s5sSa §4ry TSN €8S o,
d. FH&.SLPN_IAME OF (If oot in boepital or inatitation, give atreot address or lovatlon} ASI‘)F[? (It rural, give location) O
RN O ye havad 81 Ovebhavad St
3. g’z%%ﬁs%'i: a. (First) b. (Middle) c. {(Last) 4. Dgrg (Month}  (Day) (Year)
( Type or Print) 2 1 DEATH y /f Y
5, S5EX- 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE IRTH 9. AGE (in yeurs| Ir vnER 1 YEAR | F IMDER M HEs.
D . WIDOWED, DIVQRC ’(Smeﬂy) ' Iast birthdar) Mnm.h.’ Days | Howsm | Min
le a _ £t 13 /87271 72 f
IO:AHU§UAL OCCUPATION (Giws kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BI PLACE (Btats or forelgn country) D IZCgITIZENOFWHAT
uring mowt ¢f working Life, sven if retired) R N _ .o . R P . UNTRY? .
Mowse W SwuecetSprings Mo . .
13a. FATHER'S NAME ' 13b. MOTHERS’ MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
i -
Jobhm B .Tc.a'f'c.v Yooy Pe
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY
(Yes, o, or unknown) | (Il you, xive war or dates of sarvion)
| NoKe.

!

_ Enter only cnecause per

the mode of dying, such

18. CAUSE OF DEATH

line for (8), (b), and {c}

*This does no? mean ANTECEDENT CAUSES

ax heart faliure, asthenia,
ete. [t meana the dis-
ease, infury, or complica-

the underlying cauae last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

Morbld conditions, if any, giving DUE TO (b)
rize (o the nbove cause (o) dating. -

DUE TO () FMW‘W

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but -
related to the disease or condition cauring d

jwzlﬁ/;é W,Z%««M

1%a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF /APERATION 20. AUTOPSY?T
S |- P : . P I Y (|
21a. ACCIDENT y WOFINJURV {s.4.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ,JCOUNTY) - - (STATE)
SUICIDE , farm, fagloty, strest, offioe bldg., #16.) -
HOMICIDE i
21d. TIME (Momth) . (Duy) (Year) (Hoor) 21s. INJURY OCCURRED [ 21¢. HOW DID INJURY OCCUR?
OF ILEAT—] NOTWHIL | e S e e o 1
INURY =G —— R
2. J hereby ify that [ attended the deceased from /7 L1927, to ,M// , 18 jn&, that I last saw the deceased
alive on . 19ﬁ_ﬂ, and that death occurred al m., from the causes and on the date stated above.
2a. 51 (Daznn or. tiﬂe) ﬁb. ADD . . .Z3c. DATE SIGNED
- [Boree zen - 13755

Thaes43-£950

24a. BURIAL . CREMA- | 24b. DATE
, REMOV,

ALmu-_m
i/

24z, NAME OF CEMETERY OR CRE.MATORY 2d. Locmou (Otty, town.otoount.y) (State}

o 'z

DATE REC'D BY LOCAL

REGISTRAR'S SlGNATURE

0 IQ.B
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Student Embalmer No.
working under my personal supervision. '

Student ceciceviccsnsnenes wermasavsencanssa
Studmt Embalmar

* Licensed Embalmer No = 7 o i

P. 0. Address__.m/iéﬂﬁd 74'%

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

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




