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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD <& —

. - THE DIVISION OF HEALTH OF MISSOURI
RUEBMAR 7 {65] STANDARD CERTIFICATE OF DEATH stae Fite No.... TS .

! BIRTH NO. REG. DAST. MO. S8 PRIMARY REG. DIST. no._.aﬂll_. Registvar's No. 47

1. PLACE O Wﬂ 2. USUAL NCE (Whars decoased Hrad. ticw: residencs
a. COUNT 2. STATE b. COUNT, ﬁw
’—4{ . /) .

b. CITY L snd give ¢. LENGTH OF c. CITY (u te liits, wrive RURAL '
OR townehip)| STAY (a thin place) OR /‘/7/
TOW,] TOWN
. FULL N OF f o bospitgh or institution. sjve strest nddress gf* losation) d. STREET (If raral. give, l-lonl

HOSPITAL OR ADDRESS .
INSTITUTION 7 . . -~ 02

3. NAME OF L4 (First) 7 b. (Middid) c. (Last) 4. DATE - Memh) (Year)
DECEASED : OF
(Type or Print) o AN o] DHI/EA’/DMPT DEATH / 6/
6. COLOR OR RACE 8, DATE OF BIKTH BAGE(lnmn vmn:l- R u g
N .0 7 /882 7 [ =

1a. usuAL UPATION (Gire kind of work Jountey) 12, CITIZEN OF WHAT
wocking Lite. even I retired} M%%/ COWR%
.£{

fedeuck 5Co
SOV o\t i 1T s
ﬁ.‘.‘f.?i?.f?ft&%ﬂ?‘#iﬂ”ﬁ?mml [ e Davengodt (ref) oy
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18. CAUSE OF DEATH M ]CAL CEliTlFld'A’i'lON . INTERVAL GETWEEH
 Enter only cnecamseper | |- DISEASE OR CONDITION }mm DEATH

line far {a}, {b), and {c) DIRECTLY LEADING TO DEATH® () .

: ANTECEDENT CAUSES -
*This does nol mean &[ A"“GE - M') W
the mode of dying, tuch | - Mortié omditions, f any gizing DUE TO (b) M / /

ar heart foflure, asthenio, | vise fo the abore conse {a) dating . . - -

. : the underiging cause last.
ete. It means the dis-
case, infury, or compli DUE TO (&) / t? /X
tion which coused demth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dizeare or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - -~ T - ' o ’ ' 20. AUTOPSY?
TION .
. i ‘ ves [ wo []
21a. ACCIDENT (Bpweify) 210, PLACE OF INJURY (s, Inoraboumt | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offios bldy., sue.) .
HOMICIDE
21¢, TIiME (Momth) (Day) (Year) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I ettended the decmedfrmu%; Hﬁi to M 1937 (that I last saw the deceased
foE on , 1 , ond that death occurred at Jrom the causes and on the date staled above.

2 SIGHATUHE . /0 (Degrm or title) W [;c DATE SIGNED
7 ? v o
_C_/L"7 — Lt &’ 17
24a, BURE‘%LCREMJ}-’ 5. DATE 245, NAME QF CEMETERY REMATORY | 24d. LOGATION (City, toym,orcounty) (smia)
I M {Bpecif; y ,
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(Licensed Embalmer's Statement on Reverse Side)




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 by — .

Student Embalmer No.

working under my personal supervision.

Student P AR St ARaRLLLLLEE Signed.... A TN Y N =+ A
Student almer
noo Licensed Embalmer No. .Z.ﬁ 6/ ___.._-__2
P. O. Address.
- Note: | The above MUST BE SIGNED BY THE _LICBNSED EMBALMER in his OWN WRITING. (Failm-e to comply with

the above constitutes grounds fer revocation of License,)
If this body is not embalmed, fact should be so stated above.




