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USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI )
MAR 46 150, STANDARD CERTIFICATE OF DEATH 4 20 ¥ e ric ... T O

BIRTH MO RES. DIST. N0 _5_3_’]_ PRIMARY REG. D1ST. %0. IRLYT" Kegistror's No....... ﬁc‘ .............. .

1 PLACE OF 2. USUAL, RESIDENCE (Whers d d lived, If,Loftizution: befors

a, COUNTY a. STATE b. COUNTY,” L~ alon),
/?- rroll Carnne

b. CITY (11 outsige mm. llmiu, write RURAL snd give ¢. LENGTH OF - CITY (If ousald te limite, f{te RURAL and glvs township)
wownship) | STAY (ln this place)||
ToWN TOWN a9/ 7 &
. FULL NAME OF (It not in honniul or institution, give strect addrem or location} d. STREET (If rural, glve loeation) >
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. {Middie) e. (Last)
DECEASED /g _7-—- 4, DOA‘l!_'E (Maonth) f (Day} / (Year)
ey [ L anche bhﬁ?—S% DEATH
5. SEX / 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, b 9, AGE (In years
WIDOWED, DIVORCED (Bpacitd)’

7

10a. USPAL OCCUPATION (Givekind of work
life, sven If resired)

Ob. KIND OF BUSINESS OR.IN-
DUSTRY

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Tanes lobpsSS Marii

nem?

/l/(oa

15. WAS DECEASED EVER IN U.9. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMAN 5 SIGN

{Yes.n0.0r unknown) | (If yes, xive war or dates of service) NO.
i — "\ MrS fande

_Enter onlyonecauseper | 1. DISEASE OR CONDITION

iURE E 9
) BETWEEN

yrd [
18. CAUSE OF DEATH MEDICAL CERTIFICATION

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean ANTECEDENT CAUSES
the mode of dying, suck | Adorbid conditions, if any, g{dm DUE TO (b
ar heart faflure, asthenda, | rise to the above couse (o) slating ...

ete. It mecns the dis. " the underlying cause laat. < e

ease, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to {he death bul not
related to the disease or condition ammw di

19a.- DATE OF OPERA- | 15b."MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TION
A ha YES D NO E
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (o.¢., in o7 about (STATE)
SuUI ham- farm, fagtory, street, offioa bldg., et0.)
Howcweﬁ?(’z’/ d: m" Tk
21d. T‘!’?.!E (Month)  (Day) (Year} (Hour) 2ie. INJURY OCCURRED
WHILEAT[~] NOT WHILE
INJURY 3 -',2/- 5% (A= | work AT WORK
2. I hereby certify that I -attended the.deceased from 189 , lo , 19 that T last sarl the deceased
alive on , 19 , and that death occurred al _égﬁm., from the causes and on the date stated above.

Ba. SIGWRE'

%‘Aa BUR]&LAL - 3 y QF, CEMETERY OR CREM OR
~ /) 0[ e , X

DATE REC'D BY LDCE?;L
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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 embaimed by me, ownbye__ .

....... ,  Student Embaimer No.
working under my persona! supervision.

YTV T T SOOI Smu%ﬂ?//

Student Embalmar
Licensed Embalmes No.—...

P. O. Addre
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AND
the above constitutes grounds for revocation of license.)

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