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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. State File N03_141..9..
PRIMARY REG. DIST: NO. M Kegistrar's No. {Lg

1. PLACE OF DEATH

». CoUNTY W_

seo. ovsr. . __J AT

2. USUAL, RESIDENCE (Where d d lived. 1t L

t

a. STATE

b. COUNTY %/e [ tudmhlnn!

b, Ccl’TF;Y (1 outside eom:ma 1

. write RURAL and cive LENGTH OF

rownahip)

€.

STAY (in this place}

c. CITY (I outside corporate limits, write RURAL and glve township)

most of wor!

lOa USUAL OCCUPATION (Give kind of work
m it rettrad)

WIDOWED., DIVOR pr-}lva

10b. KIND OF BUSINESS OR [IN--
DUSTRY

- ch’;?z 876

TOWN 7/'/ /  TOWN B L,L'!/ ]
d. FHLL NAME OF (If oot in hospital or institution, give luul add: r loeation) ADDRESS (1f rursl, give location) c)
INSTTUTION (650G 5. il COF S W
3. NAME OF a. (First) b, (Middle) ¢, (Lagt) 4. DATE {Month) (Day) (Year)
DECEASED . OF
(o bty [ OE T T A MAY WESKNE/ | oeam
5. SEX ] 6: GOLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la yoe

Monlh' Daya Hounl Ml.n.

{Btni {oreign ?m’
C&mﬁ MVK

L BIRTHPLACE

12, CITIEN OF WHAT
COpNT ?

[13.. Zm S NAug

%@)M

13b. MOTHER™S MAIDEN

NAME

(Yes. 00, or unknown}

I5. WAS DECEASED EVER IN L1 5 ARMED FOhCF.S?
{11 e, Kive war or

16. SOCIAL SECURITY'
NO.

o/

ot of service)

17 INFORMANT‘S SIGNATURE OR NAME

CERTIFICATION

AME OF HUSBAND OR WiFE

AI?DRESS .

UNFADXNG ﬁLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDI AL

_Enter only onecauso per I. DISEASE OR CONDITION . L] ONSET AND DEATH

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

*Thiz does nbt|.m¢an ANTECEDENT CAUSES

the mode of dying, such | AMorbld conditiona, if any, giring DUE TO (b)

as heart faflure, asthenda, | rite fo the abose caute (a) sating _ ) . . N e e

ele. It megna-ihe dis- the underlying couse laxt. - TT. o . -

ease, tnfury, or m i DUE TO (c) I _ :

tion which coused death. | F. OTHER SIGNIFICANT CONDITIONS BRI DL el e

Cuonditions contributing to the death but not .
related to the disease or condilion causing death
- 19a. DATE OF OPERA- | 19%, MAJOR FINDINGS 'OF OPERATION LA TR - 20, AUTOPSY?
‘ o 2-1_;/
.. YES D NO E
| 21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (e.4., Inorabeut | 216, (cmr TOWN. OR TOWNSHIPY  ~ " (COUNTY) ~  (STATE)
SUICIDE. bome, farm, (actory, sireet, office bldy.,ete.) FaEE v e C Ly
_ HOMICIDE . " -

2147 TIME (Month) (Duay} ~ (Year} (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :.?n'
1 WHILEAT[ ] NOTWHILE e
INJURY ) m | "HORK 27 WoRK . el e . .o

e w

2. I.hereby certify thot;I eltended the deceased from , 1852, to , 1625 Zthat I last saw the deceased

alive on + , 198 2rand that dea occurred atiﬁﬂ,ﬁ

., from the causes and on the date stated above.

S

(Degree or titlo)

”;J;,,aw

&3¢, DATE SIGNED

19-27 52

WRITE . PEAINLY—USING

EMA-

Py 1)
(oAb, DATE

NG 7y - 2 |'Zosesol Fak”

Y OR CREMATORY Py

(State)

IE S SIGNATURE 4 287 7j

mz% ”Z"j’@’ A o

{Licensed Embdmrl Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by ..

Student Embda I-or No.

working under my persona! supervision,

SEUBONE vernverrrenrernnmnnemnsnnnens slsnecL_Z/«e%Mu/ 2. W/

Student Embalmer
’ . Licensed EmbalnM

P. O. Address

_-=Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thc ‘above constitutes grounds for revocation of license,)

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