- Ne. 300

. 10.48

~

WRITE PLAINLY;USING UNFADING BLACK INE—MAEE A

=
PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

‘ ALED MAY 18 1351

"BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DISY, NocidL__ PRIMARY REG. DI1ST. “OMngfl!fﬂf'lNd . //‘;' S

State Fiie J’k’.:;j“’?[1 8

[. PLACE OF DEATH

l 2. USVAL SIDENCE (Whers deceased lived. If m.uuun residence befors
a. COUNTY . a. STATE b. COUNTY adnimion),
hbDA W A Y J L dduyRY OON\UA{‘J

c. LENGTH OF

xR 28

b. CITY (1 outzlds eorpurats limits, write RURAL and give

townahip}
T RurhineTod ST

c. CgY (If outelde corporate limite, write RURAL snd give township)

oo RAornneted  Ter J744S

d. FULL NAME OF (I pop in bowpital or | cire atrest sddrem o lgehtiom || d. STREET 1 rural, give loostion) 7]
HOSPITAL OR : ADDRESS
INSTITUTION oM & ) : [ .
’DEcEastp LY b. (iddle) C <. (Last) ‘ | 4DATE  (Mouth) (Day) (Yea)
(TWGWPHM} SADE& AN L STRA VESR - DEATH

9. AGEunm ¥ DO | IAR

/ | 8. COLOR OR RACE | 2. #ﬁ)ﬂoﬁ.}lég. EQSECEBRRIED. 8. DATE OF BIRTH - F UMDEN 3 MES,
— k . (Bppcify} 0; Bours Mh
CF 2R\ Rue, 16,1874 | WFHE 5’“!"‘3 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Ent- ar toralen ocuntry) 12, CITIZEN OF WHAT

done j:[m mout of working life, even If retired) DUSTRY COUN'[I'?Y?

wNSEVD | Fe ButHan A Counmr thvdf \S,

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF ﬁusamn OR WIFE

o Mc G ™M S

oun M. Mc (armmes B ARA 1k M ERID AN A
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos.no, or unknown) | (If yea, wive war or dates of service} NO. PR
—-——"'-‘

18. CAUSE OF -DEATH . ! MEDICAL CERTIFICATION INTERVAL
. Enteranly onecansoper | - DISEASE OR CONDITION - ONSET AND DEATH
ins for (a), {b), and {c) DIRECTLY LEADING TQ DEATH (a)

*This does not megn ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
o3 heart faflure, asthenia, | Tiae 2o the above cause (o) stating o - 3
eé.” It means the dis- the underlying cquse lasl,
case, Infury, of compli ) DUE T(_) (©) -
tion which caused death, II OTHER SIGNIFICANT CONDITIONS

Conditions confributing Lo the death bui not
rdatrd to the diseaae or condition causing death.
-19a. DATE OF OPERA- OR FINDIN: F OPERATI 2. AUTOPSY?
TION 1 / 7 0 X O

! ?‘U- 2] . . yeS wo [

21, ACCIDENT 216, mcaﬂ'rmmnv (o, borabont | 21c, {CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE) -
SUICIDE homs, larm, fastory, strest, offies bldg., a0}
HOMICIDE -
21d. TIME (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . - WHILEAT ) NOT WHILE
INJURY = | " work AT WORK

1887, that 1 tast saw the deceased

*Y" (Degree or title)

23a. SIGNA I f

BURIAL CREMA- | 24b. DAIE

o rhee sl G- a - 51

24a.
Tig

H\'D

2. I hereby certgfy ot T atlended the deceased from 3&3_'__, 15521.. lo %&Lﬁ. ¥ '
alive on , and that deatk occurred at _in'lﬁm., Jroml the causes and on the dale stated above,

&b, ADD|

24c. NA‘\'.E OF CEMETERY OR CREMATO

23c. DATE SIGNED

mp 13824 -5)
-24d. TIOR (Olty, town, or county) - (Blate)

Burirs Tod 5T, |

DATE REC'D BY I..OCAL

REGTERSSIGNAT) M Qa? I

e o~ S

25, FUIIERAI. CTOR'S 8)GNATURK APDRESS
A

(r‘“mdr-lr e S

Side)

it on Rev




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

. .. St
working under my personal supervision, nt

almer “0-..--.--o-lc-l-----.----o-

Signed

: N7/ A —
3 L vessssscasnnaa :
Tane Student Embalmer . Lwl/med Emt‘;al_mer No. Q q é Y

P. O. AddM.Lm _77\4"

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.




