THE DIVISION OF HEALTH OF MISSOUR!
Mo 00 F"-EU JUN 27 1850 STANDARD CERTIFICATE OF DEATH s reme 24420

- BIRTH MO, ) REG. DIST. M-LZZPHIIMY REG. DIST. uo.(j__ﬂ,z Regf:lrar’lNo__.Q_.a"g..—-'_..__...._..

1. PLACE OF DEATH J 2. USUAL, RES|DENCE (Wbere decoased lived. If inmtitation: residance before
a. COUNTY . STA . . inslon).

b. CITY (I outcide corpurate limits, write RURAL wsd give

<
o
-~

¢, LENGTH COF c. CITY (¢ ousside corporatyylimits, writs RIF
to-ubip) STAY (in this place) OR
TOWN TOWN
g d. FI':I'!.-SLP?'I&ALI‘_EO% in hmniul or Lygptati droms o location) d.A%rgF% 1 tursl, give - 7V {7
b INSTITUTION. / W o
ﬁ 3, SIAME OF 8. (Ejrst) 7"b: (Middle . c. (Lasty _66}-5 (Mopth)  (Dey)  (Year)
[ rTwew Prifu) W DEATH - Jo- & o
g M 6. COLOR ?R RACE | 7. u'-:r‘ﬁnno'}r}lég EIE‘YEECIESRRIED 8. DATE OF BIRTH 9. AGE. (I y.:? w u:-:i ' rm ¥ R s
Z 9_ ) (ﬂmci!:) ’ on Eoml Min.
g " |[ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen cogotry) 12. CITIZEN OF WHAT
dona during mogt of working 1i{e, sven if retired) DUSTRY / COUNTRY?
E P B - lanl ko Co alks 2 S 9
< Fam:a.s-nm“ e IIab. MOTHER' S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
ﬁ_ Pis. QAS DECEASED EVER IN U. S, ARMED FORCES? 16, “SOCIAL URITY | 12.71 MANF'S SIGNATURE OR NAME ADDRESS
< (Yes. 00, ornnknown) I 4] :p.dn war or dates of service) - NO.
= - = ' Coptit, e
| 15' Ao o:-' DEATA; ;’_ - = MEDICAL CERT TJON INTERVAL BETWEEN
M (B onemusepg 1. DISEASE OR CONDITION . y l/ ONSET AND DEATH
Z 1), 00d@, | DIRECTLY LEAﬂNGTp DEATH® (3 -
‘8 “'mu does mot mean qANTECEDENT CRUSES
i the mode of dying, such | Morm mﬁfm, it ?mj ﬂw DUE TO (b}

Y c_:heartﬂ:ﬂuﬂ. mﬂ;mm . Tue ¢ abode cause (a ng . - .o . . i . R . ~ TN
Bl ee. It means’ the diz- | the underlying cause fuat. f '?g / )\
o care, infury, or complica- DUE TO {c) .. /
|| tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Mmmﬁmmgwmmm:m
2 related to the di or g death .

[™ 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION o - .o : 20. AUTOPSY?

Z TION

= TR , , ves (] wo [J

21a. ACCIDENT OF INJURY (o.¢.,inorabout | 2lc, (COUNTY) (STA

o SUICIDE ~ekrwet, offos AR, ota) - ey

Z HOMICIDE a

g 21d. T(I)ME (Moanth) 2le. INJURY OCCURRED | 2tf. HOW DID,IN} 4

HILEAT[™ HOT WHILE

i INJURY F work AT WORK ,_-.f
: E certify thaf 1 attended the deceased from .18 , that I last saw the deceased
.- alive on ., 19 and that deathm., from the causes and on the dale stated above.

E .5 (Degree or title) | 23b. ADDRESS ' 2 DATE SIGNED

. SO ~S¢
g URIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY . X TION (Olty, town, or county) (State)
REMOVA}, (Bpeaity) 2) .
§ ) / =) u&—, . %tb

e / l/'a 2. FUMERAL DIRECTOR™S SIGNATURE ADORESS

é:-_Zd-,_{?G . [

(Licensed Embalier's Su:m on Reverse Side)




v

b-&o- /163 , | ‘-

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 ...

..... y Student Emsbaimer No.

working urnder my personal supervision, ":i .
. s h *
’ Signed.. '
STgned.u.iicreeracacecnnnassssssrsranscscsoscnn menacd Embah!r ]

(leute to comply wi

Student Embaimer - w0 N,
' ?. o. Addreas# e

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

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




