THE DIVISION OF HEALTH OF MISSOURI 1‘3445

No. 30
- 200 STANDARD CERTIFICATE OF DEATH I
. SLEDHMAI ! - !9!;‘2 REG. DIST. NO. g I PRIMARY REG. DIST. NO. _J_g—/i Kegirtrar's No. l 3
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d lived. If losti id befors
77 a. COUNTY [2 e 1 a. STA{Z - b. COUNTY 4" adicifion),
/ b. CCI)EY 1 outeidy gormurate limiga, write R?ﬂnn wdetee gﬂlﬁ:ﬂi o|= b c. cgg a . write RUBAL azd give MD;%; 27@
AP -~

d. FULL NAME OF (If not in boapital ar tnstite
HOSPITAL OR

d. STREET raral, give lostion)
INSTITUTION
F

””“mf’bzéa_a SE of
3. NAME O a. (First) b. (Middle} e. (Last) 4. DATE p(um_,w Doy)  (Yea)
e TAMES EWparn Hexs ey | o

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE g oo 1 Yew o ooer aoos.

WIDOVIED, DWDRCEZM/ ) /877 lut/7 172 Monﬁh-’ Daxs Homl Mia.

102, USUAL OCCUPATION (Givekisdof woek | 100, KIND OF BUSINESS QR IN. | 1I. BIRTHPLACE( forian cowatry) /
dona during of working lifs, evan if retired} DUSTRY /'
Ijzdn%zn's NZ 13b. mm;u's MAIDEN N
i5. WAS DECEASED EVER IN U.S, ORCES? | 16: SOCIAL SECURITY
(Yos. 0o, or unkoown) I (1f yeu, wive wa dates of xervica) /BNO.
20 —

P OF o 1. DISEASE OR CONDITI
. Enter only onecauseper | !- ONDITION
lime for (s), (b}, and (c) DIRECTLY 'LEADING TO DEATH‘(n)

. give strect address or loostion)

12 CITIZEN OF WHAT
NTRY

7.8 &

“This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing PUE TO (b)
|l a# beart faiture, asthenia, | rite to the abore cause (a) tating

etc. It means the dis. | the underlying cause last,
eaze, Injury, or compli DUE TO {(c}) Wa.
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS YA i
" Conditions confributing fo the death but ot

related 1o the disease or condition cousing degth.
13a. DATE OF OP_FIF‘{J?E 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?

‘rLJ-J/ E ves L] wo

21a. ACCIDENT {Bpecifr) 21b. PLACE OF INJURY (s.x.ilnoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) s (COUNTY): (STATE)
SUICIDE, bome, farm, lactory, sirest. offios bidz., ete) * :
HOMICIDE
21d. TIME (Mouth) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
) \\'HILEAT ROT WHILE ! z
INJURY m. AT WORK

2. I hereby certify that 1 aillended the deceased fro-nyqi yof o , 18 5. 2 to ;}P 12 ‘ IQ_Qy that I laat saw the deceaced
alive m&f tL 26 g9 f%-and that death occurred at 7. ] m., from the causes and on the date staled above. * -

Z3a. SIGNA . 74 hegres or title} | 23b, ADDRESS
50 Placstn, V), YN/

24a. BURIAL, CREMA- | 24b. DATE - | 24, NAME OF CEMETERY OR CREMATCRY

TioN, Eovm_ EZ” . ~
DATE REC'D BY LOCAL %EGISTRAR'S éiGNATURE : 73 ¢

I.}g@,z:gﬂffi Tl

2. DATE SIGNED
-’

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER
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