. mo.300 THE DIVISION OF HEALTH OF MISSOURI ﬁ"
o | FEDSEP 15 1057  STANDARD CERTIFICATE OF DEATH St it o 0885

v, 10.48 . o . g
a y b > -
REG. DIST. mO. PRIMARY REG. DIST. O\M Rm.mu":N- Q{

: BIRTH RO.

! I. PLACE OF DEATH i 2 USUAL
D (g'q, a. COU -
b. CITY corpurate limits, write RUBAL and . LENGTH OF
D QR e limlta. wtle ’ ud-"um gTAYtbthhnhul
Q
o VIP o Va5
3. NAME OF a. (First
| 8.7 :
A { Twpe o2 Print) : e AL ‘
mbs -Em + 5, SEX - D Fi’co:.o R RACE |-7. #{mnlzn Jgse%'a m\nmso f.m: OF:BIRTH <»vurrmwn s Is &ge«a. . wm;-g"z"ni ¥ Woex 4 .
' Min,
iy bl B, 1567 ?ﬁ“’ =
e USUAL OCCUPATION (Giwekind of week- | 100, KIND OF BUSINESS.OR/IN- T 11. BIRTHPUACE (Btate ar foretsn pouatry? 12, CITIZEN
hne during most of tita, even 1f rettrad) /| BUSTRY « * D 2?" 2""
a J/? ’ M " 3,‘ 5
s W, 13b. woTHER'S ummv wae” 7 14. NAME OF WUSBAND onzlrt

i P B -‘__‘ £ mmms a .

INE—MAKE A PERMA
I
E3
2
E
=}

18. CAUSE OF DEATH lFch'rlon . :mwm
Eater I, DISEASE OR CONDITION ONSIT AND DEATH
s o o oy 7= | "DIRECTLY LEADING TO DEATH® ) (ZZ\W..., o | 2 et
L ihe mode of 'dgfing, such Mﬂ-ﬂdm‘ﬂ{oﬂ A eng, mnuz‘ro ) M . 5}&”’
5 &2 beart fellare; asthenta, | . mm:mm g [74
oM ‘ete. It meony the &3 the underlybng co
@ (| injurs or complics- | DUE TO (o) _
. || comwbich cruses death. | M. OTHER SIGNIFICANT CORDITIONS
S Conditions comtributing fo the decth but not
3 . . welated to tha diseass or conditline couaing death. . L
- [iiem. DATE OF OPERA-- | 150. MAJOR FINDINGS OF QFERATION ' ' 20. AUTOPSY?
E i TiON:! |- A c
E i 3 L .. YY6X | mO @
{[: 21 AccIDENT oselty) 21b. PLACEOFINJURYua..wa 2fe. (CITY, TOWN, OR TOWNSHI?) (COUNTY) (STATE)
o B SUICIDE i, furtn, fasFory. stront. ofiien biddy.ane) : -
Z |, EOMICIDE )
g 24 TIME Gtoat); Dur) (Yo (Hiwn: |!21e..INJURY OCCURRED. | Zif. HOW DID INIURY OCCUR?
! ' mgfnv ‘ {WHILEAT, mmnu
b . ' W) WORK AT WORK
B |2 heroby cority thgy 1 W-Wfrm%i,pﬂ.u%zﬁi m_»“:_/m 1 last sow the decensed
5 alise on 18.5 |, andithat death oecusred ai:d 2===12 wm.,, from {he causes and on the date stated above,

- o TURE’ ot title): ADDRESS ; Dx. DATE SIGNED
- aﬂa—vﬂa W -
En;%% ) : i | Sy

"DURJ}AL.. CREMA- | b, DATE: 24c. NAME QF ZEMETERY OR CREMA . | 4. LOCATIQN (Dity, town, or county) - (Stats)
3 PR S RTERY OR CREMAJGR % o )
P & y “ <

N
45
3
N
X

4 W i )

SIGNATURE , 20 o{/ %, FURLEAC pietcToN s grimapiar .
v, bj@ : J L// Ve,

el 7




RECEIVED /7%’
DISTRICT HEALTH OFFICE No. 3
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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 e
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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,)

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




