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WRITE PLAI;\_TLY—USING TUNFADING BﬁACK INE—MAEKE A PERMANENT RECORD

FILED AUG 14 195F

BIRTH NO.

“THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g R + State File No... 21993 ......
"o, 15 PRIMARY REG. DIST. NO. 20 7 R,,,,,,,,,Nh_é[ __*;'__

REG. DIST.
1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Whero dedomsed lived. If, inatitution: residence before
a. COUNTY el ca.e STATE ‘ *b COUNTY sdumisalon?,
BaArTox T MyS S et LART oM.
b. CITY (I cutside corporata lmits, write RURAL and give' - .| . LENGTH OF [}’ e ClTY (If outalds corporata lhniu. writa BURAL -n.t givs-towmhio) -
TO\':rN | townshin) STAY (tn this place) Tg‘bﬁn wessr -
KRorpal Midbon® | 3PyRS | L pWp T TERICO fﬂffﬂﬁ@ o
d. F}l‘i'!.-SLP!Iq"IBNI‘_E OF {If not in hospital or institution, give street address or losation) T d Asl;rgREETS (If raral, give location} . ’ " 0 a 6 0
INSHTUTION " = A
3-DNEAC~E‘ESOEFEI 8. (First) b. (Midd.le)' ¢. {Last) 4. Dé-r!:E (l\.‘.[onth) ‘ g?l,.) (Year)
(Tvpeor Print)  ff ¢ L g HENBIETTA N ERS DEATH T ofyy S SPa
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF unoer ) 'fm ¥ IADER 3 HRS.
WIDOWED, DIVORCED (Bpecidy) |~ last birthday) Mnﬂth-, Hours | Min.
FEMALE W T W oD BT 2/ s FIEN 75 gol| |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR [N- [ 1. BIRTHPLACE (State or forelgn cquntry) d 12, CITIZEN OF WHAT
2one during most of working life, even if reired) @ DUSTRY . N ) i COUNTRY?
HaowsE Wi FAE \M! Ho'\!\e.z M58 o Ry 7. 8,
13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
c | AmELIA _ ELASIER | [fPar e NEFR/
I1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yos.no, or unknown) | (If yos, hve war or dutes of service)
o , A/A/Viﬂ Mrs 302 Srutfvod fead pso

MEDICAL CERTIFICATION

. Enter only onecause per

18. CAUSE OF DEATH

lige for (a), (b}, and {c)

*This does not mean
the mode of dying, such
as beart falltire, asthenta,
de. It means the dis-
case, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
- riss to the above cause (o) stating - - .oz
the underlying cause last.

DUE TO {e)

INTERVAL BETWEEN

zﬂ' ANE ZTH

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tud not

related to the disease or condition causing dcd.h

‘20, AUTOPSY?

19a. DATE OF OP'IE'I%AIG 1%h. MAIOR FINDINGS OF OPERATION o
! . 70/ ves 0 wo O]
21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY (o.x.inorabout [ 2Tc. {CITY. TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa. farm, Iactory, atreet, offios bldy., ste.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJU OCCUR? I}
INJURY o | Mok L agwork L]
-2 § hergi)y ify thap I ajiended the deceased from , that I last satw the deceased
1 alive on , 18 ,and that deat oecn rfgd a . f omythexcauses and on the dale stated above.
2, SIGN g/ / o/ (/(D greg/Bt Litle) ﬁ\. D
y ,, . ,57

BURIAL. CREMA-

24n.
TION, REMOVAL )
D 4%

DATE REC'D BY LOCALYF
AUG 3 - 188°

/PSS
RAR'S SIGNATURE

L
| 24c. NAME OF CEMETERY OR CREMATOR

(Licensed Embalmet’#”Statement on Heverse Side)
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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, Of by ovourrersmns

...... " Student Embalmer No,

working under my persona! supervision. : & g

SEUAENE nucevassnnasnrmnnnons seersesasannns Signed.. =T it X RO S
Student Embalmer

] P. O. Address

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.




