THE DIVISION QF HEALIH OF MISYOURI 81}? 0

No . 300

10.48 #LED MAR 1 ’7 m STANDARD CERTIFICATE OF DEATH S2ate File Nouocumisimssssmsassarmsmmnssen
! BIRTH NO. 1 REG. DIST. NO. &Z‘ PRIMARY REG. DIST. W.ﬁz_zé Registrar's No. /f
D | 1. PLACE OF DEATH ) 2. USUAL. RESIDENCE (Where o d lived, L id befare

a. COUNTY ?/ A'Cf' a. STATE 777 b. couurv ,_._bb‘ adiniseton),
0.

b. CITY (If outslde corpurate limits, write RURAL and give c. LENGTH OF c. CITF;I (I outeide Sorporate limits, write RURAL and ive mmh!p) ,

OR . townehip) | STAY (ln this place) O .
TOWN TOWN % Arec !
d. FULL NAME 8F (1f not in bosptal or I tion, give ntreot address ot Jocation) d. STREET (I rarsl, give locatfon) d’
ADDRESS

HOSPITAL OR

INSTITUTION - — O
3. NAME OF a. (First b. (Middle c. (Last
DECEASED (ki) (Miadle) (Last) 4 DATE  (Montt) (Day) (Yen

DEATH Y

9. AGE (In years' IF UNDER 1 YEAR | F UNDER u wms,
Mnnthl‘ Dayw Honnl Min.

( Type or Print)

6. COLOR OR RACE 8. DATE OF BIRTH

5. SEX 0 i Laay, binthday)
M VDo &, 1867 | oY
10a. HSUAL OCCUPATION (Clive kind of work

10b. KIND OF BUSI?{S OR IN- | 1L BIRTHPLACE'(th forels: 12. CIT|
done during u:olwornuli!- avan if retired) DUSTRY or foreen COUIHI%F!'S(TOFWHAT
v WLEA.W Pb"qz Mm MJ.S.A

13a. THF.RZ 13b. MOFHER'S MAIDEN NAME d 14. NaMEDF Heshase—on wiFE
15. WASf DECEASED EVER IN U.S. ARMED FOR(:ES7 16. 1AL SECUREI'J
(Yes, orunkmni (II yan, wive war or dates of sorvice) ) .
18. CAUSE OF DEATH
. Enter only onecsuse per |. DISEASE OR CONDITION

line for (a}, {b), and (c} DIRECTLY LEADING TO DEATH" ()

7. MARRIED, NEVER MARRIED,
W‘ED DIVORCED (8pe

17. lNFORMANT"r SIGNATURE OR NAME ADDRESS

*This does not mean | PNTECEDENT CAUSES

the moce of dying, such | Aforbid conditions, if any, gicing DUE TO (b}
of heast follure, asthenta, | Tize Lo the above couae (a) tating

cte. It means the dia- | the underlying couse last. .

case, infury, or complica- _ _ DUE TO {c)
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS o R oy

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

19a. DAVE OF OP_II;Z%Aﬁ 19b.- MAJOR FINDINGS OF OPERATION e S 20. AUTOPSY?
| » #5000 ves ] v )Y/

2la, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 2fc, (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE Loms, {farm, factory. street. offios bidy..et0.) o .

HOMICIDE : + .
21d. TIME (Moath) (Day} (Yea) (Hourd | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

r WHILE AT NOT WHILE
INJURY m. WORK T WORK ) L g h

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. ] hereby o ify -th_at attended the deceased from, 19\2.2. tw 1945'_‘:‘ that I last saw the deceased
alive IQﬂ, and thet dealth occurred at m., from the causes and on the dale stated above.

0. SIGNATURE %Jm or title) 1 ﬁ 3) m 2. DATE SIGNED

- L7-SZ

24:. NAME OF CIMETERY OR CREMATORY 24d. LOCATION (yuy. tow, or county) _ (State)
6'2,

OﬂF |\ pstanlrpie , Fno.

d" AvbRESS

24a. BUR I ALY OREMA
TIO] REMOVAL( ¥

W BY LOCAL ;@m 'S SIGN

(\m

WRITE PLAI

25. FUNERAL DIRECTOR' ATU

3P,

(Licenbefl Embaimer’s State:nent on Reverse Side)




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 ——oeceeeee. —

Student Embelamer No.

working inder my personal supervision.

e o Ldithos L ddoakos

Student Embalmer
| : Licensed .Embalmer No_q3 ? 9

P. O. Address_ . ey et oemmaraeeee
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply with
the above constitutes grounds for revocation of license.)

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



