THE DIVISION OF HEALTH OF MISSUURI

- wso |FREDSEP 99 10y STANDARD CERTIFICATE OF DEATH Svte it o ASEDD O
CBIRTH NO s o REG. DIST. MO, l‘t l PRIMARY REG. DIST. uo_f]’b \5“(9 Registrar's No.... 2 .Z‘S—'
L PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lived. If inativeu id Lefore

o
Q™
L\

a. COUNTYJ § [ ! E ’ a. STATE 21 M * b, COUNTYR adintmion),
b. C1TY (I octelde corpurate Umits, wrl nmhusddv. ¢. LENGTH OF c. CITY (If outaide corporate limits. write RURAL asd give townahip)

s M g barlq STAY ta gt e T°‘""’)4/L_lp ev-Lu 4K E F

21d. ngﬁ (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY ottt = | work AT WORK Lo, kg

o

2. I hereby cerlify that I atiended the deceased from 1=~ L4 1833, to _L-lb_. 19_-1 that I last saw the deceased
. alive on . : , 1843, and thal death occurred al ‘..'.Z.M_ ., from the causes and on the date stated above.
-23. SIGNATURE . . o TSt T A (Degros or title) | 230, ADDRESS - ’ 23. DATE SIGNED

——r? ) J A
£ - AT - LUl aps S, 3%_25_{%.@ PR
%_413 ngmllgi" CREMA- | 24b. DATE 24c, NA‘WE OF CEMETERY OR CREMATORY’ 244d., LOCATION (O W, oreoumy) (Biate)

3

(AAali9-12~52l Qakignd. = o bevly o,

d. FULL NAME OF a1 tal I.ul.lwﬁnn .
g HOSPITAL OR (If oot hbwyl of dnsln-l addres or Josstion) ADDRESS (H rural, dn 4‘!
O INSTITUTION ¢ -rﬁl.
B | hamEor . (i v. (Middle) % (ast) 4DATE  (Mouit) (Day)y (Yew)
& { Type or Pring) A\ 1ce Cleaxu paSe ot 2 0% /952
8. SEX / | 6 COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIR 5. AGE (1o yeard] T vWOER 1 m.l o Ira
g - le . W VORCED (Bpucify) : I ; u..u..l Houns | M.
Femwalel Warte LA oY | Oct 252 1258 01231
m:;u USUAL }cupmon “(’(:'H.::n;dwork 10b. KIND OF wswssoczg.r gtf . BIRTHPLACE  (ci4) aad State of Feraiga Country) 12, Ogm_rzsnpwpwmr
B sme , <MW K
. < 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
y Jawmes Howovd Mavtha ;E_L__s-_g%
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT ¢
M Wﬂ.m.muho‘/;n)‘] (! yos, xive war ten of service) NO. °© ’ Sl@‘ATURE OR NAME ADDRESS
3 Wil e hica
| '8, causE oF pEATH MEDICAL CERTIFICATION 1353}'1"" m
B .|, Enteronlyoneceuseper 1 I. DISEASE OR CONDITION t
Z || e for (o), b, and () DIRECTLY LEADING TO DEATH® (g) . .
5 This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adforbid conditions, if any, ﬂ“ DUE TO (b)
3 -as heart feflure, asthenia, rise t0 the abowe cause (o) dating | e e e e L.
B || ee. n means the du- | he uaderiying camaelent. - - -- - S S oEe I
o east, injury, or complico- — DUE T(? )
5 || tion sohich caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS * * » - . R
= Conditions contributing to the death bul net
3 related fo the disease or conditi mfngduﬂ.
- & || 19a. DATE OF OPERA: | 195. MAJOR FINDINGS OF-OPERATION' I e R e L5 oo |20, AUTOPSY?
Zz I TioN A2 0 w0
. s PORTCE X YES NO
"o [l 2e. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a4, noraboct | 21c. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) * . (STATE)
h SUICIDE . . | bpme,iarm, hastory, strest, offfos bldg..ete) - - - N
Z HOMICIDE - : - . . - C .
)
1
Ee
E .
o -
g

RECTOR'S $1GNATURE ADDRESS

RECD BY LOCAL | REGISTRAR'S SIGNATURE L A
T | Y e ey iin-Coroi?

v {Licented Embalmer's Staternent on Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by
Student Emdelimer No.

working under my personal supervision. . %

Student ................é....l.......... ne
Student balmer
' Licensed Embalme sz) 2’[_....... T

comply with

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Flil
the above constitutes grounds for revocation of license.)
If this body is not embaimed, fact should be so. stated above.




