21a. ACCIDENT (Bowcify)

21b. PLACE OF INJURY (s.x..iserabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . {STATE)
SUICIDE bocse, farm, fastory. atreat. office bldy.,eve.)}' | o
HOMICIDE ’
214. TIME (Month) (Dex} (Vemr) -(Bw) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or . WHILEAT (] NOT WHILE .
INJURY = | “work AT WORK
z2. I hereby cert that I attended the deceased from &. 1925, , lo L/L’M 1911 that I last saw the deceased
alive on 'L 19 /, and that death Sccurred at ., Jrom the causes and on the date staled above.
Z3a. SIGNATU (Deyuonr m.!e) 23b, ADDR 2. DATE SIGNED
WW ﬁi LY /%y | 1-3 <7,
BURIAL CREMA- | 24b. DATE I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Shl’.u)

v 306 e NOV 14 s THE DIVISION OF HEALTH OF MISSOURI 36@52 '
e STANDARD CERTIFICATE OF DEATH St File Noremrems
o fBIRTHNO. . REG. DIsT. 0.3 3= % priwry rre. ist. 0.3 07 kesisirars No... ____(_;i_f___,__
4 & || 1. PLACE OF DEATH ' 3 UUSUAL RESIDENCE (Where deceised lived. ; idonce before
J a. COUNTY . a. STATE b. coum'v adiminaion),
)q ) Saline Mo - ._Pa u-:e
b. CITY (1 outaide corpurate limits, write RURAL und give ¢. LENG H OF . CITY {If outside vorporate itimits, write EURAL and give township) '
wownatlp) | STAY place) OR 7 7 &
TOWN . TOWN Ve Z Sohn
a d. FULL ‘NAME OF (If not In hospital or instization, give streot sddres or 1 n) d. STREET (It rurat, give location) :
o HOSPITAL OR ;— . ADDRESS [)
3 INSTITUTION /fz_g!éégg ggs.%gtdl_ - None,
ﬁ ] gzﬁéﬁ SF a. (First b. (Middle) A e. (Last) 4 Dé}"': (Menth)  (Day)  (Year)
’S {Typeor Print) /M 2 » V/ //QL ehn SpPpJon DEATH MQ V. % 1957
) 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE (In years] & OéDER 1 T ¥ GER u HE
= ?- ] ) .- . WIDOVIED, DIVORCED (Spscify) last birthday) {Monthe| Days | Hours | Mia,
i | Zema L |Au 7 22 6| |
d {| 1027 USUAL OCCUPATION (Gtve kindof work | 10b. KIND OF, BUSINESS OR IN- CE (& t . CITI,
[ luring moat of working 11fe, even if rol‘;r:ri) ! A DUSTRY i o 5’15 sonate) IZCSLHZEQ‘(?FWHAT
a | _Hocsewife OWn Aoma Mo. - LS A.
- < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE .
2 ! Abrahom lepgley |Lourena ﬁz trep |-~ - .- -
ig | 19 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME — ADDRESS
- {Yes, no, ot unknown} | (If yes, £lve war or dates of service) . "NO. E (D M
g Ne None — IMrs Eugene (arter Marikall Mo
| 18, CAUSE OF DEATH MEDICAL CERTI TION & INTERVAL BETWEEN .
t || Enteronlyonscsumper  !. DISEASE OR CONDITION _ e ' AND DEATH
Z U limefor (a), (b), amd (i) | DIRECTLY LEADING TO DEATH"(5) )C‘-MY 3 %
g *This does not mean ANTECEDENT CAUSES /%I_ﬂ_"c‘_;m _ . g 1 /! .
pr! the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b} Let € A
- ar heort faflure, asthenia, | rise Lo the above cuuae (o) stating : J .o o '
= cte. It meens the dig. | he undeslying couse last,
0 ease, infury, or eomplica- . DUE TO (c)
% || tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS .
= Comditions contributing to the death but not e e
94 related to the disense or condition cousing death. - ~e
I 192. DATE OF OP.II:ZE’AN- l]bu. MAJOR FINDINGS OF OPERATION ‘ / . 20. AUTOPSY?
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RECEIVED /-4
DISTRICT HEALTH OFFICE No. 3

District File Number-.._--_..__-..-

Date Filed _____ Mo . - .33h
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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, erby— . ...

....................................................................... Student Embalimer No.

working under my personal supervision,

SEudEnt seennescsesnsnacrans jrassesenesenes Signed...... ¥y 4
Student Embalmer
Licensed Embaimer No. _3._5 é

P. O Addresswma

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 embalmeéd, fact should be so stated zbove.




