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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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"BIRTH NO. Registrar's No.
1. PLACE OF DEATH 7 2. USUAL. RESIDENCE (Whaere d d lived. If inati reald before
8. COUNTY Cl a. STATE b. COUNTY nducimion).
ALLAWAY Missoury N LLAWAY
b. CITY (I outcide corpurate Limits, write RURAL and give ¢, LENGTH OF C. CIT‘I’ {u ouuido mrnonu l:lmh.l writs RURAL and give township) nr
township) | STAY lin 1his ...!- )
o Mo KAME TSN Mo kane . $( 9
d. FULL NAME OF (M not in I:o-nlul or institution, give streot address or Iml.lon) d. STREET (If suml, glve location)
HOSPITAL ADDRESS
INSTITIJTION
3. NAM . .
DEACEESOE’B a. (First) b. (Middle) ) e. (Last) 4. DSEE {Month) {Day} (Year)
(Trpe or Print} i . DEATH w q‘/ /4
5. 5Ex ) | .. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn] IF UNDER 1 YEAR | o tedleR 4 HEn,
? WIDGOY, ED. DIVORC last blrthday} Mom.h., Days | Hours | 3in.
2 wnalol far b, 1870 £ l

10a. USUAL OCCUPATION {Civekind of work

most of warking , aven if
.

done dupi

10b, KIND OF BUSIN

e

retired)

- BIRTHPLACE (Btate or forslen aruatry)

12. CITIZEN OF WHAT
Cpu Y,

O

13a. FATHER'S NMEﬂ

13b. MOTHER'S MAIDEN

@

NAME

NAME OF HUSBAND OR WIFE

o o
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS j
(Yes. m.%wu) I (If you, wive war or dates of sorvice) NO. 7}! @

.

8. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ec. I means the diy-
ease, infury, or 41

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

MED%C?TIFICATION
(2}

I’

IN'I'ERVAI.. BETWEEN
ONSET AND DEATH |,

ANTECEDENT CAUSES

1—?‘4-4’.‘

—~—
Morbid conditions, if any, gizing DUE TO (b)

.. rize to the above cauze (o) stating
the underlying cause last.

' —_ e ——
DUE TO (2} :

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtting Lo the death but mot
related to the disease or condition eausing death.

_3&“/___

2. AUTOPSY?

-

FLAINLY—USING UNFADING BLACK INE-—-MARE A PERMANENT RECORD
W

g .

i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
Tiow ' ooldxX
ves (] wo K1
Zia ACCIDENT (Bpocify} 21b. PLACEOF INJURY (s.4..Inorabount | 2lc. (CITY, TOYN, OR TOWNSHIP) (COUNTY) . . (STATE) '
SUICIDE ., homs, [arms, fastory, streat, offios bldg., e10.) U
"\ ‘HOMICIDE LT — —— —_—
2)1d. TIMEY 3 “Monte) N (Day} "(Year} (Hnur) « | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
or —_— WHILEAT "] NOTWHILE
ANJURY *:| " worx AT WORK -
PR A
2. I hereby certify thit-I atlended the deceased from ﬁéL IS/, o MQ_ 10859 that I last saw the deceased
*.* alive on. fhacte Iw and that death occurred até_‘_;:_ﬁm., from the causes and on the dale stated above.
23a. SIGNAT:J;)’ ’ (Degree or title) | 23b, ADDRESS . DATE SIGKED
1
A, )M D, M’W ?'h-o 2 10,14,
24a. BUR]AL ~CREMA- s 24c. NAME OF CEMETERY OR CREMATORY LOCATIO! (Otty. tovn, of county) (Btate)
Dneant™ | G///8 2 7720,
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25, FUNERAL DIiRECTOR'S &I snn‘uu
REG. 72e |5, : ,z..ZZE., Mo
31952 st ekt

(Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifi that the body whose name is recorded on the reverse side of this certificate was embalmed byme ot by e,

udent Embalmer No.

working under my personal supervision.

Student soveesrevanssanran Aensnnananeane .er
Studcnt Embalmor

2
Licensed Embalmer_No...., /’ Z

-
P. 0. Addrm/ Zze

Note: The abow MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grotmds for revocation of License,)

I!_' this body is not embalmed, fact should be so stated above.




