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WRITE PLAINLY—USING UNFADING Bi.ACK INE-——MAEKE A PERMANENT RECORD

|

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG., DIST. NJ.OOS

State File No

4634..

ToHy KascH

UNKw¥o

-_BIRTH NO. REG. DIST. NO. Kegisirar’'s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere desessed iived. If jnstitution: rwsidence befors
a. COUNTY 0. STATE M1 SSovk | b. COUNTY &7 L g sy Jheietoa.
b. CITY {1 outside corpuzate limits, write RURAL and ;iv:‘m %T ALENSL}: DIC.)F) c. cg’g (1 outaide sorporate Limite, write RURAL and give township) .
") {! o
TowN, 7)40(//5 = 2 Pa VS owm  WEBSTER G RovE S 45-.27
FHOUSHPII‘I&AT_EOOF (If not in hmplul or institution, iye streot address or looation) A%TDFEETSS , xive location}
S DE PAvk e piTAL (4L S GRS ofchare gve’
3. NAME OF a. (First) b. (Middle} <. (Last) 4. DATE (Month) (Doy) (Year)
DECEASED OF
(tweor Pty /MARGARET N. MBRCRANDER patn MARY /9 [
5. SEX 6. COLOR OR RACE | 7. M%%Eg. g]E\}IgECESRgEg) 8. DATE OF BIRTH 9. l.AfE {Io :n)-n LI; nm::n |D'.ma“ ; LRDER uMn:s.
., ¢ T ¥ 0 ours
FEMALE] WHITE | RBRED 7 Nov., £,/874 | I
lO:o UEUAL OccaPATL?‘r‘i l;’ciwuln:nhm]; 106, KIND OF BUSINESS' (l)JR IN- | 11. BIRTHPLACE (Biata or forelgn oonnu-:) 12&85“15':'?!: WHAT
Dl ot wor e, avan if retired
o JSE WIFE AT ﬁ’ome ST kovn S, Mo, 0 VR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

THomAI _MNARCRAND£R

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
Yes, m.mV.nuwn) ] (If yea, plve war or dates of service}

16. SOCIAL SECURITY
NO.

. Enter only cnecause per

.68 henrt fallure, asthendia, ..

18. CAUSE OF DEATH ‘
1. DISEASE OR CONDITION

line for {a), (b}, and (c)

o This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such

dc. 0t means the dia- | ¢ underlying couse lat.

DIRECTLY LEADING TO DEATH® 5y

Morbid conditions, if any, gising DUE TO (b}
rise (o the above caure (a) stating__

DUE TO (¢)

7. INFORMANT" ¢

3 SIGNATURE OR NAME

ADDRESS

cate, infury, or complica-

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the di or eondition cousing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D
, . ves [1 wo [J

21a. ACCIDENT | (Specity) 21b. PLACE OF INJURY (e.x..inorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fastory, street, offics bidg.,ets.) . .

HOMICIDE . N
214. TCI)NF'!E {Month} . (Day) (Year} (Hour) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OC(;URT

. . WHILE AT NOT WHILE .
_ THJURY = | "WORK AT WORK (/;—O 0

2 I hereby certifythat [ atiended the deceased from ﬁl@%
_ﬁ_mﬂsé.}:, and that death gecurred al _/Aq.

1852t

, 19_&5 that I last saw the deceased
wJrom he es and on the dale stated above.

i %(va@

Dzab\!%légss/\/M g

23c. DATE IGNED

=~y /? iy
TIO ERIA\!'..ALCREMA; 24b, DATE lz.tc NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, of tounty) / /(émta) ™~
LAV f—'ﬂ £ KMK Hell Cemereryl -~ KRKwoap - Mo-
DATE REC'D BY LOCAL § 25. FUNERAL DIRECTOR'S 51 ADDRESS
MAY 19 fQE§ Mtﬂ M:WE(JERC F’wmml. Hem, k/f CRo.
7_ﬁ -8

(Licensed Embalmer’s Statenent 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, of by eoorcocvae

.................................................... , Student Embalmer Mo,

working under my persona! supervision.

StUDENt Luvesraanecssncensrnoensssraenncnns
Student Embatmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




