.5, Mo, 300
10.40

/

WRITE PLAINLY——USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

RLED FEB 2 12 STANDARD CERTIFICATE OF DEATH

State Filg No.......

<689

T P PR T PPV RO T v —

0. mrtwi‘:z{z__%m.m

w

10a. USUAL OCCUPATION (Give iindui -mk

dons moat of worklu lifs, avi

WIEWED. DIVORCE {Bpaclly)
10b. KIND OF BUSINESS OR IN-
DUSTRY

—

! BIRTH 0. REG. DIST. NO. PRIMARY REG, DIST.
1. PLACE OF DEATH 7. USUAL RESIDENGE (Where decsased lved. 1l bwtiiation: rexidenss bufoe
a. COUNTY &. STATE M b. COUNTY adinbwion).
0
b. %EY {1 outelds corpurate limits, write RURAL snd give §T A"QrENGTH OF c. Cg‘;{ (If outelde corparate Umite, write RURAL aod elve township)
wwnship) iln this place)|
o $T"Loyls o St loaurs 22239
d. FULL NAME OF (If not in hospital or Instivution, glve atreat addrem or locatian} ﬁ.‘s‘REET O rural, give loation) J g
HOSPITAL OR . DRESS
insTiTuTion 2 $24 W hi 1 Re
3. NAME OF s, (First b. (Middle A c (Last) -
DECEASED (Fish (Middle) : ( 4. OATE (Munlh) ap) (yfe)
(Typeor Print)  \/©@ R & 0O R oA / ~ S/ =8 ¢~
8, SEX / | 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF Bl ‘ 9, AGE (1a .vnn Il‘ UNDER | YEAR | F UMDER 4 MR,
lutbirtb Mondn, Days | Hours | Min,
_Nov-5-1911 |

11. BIRTHPLACE (State or foreign ucmnln‘)

Porlageyille.

I'Vla

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME
/

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

/.

e

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknowan)

(Il you, kive war of dstes of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (c)

*This does not meen
the mode of dring, such
a8 heart folture, asthenia,.
ete. It means the dis-
ease, infury, or complice-
tion which caused death.

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (53

ANTECEDENT CAUSES

AMorbid conditions, if any, gieing DUE TO (b)
rise to the above cause () elating R
the underlping couae last. = -

DUE TO (c)

INTERVAL BETWEEN

ONSET ANEHTH

/4@

11. OTHER SIGNIFICANT CONDITIONS -*

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION
—

1195, MAJOR FINDINGS OF OPERATION .oe

Trr ] 20, AUTOPSY?

YESD NOQ—‘

{Bpecity}

21a. ACCIDENT 21b. PLACEOF INJURY (e.s..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) . (STATE)
SUICIDE homa, farm, laotory, strest, offics bldg..et0.) EER
HOMICIDE .
21d. TIME - (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? < } /
WHILE AT NOT WHILE
INJURY WORK AT WORK s .- spmeen &/

2. I hereby certify that I.attended the deceased from _l_z___ 1937 1o _L___L J.9...£?ﬂx'at T last saw the deceased
aliveon _fee  £F~ 1952 qnd that death aceurred al m., from the causes and on the date staled above.

2. SIGNATU 23b, ADDRESS
. ) :.:% .

{Degree or titlr

>335

B om0 Todhns|

2y

24a. BURIAL, CREMA-

TION, REMOVAL csmuy)lr'

KeMova L

24b. DATE

24¢, l\A‘VlE OF CEMETERY OR CREMATORY (]

1ON (City, town, or county) -

" {state) -

/=1 F-51

Fﬁ aaewLLe_

DATE REC'D BY LOCAL

N 1 g igac

Yo &

REG]ST?ﬁ S SIGNAT‘g

25, FUNERAL DIRECTOR 5 SIGNAXD

M‘L

{Licensed Embalmer’s Statement on Rew

Side)

Mo
ADDRESS

ette




fEB 4NE

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 ...

~ .,  Studant Embsiser No.
working under my persona! supervision. 7/ f .
Student menanenesaaastsesssttieess caasserns Sigaed - - W/
tuden almer .
Licensed Embalmer ;0& ”_ "7
Booa : “ P. ogﬁ:drg‘?_/_m Ly Lyl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
the above constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be so stated above.

. {Failure to comply with




