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WRITE PLAINLY—_USING '['J'N]j?ADING BLACK INE—MAKE A PERMANENT RECOR::D

L

Rkl DEL &7 190U

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSQURI
( ‘ STANDARD CERTIFICATE OF DEATH

T
State File Na

50

REG. DIST. NO. a‘amumv REG. 'msr. m.;mRrga:!rnr:No .1.05

1. DISEASE OR CONDITION

- Bnter anly anoesUBDEr | Ly, (o P T LEADING TO DEATH®(y)

line for (), (b}, and (¢}

1. PLACE OF DEATH . Z USUAL RESIDENCE (Where decessed ved, 1 & ionce before
a. COUNTY a. STATE : b. COUNTY sdunlmion).
/4o -
b. ClTY (M cutside torpurate limits, write RURAL and give &rAlerN!fTH DEF, ¢, CITY (If ouwdde corporate limity, write BURAL and give townabip)
townghip) (in ¢his placadj}
TOWN ST dperrs - o 7 Loers, 2;24
d. FULLNAMEOF(Hnoth‘ ital itution, give strest address or location) (U rur!, give losation) g‘
HOSPITAL O RESS
INSTUTION D) & s é )/ A+ L o7 é—g -4 N /3-" 4
3. glEAchéE S%FIL.! a. (Fu-st)‘~ b. (Middle) ¢, (Last) 4. DSF (Month)  (Day), (Yest)
{Tepeor Print) gl ot /8 5.’1 /A“f&‘*’ll oear /2 / J)/ 576
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ., AGE (Io years| r thotn 1 YEAR | & ot w mxs,
WIDOWED, DIVORCED (Bpacity) “last binhday) | Monthe , Days | Hours | Min
/'? w Mari: € 7 | May~j=ts 00 SO - |
108. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINES OR_IN- [ 11, BIRTAPLACE (8tate or foreln ooustey) 12, CITIZEN OF WHAT
\lgud-rnl moat ol-arlqz. Ufw: aven if retired) STRY l . COUNTRY?
I hue # e /"UC/HI"‘? J'/ evsy . Mo, : =
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAM| 14. NAME OF MUSBAND OR WIFE
S ohy & /reat Sary Me fl—a. w | d‘e»{g £ /e 4
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL URITY | 7. INFORMA 'S5
(Yea. 0o, opunknowa) | (If yes, xive war or dates of servios) ﬂc zo NT"S SI GNATURE OR ‘NME j ADD:ESS
VeS| /4/9-"7923  |¥9g-0/-2062 & Jreartly drry 3%
18. CKUSE OF DEATH 77 MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

«This docs mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

the mode of dying, such
rize to the above cotise (o) Hating .

a# heart faflure, asthenta,

dte. It medni the ds- | the underlying couaelont. - -
ease, injury, o complicg- D_IJE TO (e)
tion which eaused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nat
related to the disease or condition cousing death.

1%a. DATE OF 0P1E_IF{!)AIG* 19b. MAJOR FINDINGS OF OPERATION

5.' m’yv' -
yes M o O
(STATE)

2le. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT {Bpedity} 216, PLACE OF tNJURY (e.s.. In orabous (COUNTY)
SUICIDE- +++ - ' home, farm, tastory, ssrest, offios bldg., ete.)
HOMICIDE E i
21d. TIME . (Month) (Duy) (Year) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
+ OF . WHILEAT[™) NOTWHILE, :
FNJURY = | “work AT WORK

2, ] hereby certify ihat I attended the deceased from :
alive on , 19 , and that death occurred a!

19— that I.last 10w the deceased

&’ m., fram the eauses and on the date stated above.

A0 . . ah

{Degree or tit.la) 23b. ADDRESS /
24, NMlE OF CEMETERY OR CREMATORY - | 24d. LOCATION (Gity; town, or county,
Vash o | Ca /m»y_, N A
DATE REC'D BY L%%%L 's| TURE /25. FUMERAL DIRECTOR'S 81GNATURE AODRESS T .
j ¥ don - 3574 Y. )]

bl )

(Licensed Embdﬁmn Statement on Reverse Side)
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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 o
working under my persona! supervision. ' Student tmba Ime rzrz fheieesirrraennaans
Signpd Qd
- : ="
31gned.eeasserssnrsssassnrncenns rereeceanen . . /7
° Student Embalmer : Licensed Embalm o 3 ’9' (7
: P. O. 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, fact should be so stated above.
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