£Y.

No. 300
10.48

4

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILEU VAR <3 1857

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ t
REG. DIST. NO, "L z ~ PRIMARY REG. DIST. IO-M, Registrar's No.

COIR
State File Nouiiincsiomaiogusisssisien
74

i. PLACE OF DRATH ] ] 7 2-USUAL RESIDENCE - (Where decessed lived. Il justitution, reskdence before
a. COUNTY F a. STATE )77& - b, COUNTY nd:cioalon?.
b, CITY a write RURAL and give ¢. LENGTH OF || &. CITY to X and give townahip)

u townahip)| STAY (in this place} OR i > o y /c;&ﬁ
TOWN / TOWN * L
d FULL NAME OF (f ot in boapital or tation, give streat sddrom or, on) d. STI tion) ) [&)
HOSPITAL OR iy . ADDR& Z
INSTITUTION M : 70 4

3. NAME OF . (First b. (a1ddl N ¢. (Last ; i
DECEASED 8. (First) (s1adle) ) .. |TOATE ety ey (Ve
(Tvpear Print) 0T ] S PAv L DEATH = 3 /R5)

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH O 9, AGE (In years| F GroEm 1 YEam | F UNDER 20 mes.

: WIDOWED, DIVORGED (8 ' - Iast birthday) Mamh, p‘.’i. Hours | Mis,

MALE Ol \JH TE MRAAIEL MAYIZ, 1839 S/ |

102, USUAL OCCUPATION (Giive kind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
dons during most of workimg life, syen 1f retired) DUSTRY * . COUNTRY?

MEcHﬂN }C ALTe MEcyanw/© ) e - Y

k|3l. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF MUSBAND OR WIFE

W
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECURITY 17. INFO%ANTE‘

p -
> SIGNATURE OR NAME iDDRESS

line for {8), (b}, and (¢)

“This doet not mean | ANTECEDENT CAUSES

the mode of dying, such
oz heart faflure, asthenia, -
e, It means the dis-

(Y'ew. no, or unknown) | (If yes, xive war or datos of service)
) D. K. oi’-: /dl-M—'-w-q, Falt o Imo.
18. CAUSE OF DEATH “INTERVAL B EN
. Enter only onecsuseper | 1. DISEASE OR CONDITION AND DEATH

Mortid conditione, if ang, DUE To i - :
rise to the abose mtu!e {a) sat MM - . ﬂ_—"-_-_
the underlying cause last. - a

eate, infury, or complica- +_DUETO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS m
Chnditions contributing to the death dut not -
. related to the disease. 01;’ condition causing death ‘/'2 O '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION _
: : : : ves L1 o O
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g .inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) ° (COUNTY) (STATE) -
SUICIDE home, farm. factory, steeet, offtce bldy.,ete.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houor} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR7
’ WHILEAT NOT WHILE
INJURY o | “work AT WORK '

2] h&eby eertify that 1 attended the deceased frmM_Algi
.

to _B_L(_'é._._.. 19;:71

from the causes and on the date stated above.

that I last saw the deceased

NS,

(Degros or title)

63@/%1,2_%713(,

aliveon 3~)—4 ﬁé'.f_, and that death occurred at
s

23c. DATE SIGNED

W@S'/é Y-

2o, BURIAL CREMA- | 2ab. DATE - z:u.- NAME OF CEMETERY OR CREMATORY | 24d. LOCATION _(Blm:conuty} (State)
DATE RECD BY LOCAL EGISTRAR'S TURE /) é‘&é Z5. FUNERAL’ DIRECTOR' B 81ENATURE Vd Auuiess
17-/457 M i E Lo, Bt

.....




i U RIE
¥ °ON 301340 HLTVIH LOISI
1561 G T &V

d3A1303d h '

gser 6181

STATEMENT BY LICENSED EMBALMER
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