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'BIRTH NO.

a. COU

b. %‘E\’ {1t oqtaida corpurate LE

TOWN

THE DIVISION QF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DIST. NO.

. State File No 9508
PRIMARY REG. DIST. m,%f. Registrar's No... L y ............

I. PLACE O DEATH *

, write RURAL and give
townahip!

¢. LENGTH OF
STAY (o this placs)
JY

Z. USUAL RESIDENCE (Whers deceased lived. U Institutiond r-idoau- belore
a. STATE b. COUN sdaiflonl.

¢. CITY (I outelds, t Lt BURAL aad c
e oy giumuh% )go
TOWN . "

d. FULL NAME OF (If not in hoapital or Institation, give streat sddrem or focation) d. STREET °© tla had
HOSPITAL OR ADDRESS
INSTITUTION .
3. NAME OF . (Middle
DECEASED (Miadle) 4DATE  (Month) (D) (Yemw)

{ Type or Print)

v

10a. USUAL OCCUPATION (Give kind of work
dons during most of working lifs,

AS DECEASED EVER IN U.S. AR

(If yos, wive war o

{Ygh. 80, or unknown)

~

if ratired)

| 7. MARRIED, NEVER MARRIED,
WIDOWER, DIVORCED gaipectsy)

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

Is AGE (o years|

&Z.; me-Lz

12, CTTIEN OF WHAT
COUNT|

Eml Mh

FORCES?
tes of service)

MOTHER'S MA I'DEN

4 -

SOCIAL SECURITY
NO.

114. NAME OF HUSBAND OR ¥IFE
o, R

04 it

. Enter only one cause per

18, CAUSE OF DEATH

Jine for (m), (b), and (c)

*This does not mean
the mode of dying, such
a2 Aeart fallure, asthenia,
ete. It meama the dis-
cede, infurg, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4)

rize to the abose
the underiying cause Ia!

MEDICAL CERTIFICATION

!| ! | - / ! ! -
ANTECEDENT CAUSES 'f‘"
Mortid conditions, if . ,mh,:g DUE.TO (b) c_f‘\..tt.EQALLMLLLLEA: £ 011/
l

DUE TC (c) ﬂA

tion which coused death,

Il. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing Lo tha death but 210f
related to the disease or condition cousing death.

C/u-rb

e atfr; d‘m lﬂ.ﬁ&i ' J

/#ff#}‘-; t7 ¢

19a. DATE OF oP_II;I%A}i i5b. MAJCGR FINDINGS OF OPERATION 20. AUTOPSY?Y
. 7220 vl w
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg.incrsbozt | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
© SUICIDE bome, larm, fastory. ssreet, offles bidg., ev0.} . .
HOMICIDE -

21d. TIME (Monts) -(Day} (Yeas) (Hour) 2le. INJURY OCCURRED_ 2if. HOW DID INJURY OCCUR?

: ' ’ mm.za-r NOT WHILE

INJURY o AT WORK

2. ] hereby

, 1851  and !ha! death occurred al

195}, ‘that T last saw the deceased

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

23a. SIGNATURE

24s. BURIAL, CREMA-

TION EEMOVAL y)
’l

DATE REC'D L%ég.

certify that-I attended the deceased Jrom _d.t.'&tll__, 1851, to _2_?_44.%
alive on 3 m., Jrom lhe causes and on the date stated above.

(Dq:u ot title)

0

D3, DATE SIGNED

l.‘??m,,,ij

R (Otty snwn.oreouns‘) (Etate)

MMERAL DIRECTOR'S SIeNATUA
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..P?c;m.%. Beecher, y D
1Scot County gy s’
¥ H
Caruthersy;;; o ;’:;;h Department,
! eurj

Il

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
working under my persona! supervision. - ‘ Student Embatmar NOvssoesauasasincansnncnacacass
Signed.....ocun et % 2 -c:% /&w/v%
Signed.eec..... coseanns ceerieserrrarsasnas e/ ~3
viane ' Student Embalimar . Licensed Embalmer No %3\5
' : : : P. O. Address - 2 N—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If chis body is not embalmed, fact should be so stated above.




