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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

JED AUG 18 1Y

28?46

State File No...

! BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers & lvad. If 1 idence before
. COUNTY . STATE dinisstoat.
s MARIES 2. ST MISSOURI > omm r-mms s
b. CITY (If outzide corpurnte limits, writs RURAL and give g‘r LENGEl;I' OF ¢. CITY {If outslde sorporate Hmits, write RURAL and give township)
o ) )]
S BELLE o] STRYGn Rl 1S RELLE /6 =
d. FHO%P'I“‘PME %F (If oot in Im.nlul or inatitution, give strest address or loesiion) d.ASJl;RE% (U raral, give location) 7
INSTITUTION

3, B'E%hgﬁs%% a. (First) , b. (Mlddiz’) c. (Last) 4 DgrE (Month)  (Day)  (Yesr)
(Typeor Pris),  ORPHA? FRANC IS* GIECK st 8 = 6 = 52

5. SEX / | 6. COLOR OR RACE | 7. vN}IARRlED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uo yean 1\: el P

~{Bpecify) Hours | Min.

FEMALE | WHITE PRORCED > |APRIL 23-1886 | 868 yrak 1" ™"

10a. usunogsr:{;;‘:don ﬂih%ﬁ?:ﬂf 10b. KIND 9F BUSINESS %1;1_ I'sl- 15 BIRTHPLACE (444, wad Stete or Forsign Country) 12, CSITIZEJ“{I?FWHAT
1 o1 RGO own homs MISSOURI

13a. FATHER'S NAME : 135. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F, M. COOPER EMMILY J. LETTERMAN .

I&WAS DECEASE)D E\(II[;.R INdU.S.ARMED l:?RCEST 16. SOCIAL SECLRITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

unknown, yoa, xive war or dates of servics) -

N | 493=32-79%1 Mrs. OLLIE HARRISON, ST. JAMES

18, CAUSE OF DEATH S CONDITION
. Enter only onacauseper | 1. DISEASE OR D)
Jite for (&), (&), and (o) | DIRECTLY LEADING TO DEATH® (5) 4

MEDICAL CERTIFICATION

oThis does not mean | ANTECEDENT CAUSES
the wode of dying, such | AMorbid conditions, if any, gising DUE Wl (LAt
a8 beartfaflure, asthenis, | rise to the above caute (o) ating [N
de. It means the dia- | ‘Ae underlying conae losl. - o
case, infury, or complica- i _DUE TO (¢ i i
|| tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS " "~ - i ERTI

" Conditions contributing to the demth but not
related to the disease or condition causing death.

)

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION. . -~ 2% « " "% _ .0 %ig, T4 Y oS et ], 2, AUTOPSY?
) TION / 7 Y,
R ‘A L4, .. X YES D NO
2ta. ACCIDENT (Bpecity) '] 21, PLACE OF INJURY (o.g..inorsbows | 2f¢. (CITY, TOWN, OR TOWNSHIP)  ~ {(COUNTY) ) (STATE)
SUICIDE bomw, farm, fastory, strest, office bldg. ete) AT R N TR TS
HOMICIDE : Teoe e - - v
21d. TIME (Mouth) (Day) (Year) {(Hour) 3 zte. muumr OCCURRED | 21f. HOW DID INJURY OCCUR?
] N i - WHILEAT 7], NOT WHILE -
INJURY o WORK AT WORK re 8 wra Lea A R
2. I hereby-certify that I-atiended the deceqeed fro-m % 19_4 that T last sow the deceased
alive on 1912 and that death occurred at rom the’causes tmd on the date stated abomz
|l 23e. S1GN 4 . DA 51
Zia. BURTAL CRENA LOCATION {(Olty, town.;o:eounlv) / -/. (State) -,

DATE REC'D BY LOCAL

£~ 7~ 52

éELLF




STATEMENT BY LICENSED EMBALMER

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

Student almer No.

vorking under my persona! supervision,

Student covesinvaces Smed.Cﬁ-Z/L

Student Embaimer
Licensed Embalmer No HrE

P. O. Adduss_Bfa.ﬁl.‘:,):hd; .......

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

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




