THE DIVISION OF HEALTH OF MISSOURI 14429

. 300 14
Juit APR 25 1859 STANDARD CERTIFICATE OF DEATH State Fite No |
BIRTH NMO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO-].O_O_B. Regisirgr's Na.__......_3..9_..5__.5._. :
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d Uved. If Loati id befors
a. COUNTY a. STAW / 7 p. COUNTY sdinimion).
AAABAANAS
b. CITY (1 oytaids corpurate limits, write RURAL and give 5‘ LENGTH OF || e CITY {11 ou lizalty, write RURAL and give township)
OR . wowashlp) Y (o this place} ;‘ 7
T Qb L o aia v TOWN 2 2/
. Al F STREET ' -
d FHCI)-IS-PPTANI‘_EOOR {If not in hoapital or ightiuf atrbor wddrv‘zr loeatlon) d. ADORESS luur.lon) d
INSTITUTION . 2
SiDr‘EA(:ME_ﬁsosFﬂ.) 8. (Fipst) b, (pAiddle) e, (Last) 4, Dg‘;E (Month) (Dsy) (Year)
{ Twpe ot Print) yor & bEAH 2 3 () )
5 SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a/DATE OF BIRTH 9. AGE (In years| # twem 1 vAR | o tDER 3 K23,
w WED, DIVORC (Bpacity) é ﬂ h-i:?u) Mom.hl' Days Eml Min,
Coal g\ /2 = 6-/90 7
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF INESS OR IN. | 11. BIRTHPLACE (Btate or toreign oguutry) - 12, CITIZEN OF WHAT
doos uﬁnsnmal;mﬂumn.mﬂndud) DUSTRY . / COUNTRY?
, A bo v — o ro e ot M. S.C
1 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE .

PA) | tAtRae

U.5. ARMED FORCES? 16, SOCIAL SECUR:;I’(;(

. Kive war of dates of

7. INFORMANT'S S[@‘ATUREE%R NAME ADDRESS
0l Halle 4200 1.3 028 Gere .

18. CAUSE OF DEATH MEDICAL CERTIFICATION TRTERVAL BETWEEN

ONSET AND DEATH
| Enter only enecaussper | !. DISEASE OR CONDITION
Hine for {a), {t), and {c) | DVRECTLY LEADEING TO DEATH® (»)

( gy
T his does not mean | ANTECEDENT CAUSES ﬁ ¢ z

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b}
ar heart fatlure, asthenta, | riae to the above cause (a) stating . . _
de. It means the dis- the underlying couse last. - .. -

‘es, b6, o1 unknowh) I 34

ease, infury, or compiice- i DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . --
Conditions contributing lo the death bul not /
related Lo the disease or condilion crusing death, |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 2. AUTO 7 |
TION |
_ e vl
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY ts.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE boms, larm, lagtory, sireat, offics bldg.,e10.) L . :
HOMICIDE
21d. TIME (Month) (Day) {(Yesr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M M .
¢ i WHILE AT '"NOT WHILE
INJURY ¥ m | work AT WORK D . - - : .
<
2 I hereby certify that I aue'nded the deceased from 18 i lo , 19 , that I last saw the deceaced
. we on , and that death occurred atﬁ?ﬁﬁm from ihe causes and on the date slaled above.
4

ATURE (Degroe of tle) DRESS Zc. DATE SIGNED
é W W / WA |.¢,£ /. G

ga BURIRL, CREWA- T 240, DATE ¥ [jav OR GREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
32 2 Bt 2 &2, @%‘Zﬁi Nomuoiy | %
i oATE REC'D BY LOCAL : UNERAL DIRECTOR"S smuruarl agdress

tﬁ@us L/‘M 2.9 SQD AM‘Si‘

APR1  fa58°
7 / {Ticensed Embalmeris Statement on Reverse Sde)

WRITE PLAINLY-—USING UINFADING BLACK INE—MARKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER
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