S. No.300

v. 10.48

/

]

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

5

."l

D g0 5 gy

. Enter only onacatse per

1. DISEASE OR CONDITION

line for (8), (b, and (0) DIRECTLY LEADING TO DEATH* ()

«Ta%s does st mean | ANTECEDENT CAUSES

e Z
' BIRTH NO. REG. DIST. NO. /y PRIMARY REG. DIST. NO. os Rega:trar:Na.__.g.gb_a
1. PLLACE OF DEATH ‘I 2. USUAL RESIDENCE (Whno detossed lived. If lamtitution: rewidence before
. COUNTY STATE b, COUNTY . _( dinkalon),
: ACKSown > focv
b. CITY (! ou corpurate limits, write RURAL and give e. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL an. give township)
o Cr7y 1 X Years X, C’zz Ll 5’
o Aanvas Cray o AANSAS y ‘.Hn
d. FULL NAME OF (If not ia hospital or inatitation, give streot nddross or loeation) . STREET (I raral, cive location)
HOSPITAL OR ADDRF_‘.‘\S
iNSTITUTION & 206 JB ‘#206 f—OAEJ?' AVENUG
3. NAME %FD a. (First) b. (Mldd.le) ¢, (Last) 4. DS?:-E (Month) (Day) (Year)
Tvoeorin) [P/ P DLRKA AURKINE L oL Y ) N o o Jase. 3.-/99°2
5. SEX } 6. COLOR OR RACE | 7. u&% Bﬁggcgsngazn JQATE OF BIRTH l 9. AGE (In.ﬂll'l 7 moe | | oo u
M ) pecily) Days | Hours | Min,
Femace | Wwiza 271" |\ Juey. (4-L£82 | |
10a, USUAL g&gg@lﬂ mm:::dx; 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  (¢i1y sad State or Foraign Country) 6 -lzbgunhll_‘z_ERr{qume
[-X &) JEW!FA‘ tT EhEQKEaﬁi’JQ%IFMLSJOUg[
13a. FATHER'S NAME il l3b. MOTHER' S MAIDEN m\h 4. N OF HMUSBAND OR WHRE
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywa, no, or wa) | (1 yes, dnmmdnudunlu) NO. 2068 Iy s e
No — HaracoM. Qocve ' :
18, CAUSE OF DEATH ME| CERTIFICATION INTERVAL BETWEEN

puszrmoa_-m

(A¢ mode of dying, such
ax Benrt fallure, asthenta,

Morbid conditions, if any, ﬂ“ DUE TO (b)
rize to the abooe cause (o) dating
de. It temms the dln | b underl last. '

ying caude
DUE TO {¢}

-

caut, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the demlh but nod
related to the disease or condilion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
YES D NO m
21a. ACCIBENT (Bpacily) 21b. PLACEOF INJURY (s.g..tneraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) | .. (STATR)
SUICIDE bome, farm. fagtory. street, ofBow bidx..et0.} Z1 P )
HOMICIDE . I
2id. TIME (Moathy (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY R? :
: mnu;n NOT WHILE .
INJURY m AT WORK

m., from the causes and on the date slated above.

22, ] hereby rJ that I altended the deceased from _L 19080 _,é.i_. 1912, that T last saw the deceased

alive on 19;.!., and that death occurred at

Z!c DATE SIGNED

G204

Zia, SIZZ chhax% mnmo: uue) 23b. ADDRESS -
-_ ey CREMA- 24c. NAME OF CEMETERY OR CREMATOaé 243. LOCATION (o:g. town, of county)

M@L—M Breewennrvar Missoun
aEG. ISTRAR'S SIGNATURE %> FUNERAL DIRECTOR™S SIGMATURE .
o] lra i : .zl- 3 ]

lslﬂe)




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by
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