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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECORDQ'

HIED Jyi 3- 1357

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Nati

REG. DIST. NO._LLgPHIIMY REG. DIST. mw-_éﬂfmnmrl No.._‘z.g.&_

VAT

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed fived.

u snoe before
a. STATWMW b, COUNTY \ £ adiimion).

€, LENGTH OF

cel)

limits, writa RURAL and give
townahip)

c. CITY {If outalde ta limits, write RURAL " wwuhlp)
OR
TOWN 5

d. FULL NAME O in hgapital or tlon, give strect nddu- or luanlon) U'/l'un.l loeation)
HOSPITAL on ADDRESS 2 -
INSTITUTIO, 3
3 5‘5%%5 é?_:F 8. (ry(t) b. (Middle) c. (Last) . 4 DA (MMeny (Dny) (Year)
¢ Twpe or Print) | avy E. Coﬁ' //f'-/ DEATH 2, /9sY/
5. ] | 6. COLOR Off RACE | 7. MARF&EB NE\\’ISSCPEISRR[ED 8. DATE OF BIATH 9 :f - ¥ oo 1 n".: ¥ ONCER w4 nEs,
pecify) |- o Hours | Min,
L ool 5\ P ae /2 JSEG AaF: |
'Iﬂa USUAL OCCUPATION (Giwekindof work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or torelsn couutrz) -4 12, ¢ OF WHAT
uring tmost of wor s, ovex if retired) W / é DUSTRY Z 2 . / W&

LIS-.ZAmEn's wdez EE .

13b. MOTHER"S MAIDEN NAME

}/WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMA T'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

unknowa) | {If yes, give war or dates of sarvioe)
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecauseper | I DISEASE OR CONDITION A ONSET ANP DEATH
lins for a), (b), and {c) DIRECTLY LEADING TO DEATH @) G -
*Thiz docs not mean | ANTECEDENT CAUSES 4 >4
the mode of dying, such | Morbid econditions, if any, giring DVE TO (b) W A exnra
o# heart faflure, asthenda, | ride to the above cause (a) stating d
ete. It means the gis. | e underlying cause last.
ease, injury, or complica- DUE_TO (c) M_g 4 P W{,& eno_ 41 ,4
tion which caured desth. | 11. OTHER SIGNIFICANT CONDITIONS ;}
Conditions contribueting to the death but not
releted Lo the disease or condition causing death.
19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION \ 2. AUTOPSY?
21a, ACCIDENT {Bpocity) 21b. PLACEOF INJURY (o.r .lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+  SUICIDE boma, farm, fadtory, strest, offioe bldg., ete.) - .
HCMICIDE
214, TIME {Moath) {(Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on

2. I hereby cerlify .that I aliended the deceased from

. and that death occurred al

L1937 1o _E?_'LJ_‘?__, 198, that I last saw the deceased

m., from the causes and on the date stated above.

22, SIGNA
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i z ? (Dagmuortltle) |Zib. ADDRESS

, Ny

L)y

DATE REC'D BY

A/ =N

24a. BURIAL, C MA-
TIOHREMOVAL

24b. DATE

A7 /937
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JUL 2 RED

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, ommb oo

. .. Student Embalmer No..ivessrases esenns renernas
working under my personal supervision, udent Embalmer No
Sigﬂed--—---- * ..-..;iz ?\
S3ignediseececers e tetecennetenenaanas — S22
Student Embalmer ; Licenzed Embatmer Neo

P. O. Address M # s

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 s0 stated above.




