. Mo.300 THE DIVISION OF HEALTH OF MISSOURI 38’? .
. %]LEB MAR 11 137 STANDARD CERTIFICATE OF DEATH . - State File No

10.48 35‘.

'8iRTH NO. REG. DIST. NO. L PRIMARY REG, DIST. NO. M Kegistrar's No. ...../g‘_,._

1. PLACE OF DEAJ 2. USUAL RESIDENCE {Where Jdacossed lived. —lnatitrullo fuidanoa belore
a. COUNTY a, STATE b, COUNT. i “'m'ﬂl"m’
0 An )"CW MiS8ourt ALY € i
b. CITY (If outcide corpurata limits, writsa RURAL and give gerLYENGTH OF [N Cg;l' (1f sutaide porporste limits, write RURAL aznJ. £} v
townshig) {ln this pluce} * . ’ .
vou & Jags K i Poles'oir)) roun & (N £ a3 0l LR
d. FULL NRME OF (If oot n‘:upiul or institution. give streot nddress or location) d. STREET B i (§ I'Al.l give location)
HOSPITAL OR - ADDRESS
INSTITUTION '
*BEERS2D 8- {First) 1‘2‘“*‘) - G .o (Last) 4 DATE  (Manth)  (Dey) (Year)
s FrAnIL  Wilber A}brem_‘h o P 3 /G52

5. SEX /) | & COLOR OR RACE ¥} 7. WARRIED. NEVER MARRIED, ™ | 6. DATE OF Bi ' 5. AGE pm v 1 s [ ot
(Bpacifiy) t on ays | Hours | Min.
™ w 4" | A 41187 7é ity |
10a. USUAL OCCUPATION (Ghvekind of work | 105, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State ar forelea countrs) i |z. CITIZEN GF WHAT
qurinl’mulolighumo wvon if retired) DUSTRY Py &f coun*msy
PAYKer " mo 7R Y,

138, FATHER'S NAME c }5 13b. MOTHER'S MAIDEN NAME | 1a. me OF HUSBAND OR WIFE

Gatn el Calbreafs snary " Gaxle

15. WAS DECEASED EVER IN U.S, ARMEZD FORCES? | 186, SOCIAL"SECURLTJ 17. INFORMANT® ‘2GNATUBE Of ADDRESS
| peds Dl ﬂ%

(Yea, oo, orupknown} | (If yeu, wive war of dates of sorvice)
o R e
18, CAUSE OF DEATH MED L CERTIFICATION INTERVAL BETWEEN
. Eater only onecauseper | I DISEASE OR CONDITION . g"SEfmA"D DE“H
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® () (MW T

*This does mat meen ANTECEDENT CAUSES z : I
the mode of dying, such | Afortid conditions, if any, giving DUE TO {b) /Lm0,
as heart fallure, asthenia, rise fo the abore cau.af {a) stating
cte. It means the dix- the underlying cauae last.

eare, infury, or complieg- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but ot
related to the disease or condition causing death. 0‘&( M W / g 0.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION L20/ |
ves (1 wo (]
21a. ACCIDENT (Bpeciiy) 215. PLACEOF INJURY (e.x.,Inorabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, lsrm, Inctory. atreet, office bldy., s10.)
HOMICIOE )
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 214. HOW DID [NJURY OCCUR?
WHILEAT[—] NOTWHILE :
INJURY WORK AT WORK
2. I hereby cert;jy that | attendcd the deceased from = X , 1882 to A= F0 | 1840, that T last saw the deceased
alive on - 30 . ag;! thot-deaphveeyrred al B! ., Jrom the causes and on the dale stated above.
b 23b. ADDRESS 23:. DATE SIGNED

/W'M @M%} P

a. BURJAL, CREMA- " NAME OF_CEMETERY OR CREMATORY ZAd TION (City, town, or county) )W
’

A rar AL BTN ) A S, e

DATE RB:‘DBYLOCAL 3 25 FUNERAL DIRECTOR'S SI1GMATURE ‘ADDRESS

3—) Do 2 |Breilfinsin! Hom e Saompnnsk ys

Jicemted Embalmer’s Statement on Reverse Side)}

‘\ '
WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD %




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

Student Embalmer No.

working under my personal supervision.

STUGONE «eneeenrsnennnersernnsrnnssnnrnenes Signed 'g % W
Studcnt Embalmer -

Licensed Embalyn fz 6 “5 g . .

P. O. Address MW(%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRI'I'[NG (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




