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WRITE PLAINLY—USING TGNFADING BLACK INE—MAKE A PERMANENT RECORD
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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e, 21069

REG. DIST. NO.LL{__ PRIMARY REG. DIST. NO iéﬂ Registrar's No. /.é...................... —

TFTACE OF DEATH 2. USUAL RESIDENCE (Whaerl dsceassd lived, If inatitusion: realdence befors
a. COUNTY 1 a. STATE M . . b. COUNTY A adinisslon).
g N j~-FALE _ 1 SSad )yt Py PR OA
b. CITY (f outaide corpurste limits, write EGRAL und give ¢. LENGTH OF ¢. CITY (If ouseide sorporate Lmite, wtise BETRAL agd glve townshiy)
OR 1 / utmhlp) STAY (in this placs) R W -
TOWN A9c/fhuveep Y., Ainetd Sye, o Jockrn [/ rrced i
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iNSTITUTION e 5 Lence ». R, i
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(Typeor Print) Lo snq v ol 7/0 Yaq DOP DEATH &~ F. /252
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WIDOWED, DIVORCED (Bpecity) | § |ast birthday) ]Moothe| Days | Hours | Min.
27 Py Sphgde A | to-22.1808] 73 zol |
10a, U&UAL OCCUPATION (Givekind of work | 10b, KIND BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign country} / 12, CITIZEN OF WHAT
doneduring most of working life, sven if rutired) DUSTRY . COUNTRY?
Frarim oo Woidsoa Co. Honses

13b, MOTHER™S MAIDEN NAME
/Y i

13a. FATHER'S NAME

A 1Y ]

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y'es. Ba, or unknown) | (1f yea, give war or dates of service!

16. sdcuu. stcungg FORMANT" 5

Hine oo

14. NAME OF MUSBAND OR WIFE

Sciagde.

SLGWATURE OR n;}
42N wﬁ.mn-(’

ADDRESS
e

. Enter only onecause per

MEDICAL CERT]FICA;"ON

A E

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Denrl

INTERVAL BETWEEN
ONSET AND DEATH

line for (8}, {b}, and (c}

*This does not mean ANTECEDENT CAUSES g

the mode of dying, such
a2 heart failure, asthenia,
etc. It means the dis-
cate, Infury, or complica-

Morbid conditions, if ang, gb{np PUE TO (t)
riutoth:abovccume{n)xtar . _ o
the underlying cawde lasd.- oI, LT . LS T .

DUE TO (c)

/Mﬂﬁ—f

e . w . — e g

tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS-

Conditions contribuling to the death but net

caRomioNs. %%
related to the disease or condition couring death. @‘% lt/c M

19a. DATE or.opﬁs:)nﬁ 195, MAJOR FINDINGS OF OPERATION DR ‘ 3 *20. AUTOPSY?
e AL .. : ”'% L' YES D RO D
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY tes-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. strest, offtoe blds..e30.) 4 - P e - N .
HOMICIDE
218, TIME (Month) (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY o Com | MHome L e : e .. .-
2. I hereby cer!ify that I attended the deceased from €0 - 1942, A 2 — 192'Z, that T last saiv the deceased
alive on , 192 and that death occurred at T 1., from the causes and on the dale slated above.
Ba. 516%1:15/{ o) (Dezne ortiggy | 23, ADDRESS . Z3. DATE SIGNED
LD foreiy . & -/e-st
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STATEMENT BY LICENSED EMBALMER

I hereby :eftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bp—......

........ . Student Embalaer No.

working under my personal supervision.

StUdONT cevevaceacsancenantsiastasraarsnres
Student Embaltmer

P. 0. Address He .
Note: The above MUST BE SIGNED BY THE LICENSED WBALMER in his OWN HANDY
the sbove constitutes grounds for revocation of license.)

.. ...Jf this body is not embalmed, fact should be so stated above.

RITING. (Failure to comply with




