;‘m ) THE DIVISION OF HEALTH OF MISSOURI ) .
Kg, 300 l FILED AUG 13 195]  STANDARD CERTIFICATE OF DEATH L sarane. 22144

10548
- . . s
p (BIRTH MO.__________  _ AEG. DIST. MO. _L[-_Z___ PRIMARY REG. DIST. MO. _MO_. Registrar's No 8}-1-3

7 I 1, PLACE OF DEATH . j 2. USUAL RESIDENCE (Whers decsased lived. If institution: residence before
I a. COUNTY o fle Ann 0. STATE M b. COUNTW . ‘ adxiwlon).
b. CITY m«:ud.mnuumm writs RURAL and give ¢. LENGTH OF c. CITY (If outedds corporsta limity, write RURAL and give townabip)
OR rownahip) [, STAY (in this placw) OR /- 7 R
8 TowN  St, Joseph ons. TOWN M 0/
. FULL NAME OF (i mu , give loaution)
o HOSPITAL OR oPLH "ﬁurs e Home % DORESS X W
0 wstirution. 725 0% Togeph ng Vi E -—oe«&rw
ﬁ 3 NAME OF . (First) P b (M1dak) .« (Lan.) 4. LATE (Montt) (Day) (Yean),
o (npeorPrm) 0/’/”‘ ICHARD - AdFA'/-I/V" S| oo & =5y
g 5. SEX 0 .| 6. COLOR OR RACE | 7. #&RIED EIE‘\'{SR MARRIED, 8. DATE OF BIRTH 9. AGE (Ia n)-n l:“u‘ |£ ¥ Do M K,
{B; ) ) . Hourms | Min,
% [[Male White arrisg 7 | May 11, 1866 w3 l [
g 10a. USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS OR' IN- | 11. BIRTHPLACE (Btate or forelgn countey) | . / 12. CITIZEN OF WHAT
<4 done during most of working llfs, sven if retired) DUSTRY COUNTRY?
2 || Betired Fmp. Shop St., R.R. Co, Wythville, Vir, U.S.A.
< 132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
[* I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yaa, no, of criknown} | (If yew, sive war or dates of service) 1
ii No 88=14-9614 A" | Mps Tva Myrtle LofMa~ 4re St
18, CAUSE OF DEATH T . INTERYAL BETWEEN
i || Enteronly cnecamsper | 1. DISEASE OR CONDITION ORSEJJHD DEATH
E e for (8), (b), and () DIRECTLY LEADING TO DEATH‘(A) -~
E *This does not mean ANTECEDENT CAUSES
the mode of dying, nuch | Mortid conditions, if any, giving PUE TO (b)
3‘ _an heart faflure, asthenia, | . rise to the above couse (o) sating . . .
B || ete. 1t meams the diy- | ¢ underiying cause lant.
cast, infursy, or compiica- DUE TO () .
g tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
[~ Condizions contributing fo ﬂu death but nof
3 related to the disease or g death.
= 13a. DATE OF OP_FIR‘OAP; 19b,” MAJOR FINDINGS OF OPERATION . ' A, AUTOPSY?
' == —_—
) 21a. ACCIDENT (Bractiy) 210, PLACE OF INJURY (es.. tnorabogs | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE homa, farm, fagtory, street. office bidg..sa)
Z HOMICIDE
g 21d. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ F WHILEAT[—} NOT WHILE
| INJURY =. | " work AT WORK
5 ‘ 7
- 2. | hereby certify tha.t I atlended the ed from __4_"_&. 18,857, to __&_6_, 19 , that I last saw the' deceased
é alive on -6 (037, afd)ihat death occurred ot _an., Jrom the causes and on the dale stated above,
o |l 2. SIGN A C 7) Wo) nn.’w ( % 2. DATE SIGNED
L] 'y =L F) \ P 3. "7—5 ;
E 24. BURIAL, CREMA- | 24b. DATY - #c. NAME OF CEMETERY OR CREMATORY | 240. TION (Oity, town, orcovnty) . . (State)
TION, REMOV, ALM)
§ |_Burtal A | Aug, 8, 19511 Ashland Cemetery St.oseph, _ Missonrd
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE /s |25 FUNERAL DIRECTOR'S 81 GNATURE - AtpRess
T /O . @4 d

(L 1 Emb ? &




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 — .o

Student Embalmer No.

Signed.. /. ﬂ"‘7
ST eeerurannrnsanenennenn trerrerrereaasoanan f‘
ane Student Embalmer Llcenbed Embahﬂer NU —%.& .............................
. 0. Addresplld.

Note: The above MUST BE SIGNED BY THE LICENSED El\dBALl\dER in his OWN HANDW|
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .

G. Jaxlure to comply wit




