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‘|| a# heart falture, asthenda, -

BIRTH NO.

ii*iLED SEP 24 1854

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. NO. s ’_—1:2 . PRIMARY REG. DIST. NO. _lQ_Q_Q. Registrar's No. .

952

1. PLACE OF DEATH

a. COUNTY B g

2. USUAL RESIDENCE (Where 4 d lived. If i

id before

a. STATE

b. COUNTY adininsinn?,
B cﬁ@a&aﬁg

¢. LENGTH OF o oorporate limite, write RIJRAL and rive tow

pahip)

13a. FATHER'S NAME

I5. WAS DECEASED EVER [N U.S5. ARMED FORCES?
(Yes. 00, or unknown) | (Tf yes, ghve war or dates of servics)

/

b. CITY 1t de ‘limits, write RURAL and gi ¢. CITY (1
OR wmﬁ“ iy O owmshis)] STAY (in this place) orR o// 9
. N %
</
INSTITUTION
3. NAME OF 8. (First) b. (Middle)
DECEASED . G' i (Month)  (Dey)  (Year)
(Twpe or Print) H,g.rfq__ — rumbine DEATH 2 _ -
5, SEX 6 6. COLOR OR RP; 7. mIAD%%E% gls\\{ggcaésamso. 8. DATE OF BIRTH e &;agz;;n o oon 1 viaa | uen .
PR B (Bpmglfy) "1, ) on ’ ayu ours | Min,
Mare U ht 2 1802 Gl I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State o forelgn country) 12, CITIZEN OF WHAT
' during most of working lifs, even if retired} DUSTR COUNTRY?

na-wnl, .

Y
_— ) oo
p AL Perph ey’
13b. MOTHER'S MAIDEN Nmz 14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY
NO.

Y93 -14-.53s)

7. INFORMANT"S _SIGNATURE OR NAME

iy

ha¥-]
18. CAUSE OF DEATH
Enter only onecause per
line for {a), {(b), acd (c)

*This does not mean
the mode of dying, auch

MEDICAL CERTIFICATION

DISEASE OR CONDITION Carcmoma of L‘mg

I
DIRECTLY LEADING TO DEATH'(a)

ADDRESS

Paknown

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise to the above cauze (o) stating [ I o e
" the underlying cause last. -

::;,::;J:;,T the dia- DUE TO (o) /o 3X
tion which enused death, | 11. OTHER SIGNIFICANT CONDIFIONS
. Conditions coniribuding to the death bul 5ot -
- . related to the disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FI_NDINGS OF OPERATION 20, AUTOPSY?
TION o X 0O w
.. . T T ) . - . Yes NO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSH!P) {COUNTY) (S‘TATE)
SUICIDE homa, farm, factory. stroet, office bldg., et0.) ' '
HOMICIDE . i
2wd. TIME {Month) (Day) (Yeéar) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
Lo = | WHILE AT NOT WHILE - . . B
INJURY = | “work ‘AT WORK . :
2. T hereby certify that 1 atiended the deceased from 8=12=" , 1% L0 Q=12 19 C], that I last saw the deceased
___glim_éggt,_l_l_, 1.9__ﬂ, and that death occurred at s, m., from the causes and on the dale stated above.
23a. S1 ATURE (Degren or title) | 23b. ADDRESS Qﬁjgkpa'}bm’lckrmdg. Zic DATE SIGNED
: m ng\/bﬁ/wzm - ‘/Lq-.--DnO .. ..8t,:Joseph, Missouri 9=1L~51

24a_ BURIAL . CREWA.
)
1)

~

REC‘DBYLOCAL
l%gf 78, /46’/

(Licensed Embalmer’s Statement on Reverse Side)

24b. DATE 24c. NAME OF CEMETERY QR-GREMAFORY m LOCATION (Oity, town, or county) T* (Stale)
'S SIGNATURE 's steMaTuRE ¥ " ADDRES




- -

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 e

....... ; ey Student Embalmer ¥o.

working under my personal supervision.

S5tudent ssccsesssanvasnscncnsasnas Geesseins SIWCLWW
Student Enbalner
. C : - Licensed Embalmer No. -W!‘L . ..................

P. 0. Addreuﬁz

Note: ~_The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




