t0.48

'*.-:':L
NS

WRITE' PLAINLY—USING UNFADING BLACK

TREUDEC 4 1857

STANDARD CERTIFICATE OF DEATI:I
erc. BIST. wo. Lnnm REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

S!drFﬂcN-._aﬁﬁza-_.
DB epistars o 222

IPLAGEOF
n.COUNT\"

:2;4444/5 S iz

Z USUAL RESIDENCE (Whare deomesd bved.” If institotion: resilenes before
a. STATE - Il b. COUNTY

b. %\'mﬂ wiite RURAL

-nlll'- LENGTH OF
m ﬂ!“”

10u. USUAL OCCUPATION (Ciive kind of werk

—MAKE A PERMANENT RECORD

Wrdmmnnm

m

TOWN

dmmwﬂnhwﬂﬁ. mlﬂl!.
Wertonon.37¢ “Eaed M%IE:‘ 3??50—«/ m
3. NAME OF a. (Finst) dd.m: (Maoth) (Dey) (Ye)
TR Sk B T
[3 R 7. MARRIED. NEVER MARRIED, G o o+ v | o o
V2o b S e | mﬁmz_@m el el
. BIRTHPLACE (Biste or forelgn 1L CITIZEN OF WHAT

13s. FATHER'S

OF DEATH

@M HFE (9 -56F2

3b. mmuf& MAIDEN'

MEDICAL CERTIFICATION "

aneavam 1. DISEASE OR CONDITION /

o (a1, (O, &3 (& mmymmmmw_ﬁ%_z_t_# A”_ Aa‘tnal Sec/ 3.1%
ol DUE TO @) | |
dying, such | Morbid cvaditions, gieing
 axfhenda, ~_rlubﬂ¢duuu:l¢mm : - L 2 - =

de. the dis ﬂcﬂdu!m lant.
o complica- . . DUE 7O ). .
dects. | 1. amsaeumrwmnm ' T i -
_-msmm-awnﬁ:h A RECrLe F/C"“O&?J dv“uj(- /0.’1,,(‘“4_
OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - . . AUTOPSY?
- L : ) 351. / s [ w
Na. oaelity) 215, PLACE OF IRJURY ma seve o ac.cunmonmm ) (COUNTY) - - (STATE)
SUICIDE Teovws, farm, fnatory, siveek, offies bidlg ..o} .
HOMICIDE .
2o, TIME ek} (Dey) (Taw) Clow | Ze. nuuavooumm:n znm-mnmmmocmm
woury weLLAT ] WOt
-

almwmwadlmmdmwm_.?_zg:_,
dmm_LL__t_ﬂlﬂijdMMdeL@_ﬂ.n,ﬁmmmmcndanmmmm

19_‘£_,¢o_1_u.£—__,m.;1 Mlhl!mlhdmud

O BIGNATURE

6} (Dagrws or tizhe) mnbom 'o'lf). Sou‘rLﬂm((L 2. DATE SIGNED

M.

AL. CREMA- | 24b. DATE
& .

O /= 30-y55)

/V_péonulf @u t/l36-51.
: -

- (Btate)

OF CEMETERY

DATE RECD BY LOCAL

NaV - 20 - !Qb !

2| e G o T
__—_—-mw




STATEMENT BY LICENSED EMBALMER
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