5. No.300

(v, 1048

-

-3
.Q\—_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

REG. DIST. N0.~3 2 44 _ PRIMARY REG. DiST. HO.LLZ: Rmu!rur.rNo.........2-.2.................

[ 2. USUAL RESIDENCE (Whare decossed lived. If instivation: residence befure

ALED FEB 14 1951

! BIRTH NO.
( BIRTH NO..
1. PLACE OF DEATH

a. COUNTY \S\AL/A/E

3436

Stats File No......

o aaanaen asy

ndieion).

“SE AMrssoorys PO Sasvd

/

7. MARRIED, NEVER MARRIED,
IDOWED, DIVORCED (Bn/wﬂy)

L WHITE £
108, USUAL OCCUPATION (Oiwekindofwork | 10b. KIND OF BUSINESS OR IN-
moet of worklog lte, even f retired) DUSTRY

doue di
S E W e E AT Mo a1 &

b. ClTY (I! outcida corporate imits, write RURAL and ¢:1;u ‘ §T LENGTH IBF <. ng’ (If outaide corporate limits, write RURAL and give townahin) d
w 1] [
o N3 RSHALL ZEES| ™ Sweer SprRives 4¢ 7z
d FULL NAME OF ¢{If not in houplial or institation, glve stret address or l{uﬂon) d. STREET (If rural, give tocation)
OSPITAL ADDRESS
RSTITOTIoN Ft TS G18804S AP

3. - NAME OF . (First) b. (Middle) c. {Last) 4 DATE (Month) ?v) (Year)

veor i) NIJRIAMN L JCRET /4 DV 1S o fER — Ff—p95)
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years] Ir tmon | YTEAR |  GooEm 1 R,

H:umh, Days

fER 4, 1870 | “FE e | e

-11. BIRTHPLACE (B:ate or forelgn oountry) 12, CITIZEN OF WHAT
COUNJRY.

S7.CLAIR CovnTy , //_L//yms S

13b. MOTHER'S MAIDEN

Nanvey CAaRR |

T13a. FATHER'S NAME

HEvry C. TEREIL |

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUleY

Nmz 14. NAME OF HUSBAND OR WIFE

ERLY DovisS

*Ts doct not mean | ANTECEDENT CAUSES

17. m'm S SIGNAYURE OR %JSS
(Yws. no, or unknown) | {If yeu, give war or dates of servics)
Ao - N a /V E »Zﬂ—rw AEMIJ L«ﬂw
18. CAUSE OF DEATH CAL CE.RTIFIC."I‘ION INTERVAL BETWEEN
| Enter only oneceusaper [ 1. DISEASE OR CONDITION }\ Iy @ ONSET AND DEATH
line for (s), (b}, and () § DIRECTLY LEADING TO DEATH (a, thIse S / Ry 7&«_ ; tam / /! 5ocse

the mode of dying, such
o heart fallure, asthenta,
ete. It means the dis-

Meorbid conditiona, if any, giving DUE TO (b)
rise {o the above cause (o) stating - .
the underlying couse lnst.

DUE TO (¢)

coee, Infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bt not
related Lo the diszeare or condition cousing death.

Yoo

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION _
. _ : - ves [ wo [J
21a. ACCIDENT {Bpecity) 21b. PLACE CF INJURY (sg . Inorabout | 21¢c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, street, offiog bldg.,et0.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK

deceased from /V (44

195 ¢ Yh ¥ 19‘5—/ that I loat saw the deceased

o

2] a?:;ﬁ%hg}f attmded )e

end that death occurrcd at _L,ﬂ,.\m Jrom the causes cnd on the dale siated above.

2. s@qun;ﬁ fi[ 0 % D(Dezneo:titla)

23c. DATE SIGNED

2 L5

%W %—r

WRITE PLAINLY——USING UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

?I;dﬁﬁURl 3\1.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Blate)
N {Bpealir)
Rig i) | FEE-L-195 v5¢44 CEMm. SodineE Covn7Ty Ao

REC'D BY LOCAL

3?5

REG! 'S SIGNATURE
J“L,, T M

Fao b 537

,n-n;zg_u_;s’ SLENATURE

2o

(LiceBed Enbuﬁncr-_ Statement on Reverse Side)




MRZTCIIVED a-r2-5-
DISTR«CT HEALTH OFFICE No. 3
District File Number . oo —
Date Filed . A /3 -5/

i S e

i

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.._._

....................... , Student Embalaar No.

working under my personal supervision.

fl ’ C
SEUGRNT 4arunnnnntontsasarensasaaneraes Signed j‘fu’éc’d

Student Embalmer

' Licensed Embalmz No..jdpeéﬁg
P. 0. Addres S

; 7 &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




