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cot THE DIVISION OF HEALTH,OF MISSOUR! Q{ }209 q
Iﬁpu SEP 3- g5, STANDARD CERTIFICATE OF DEATH. S oy
' BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. 1 Kegisirar's No -i

1. PLACE OF DEATH z. USUAL RESIDENCE (Whare dassased lived. If tastitution: reeidence belore

a, COUNTY a. STATE b. COUNTY '.'. adinimion},

. a50c Y o

b. CITY at outid limita, welta GURAL sad give ¢. LENGTH OF || . CITY o auldd- ts, write RUBAL s0d civa towmabip) . /
townshipl| STAY (in this place)

ToWN ZD T2F/A 174 TON ? é ; YRS d

STREET
d. FH!‘SLP'I"'FA{EOORF C[! Bot ko hup-lul nr 1natituf cive or loﬂﬂﬂn} bADDRES {.__ Tiatal, glvs locatignr, '
INSTITUTION ol e 7.
\ I
3-5‘&:"&%5%"'0 8, (First) 4’ b. (M‘d‘”l’) - A a, DSTE (Month})  (Day)  (Year)
(Typeor Print) L~ %lg / DEATH 7 /2 )75
5, 6. RO 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1901 S. AGE tn yeans ﬂ;‘&" ¥ woo w ks
? =2 WIDOWED, DIVORCED (e y D —_ Lant bet2: t-n Hours | Min.
_ " e 25 I
10a. USUAL OCCUPATION - 10b, Kl BUSINESS OR IN- PLACE
pri am‘ u(l(.‘l‘hekhdof ork | 10 ND OF BU AR (State o1 forelgn couatiy) / 12, cgb%r;g)l-'vmn
")‘;/‘P/; o, /,eé-.. ,
13a. FATHER'S NAME NAME Q SBAND OR WIFE

13b. R.E MAI
A m% //23‘/ ¢

IS. WAS DECEASED Evl-:a IN U.5. ARMED FORCES? [ 15, SOCIAL SECURITY
(Yes. o, or unknown) | (II '-W or dates of service) 0.

l'.' INFORM

T'S- SIGNATURE/OR NAME
'y M sin .Az/'v 17

[

18. CAUSE OF DEATH
| Enter only onecatsper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

MEDICAL CERTIF[CATION 2 INTERVAL %
ONSET AND DEATH

line for (s}, (), ud (¢}

*Thir doet not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B}
rise to the abope couse (a} stating
the tmderlving causde last.

the mode of dying, such
as heart faiture, asthenia,
de. It means the dis-
" ense, fnfury, or complice-

DUE_TO (c} G‘O'-L‘-'-M

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death bul not
related to the disease or condition cousing death,

"tiom which cauzed death,

19a. DATE CF OP'FEBAI'i 185, MAJOR FiNDINGS OF OPERATION'

20, AUTI

no [

2ia, ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.x.foorsbomt | 21¢, {CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offies bldy., e30.)
HOMICIDE
21d. TéhéE {Month)  (Day) (Yesr)' (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
man LT el WHILEAT ] NOT WHILE ’ _@
INJURY WORK AT WORK e l K

21 iereby certify that I aumded the deceased from
alive on and tha! death occurred a

— 18, that I lasl eaw the deceased |
* 1., from the causes and on the dale sialed above.

?[GNQTURE //é mj gm or title)
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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, or byemeccnceee

S5tudent Embalmer No.

Student c.ocesemsnnanenns vesasesecranasnncns Signed \f%W

Student Embalmer
Licensed Embalmer No.éjf 3

P. O. Addrgﬁéfw .......

Note: 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 fiot embalmed, fact should be so stated above.

working under my personal supervision,

.




