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

e TERIED UL 30 195y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I3

f -

" BIRTH NO. res. oisT. wo. _ 360  priMary REG. otsT. Wo. 3028 Registrar's No... bk
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore- dstonsed -Hved.| - It lostiggtion: resilence befors
a. COUNTY a. SFATW * b, COUNTY sdinision,
[lh gt e P s B OUAL L
b, CITY (I outeide corpurats limits, write RURAL snd give c. LENGTH OF c. CITY ouuide corporate limits, wrlu BUH.AL atd ‘;h. mmn) -
TOWN 7/) ’661’/ townabip) | STAY (in this place) T C?\HF}N L / o& 2___
o LT o
d. FULL NAME OF (If ot in hospital or lostitution, give stret addm- or Ioenlon) dASISrDRREgS 1, give location)
REATENSN /7 o T2 il (2 Z oot
3 NAME OF a. (First) A b. (Middie) c. (Last) 4 DATE (Mont) (Dny) (Yesr)
e ARY NN EDMISTON | ostmd/LY 8 /957
EX 6. COLO OR RACE | 7. MARRIED NEVER MARRIED. 8. DATE CF BIRTH 9. AGE (b yeans| ¥ umdt 1 YEAR | W uwoem u Hes.
WIDOWED, #VORCED (Bpecify) .. é Mo th-l Days | Hours | Min.
aﬁ. rs / — 47 21 /3 |

10b, KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (State or I!urehn comatry)

gt H%hd.-r)
7/,

10a. USUAL OCCUP TION (Cibve kind of work
orking life, aven if retired)

done w

) a ,-A ) ,gll AAO/,&

12. CITIZEN OF WHAT
UNTRY?

13a. FATHER S MAME 13b, MOTHER' 5 MAIDEN NAME , d NAME OF HUSBAND WIFE
WU Laotrss (1. .chu_cap// Gz ([ ecaind

i5. WAS DECEASED EVER IN U SJARMED FORCES? | 16, socmt.jsscumw 7.1 RMANT ¥/ sa Gunuaz on ng ~ ADDRESS
{Yea, no, or unknown) | (If yes, ivi wit or dates of service} NO. &

Ao Ad fo s B2 2Aom .
18. CAUSE OF DEATH [ MEDICAL CERTIFICATION 7 INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION a - ONSET AND DEATH
Jine for {a), (b, and () | CVRECTLY LEADING TO DEATH® (y) . ez

[ ANTECEDENT CAUSES j -— .
This does nol mean
the mode of dying, suck | Aforbic conditions, if any, giving DUE TO (b) = CALhN MZ“(HJ f,&'r“.ﬁ-d
a# heart faillure, asthenia, | rice to the above cause (o) llu.’,mg . e - ey e e
ete. It eana the dis- . the underlying couse logt., . <. o v R . [ e LT
case, infury, or complica- DUE TO () —
tion which caused deagh. | 11. OTHER SIGNIFICANT .CONDITIONS: -~ . . " A
Conditions contribuling to the death but not '
reluted to the disease or condition causing death. / /
If_ia. DATE O OP_II::IROAh; 180, MA_J_OR 'F.INDI_NG§.9|:“ O?ERATIDN . L ee oy ot 4| @ AUTOPSY?
Y221 | wldwX

21a. ACCIDENT - " (Boaclty) | 216 PLACEOF INJURY to.x..in 0rsbans | 21c. (CITY. TOWN. OR TRWNSHIP)' T(COUNTY) (STATE)

SUICIDE homa, farm, In Latreet.affice bldg., ete) N L. - . -

HOMICIDE e - ) :
21d. TIME (Month) {Day) (Year) (Hour «2le. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?

N WHILE AT NOT WHILE
INJURY R . | T, WORK AT WORK -

2. I kereby certify that T a!tended the deceased from

aliveon 27 ____ 1851, and that death occurred at

to _Z-~B—_ 1937, that I last saw the deceased

%
m., from the causes and on the date staied above.

23s. SIGNATURE

L

{Degroe or title)

%M ,0 O

23b. ADDRESS

Z3¢. DATE SIGNED

7=y -5/

24a. BURIAL. CREMA-
N. REMOVAL (Tj
2L AL

T

I’ 24b. DATE

7 —F—57

DATE REC'D BY Lécm.

REGJSTRAR'S SIGNATURE

| 24z. NAME OF CEMEI'E;Y OR CREMATQ

74115_’4 Mo,

25. FURERAL DIRECTOR'

TION (City, town, or cnum

7 (State} |




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

Student Embalmer No, .

working under my personal supervision.

Student .iseensrecsssnasnosasressennonansans

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




