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THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

State File No

wee. oisT. 0.3 1E __ raimmny nee. misr. ma._ Registrar's No

24718

6504

.BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb.n d d lived. 17 &
a. COUNTY a. STATE b. COUNTY ldmh‘u)-
)AL s_snnr']_
) b. CITY (I outnide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide mumu write RURAL and give townahip) £
. OR townstip)] STAY tin this place OR a
] TOWN Ste.Louis I) g
4 . FULL, NAME OF (If pot in hosgital or § give strest nddresa or location)
J HOSPITAL OR
) INSTITUTICN
)
3. NAME. OF a. (First b. (Middie
} DECEASED (First) (Biddie) 4OAE  (Math  (De)  (Yew)
] { Type or Print) Busgie Ca Duwa DEATH/ T~31=1950
' 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. (I yeara| & UNER | YEAR | F INCER = wxs.
WIDOWED, DIVORCED (Bpacity) t birthday) Mou"hl Days | Hoars | Min,
4 F White W 1n=-22=1884 63 : I
) 10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or lorelgn sountry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if mtired) DUSTRY 0 - COUNTRY?
- L)
2 g At Home Missonri UaSa.h.
; 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NARE 14, NAME OF HUSBAND OR WIFE
1 8 '__Daniel Spora , Unknow
4 ﬁ I5. WAS DECEASED EVER LN U.5 ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S Si ATURE OR NAME ADDRESS
Y (Yea, Do, or unknown) | (If yes, xive war of dates of sorvioe) NO. f -
o Nona -O@fﬂ 13
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onecnuseper | I. DISEASE OR CONDITION ) z é -~ 3 ONSET AND DEATH

line for {e), (b}, and (¢)

*This docy not mean
the mode of dying, such
.a# heart fallure, asthenia,.
de. If meons the dis-
case, fnfury, or lica-

DIRECTLY LEADING TQ DFJ\TH'{a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
_rise to the above cause (a) dating
the underlying cause lost, ’

PP

DUE 7O (c)

tion which coused dealh.

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol

related to the disease or condition eausing dcﬂﬁ/W’/ M Mw -

| 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N TION
| | s O o I
l 21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat. office bldg ., at0) . '
HOMICIDE
; 21d. TIME (Month) (Day} (Ywar) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE /&3 ‘@
INJURY = | worK AT WORK

2. I hereby certify that I aitended the deceased from Q{-__

19820, to 2=~ 19..19 that I last saw the deceased

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

1955°

AUg 1

alive on 0~ _ 1920, and that death occurred al X" A-m., from the cauaes gnd on the date staled above.

3. SIGNATURE U ’ {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
L ﬁvﬁé«ﬂw . W/ o Yy 4’/?——-444 &~ T O
24s. BURIAL, CREMA- | 24b. DATI 24c. NAME OF CEMETERY OR CREMATORY 249.. LOCATION (Oity, tﬁvm. of county) (Btate)
TION, REMOVAL {anijl:) - : - M .

2]




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, o byamooe.

e e sy Studeant Eabalmer ¥No.
il

E working under my persona! supervision. % % ‘
: . . i
SEUJENE vusvusnsnnaacnssasnnsaressrarnnanes . Sigmed.. : - T A AT e T
Student Embalmar - / ]
: Licenzed Embalmer No. < PZpﬁ

P. Q. Address

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, fast should be so stated above. - . -




