o300 . THE DIVISION OF HEALTH OF MISSOURI - . 1()464
. 0. y .
FALED JUN § 1850 STANDARD CERTIFICATE OF-DEATH , .. s it vo. i
\9 BIRTH NO. . REG. DIST. NO. _m_nmmv REG. DiST. m;m R.g,,.m,,N,.é( 7/ "‘A
A 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d Lved, If i o: resid befors
: 'b a. COUNTY mm - a. STATE %/ b. COUNTY z é E*O})
D 6 b. CCI’EY (It outside corpurate limita, writs RURAL and .ivn..h CST *{ENIETH OF ¢. cgrg [44] ouwnu ilmits, writs RURAL usyl glve township)
; . . townabip) (ia this place)
o Tomn  Springfield : . TOWN . %, n-’}f‘}'()
-4 d. FULL NAME OF (If not in hospital or lostitotion. give strect addreas or location) d. STREET (I? rursl, give locatlon) ’ /
-0 HOSPITAL OR ADDRESS
0 INSTITUTIONR,, T
i 3 AN 3. % irst) ’ ) b. (Middie) e. (L‘) 4. DATE {Month)  (Day) (Year)

{ Type or Print} AL ek ¥ . . ég
5. 5EX ] 6. COLOR OR RACE | 7. M IED "\\;‘gs MSRRIED - 9. AGE (In years o) 1 YEAR ; IWOER U HES,
pos (Spycify) 7 64| Days | Hours | Min.
/ L. VA ned J2 105 | 29 | |
102. USUAL OCCUPATION (Givelindof work | 10b. KINDOF BUSINESS OR IN- | 11, BIRTH LkE tfate o forelgn cmsateow) 12, CITIZEN OF WHAT
done durips mot of workias life, evanj retired) DUSTRY ' 0 COUNTRY? .
MMM .
13a. EATHER'S NAME i3b. MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE

-

16. SOCIAL S ITY"
NO.

L. S. ARMED FORCES?

(1 yea, elve war or dates of service)

18. CAUSE OF DEATH EAS:
. Enter only onecauseper | |- DISEASE OR CONDITION
Jime for (a), (b), and {(©) DIRECTLY LEADING TO DEATH'(n)

MEDICAL CERTIFICATION
- ONSET AND DEATH

[}

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) .
as heart faflure, asthenia, | rise to the above caure (o) stating ) d’ -
cte. It memna the dis- the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT

ease, injury, or complica- bl DUE TO (c) : : X
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS 3
Conditions contributing to the death but ot A_A_,Q\af_,/\ ’ )f\Q Q Q L E.T! 2—9
related to the discase or condition causing dealh.
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN . 20, AUTOPSYY
TION .
_ . : ves [ wo (47
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..Inorsbout | Zlc. (CITY,. TOWN. OR TOWNSHIP) - (COUNTY) - - . (STATE)
SUICIDE home, farm, factory, strest, office bldg.. ats.)
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
L . - WHILEAT{—] NOTWHILE
INJURY m. | WORK AT WORK .
-~ It
2 1 hereby cemfy that 1 attended the deceased from _‘i-;LQ_, 1850, to .ﬁ_l_%, 192 0 that 1 last saw the deceased
alive on , 1956, and thet death occurred al L8 ., Jrom the causea and on the date staled above.
D fBIGNA 0 (Degroa or title) | Z3b. ADDRESS . . ) l 23c. DATE SIGNED
: : . D /*f»u ST27 -5

24a, BUR{AL, CREMA‘

24b. DATE 24c. RAMEADF CEMETERY OR CREWATORY TION (City, town, or county) (tate)
TiON_BEMOV.
> 22% R~ 54 &Z»Zq_ M %
DATE REC'D BY REGISTRAR'S 5IG 5/ . FuRAgAL @TRECTOR" 5 sVeNATuRE nnnn”’/
_ic77-§?9l L ZL"“-“’Q‘Y Wtap | A

(Lice Embalmer’s Statement on Heverse Side)

-




ll

STATEMENT BY LICENSED EMBALMER

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

- . Student Embuimer No.

working under my personal supervision.

X7 Chla il
Student covvaees vemassseasan PESSRRIELIEEEL Signed A A - —
Student Embalmer -
Licensed Embalmer No...CR[..? —

AANN
G. (Failure to comply with ‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




