S. No.s00
v, 10.48

O

. .
NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD %

WRITE PLAINLY—USI

FILEB JAN 11 1851

'I'HE DIVISION OF HEALTH OF MISSOURI

\,%

NO.

Jfiohne_

Yea. mﬁnhmurn) I (1 7w, give war or dates of service)

gANDARD CERTIFICATE OF DEATH stae e o b 038’5 o
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No, it rve v st saas e e
e e
I. PLACE OIZ ? : / 2. USUAL RESIDENCE {Whers o d lived. ¢ [nmifui.
a. COUNTY a. STATE b. COUNTY adininslon),
a/b QHess oury l)cLzL
b. %TY (I outcide corpornte Umits, write RURAL nnd:‘lrv:.u §T ALEI:ETH QF c. CITR’ (I outelds oorporate ilmits, write ntm.u.m.mv. township) d d?‘
tor p} N >y
iy oy STk OHETN ™ 2 pion Shar - Ihe?S=F
NAME o STREET
d. FHOUS'PI AN OOF (f cot in hoapital or lnstitation, give street u.ldr— defocation) d. STREET. (I raral, give location)
INSTITUTION
OREGL a0, b Gl o) e
(m:orin Alves - 25 Ja@
5. SEX- 8, COLOR OR RACE | 7. #I?:BO%EB NWE&CESRRIED , 8. DATE OF-BIRTH ‘ 9. I:?Ek:ixl:r-;n n: U:'m le'u.n * UNDER 4 MRS,
B ¥ . oni syt | Hours | Min.
721 wed? | June S HLT & 126"
10a. USUAL OCCUPATION (Give kind of work IND OF BUSINESS OR IN 11 BIRTHPLACE (Btata or forelgn mum) 12, CITIZEN OF WHAT
dene during most of working 1ifs, even if retired) ﬁ‘ 7" COUNIRY?
Qr)yrner ehn .
132. FATHER'S NAME 13b., MOTHER' S MAl NAME v 14. NAME OF HUSBAND OR WIFE
Ah fpe v n 2 Lur /J‘ Lousia
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY [ 17. IN RM.ANTi S SIGNATURE O NAME

ADDRES
e,

1B. CAUSE OF DEATH
. Enter only cheesusoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(A)

Mj%c.a EGPTIF]
a LA oA A

TION INTERVAL BETWEEN

tine for (a), (b}, and (c)

*This doer not mean | ANTECEDENT CAUSES

a AND TH -
; Fe;. -

Morbld conditions, if any, gleing DUE TO (b)
rite to the above couse (n) stating
the underlying couase lost,

the mode of dyping, such
ub heart fallure, asthenia,
de. It means the dis-

eate, infury, or compli ~DUE TO (&) -

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related §o the dizense or condition cetising death,

tion which coused death,

21X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION .
21a, ACCIDENT (Bosclly) 21b, PLACEOF INJURY (a.g.. tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) N (COUNTY) ’ (STATE)
SUICIDE . homa, farm, fastory wtrest. affioe bldg.. 410}
HOMICIDE
Zld TIME (Mooth) (Day) (Yean) (Hour) 21p, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY APYORK

deceased from

:S

2. I hereby ﬂy that fffcnde
alive on ( , 19

e ):;9?5 o éfﬁg&é, 19-_@ that I last saio the deceazed
and that.death occurred at [ ¢ m., from the causes and on the date stated above.

2. SIG 0 itle) | Z3b, ADPR ~ ,zac DATE SIGN
2;77 ] %?'3 m%%ﬁ .22(," 0
24a. BURIAL, cm—:m 2 24c. NAME QF CEMETERY ORZREMATO TION, (Olty, togm, r (8tate)
i’ i >/ S // L] z 4 o5t *T/y €hi/))40
TE REC'D BY LOCAL | REE mg55| .;2) 5. FUFERA CTOR"S SI1GNA 3 ADDRESS
REG. i’ (J 1/ _
L K/ 0/l J AC _...4'A PUA 2% /] Z A, ﬁ" /L ?
7 icenaed Emba{mes’



) u
SDISTRICT
'HEALTH'OF

2\ rEAMEROH, W0

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, esbyes

Student Embalmer No.

working under my personal supervision.

Student secavereavorrannas tesruareane resees Signed......C....i.,.._....... Zebre . W
Student Embalmor
Licensed Embalmer, Mo
\
E P. 0. Addre !zzg

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW]
the above constitutes grounds for revocdtion of license.) o

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




