No . 300
1048

N
PLAINLY—USING TUUNFADING BLACK INK—MAKE A PERMANENT RECORD c:;

WRITE .
SN
F . .

THE DIVISION OF HEALTH OF MISSOURI

.y
AEENGY j2 g5y ~ STANDARD CERTIFICATE OF DEATH state it oD .
BIRTH WO, . REG. DIST. NO. L&_ PRIMARY REG. DIST. NO. _Z.:?_QL Regisirar's No..._;/....g.............,.........
i. PLACE OF DEATH K 2. USUAL RESIDENCE (Where decesssd lived. If lastitution: residence before
a. COUNTY . . a. STATE M - b. coun-rv L’ ’ sdiniwion).
Linn \Ssoari thin
b. COI'FI;Y o oumudd.c eorwu’u le(.h.l, write RURAL M‘:iw:-hip) é_.TAl?E!(:ELI: pl.?::) c. CgY (I euwdde carparate limits, write RURAL sud rive townshin) 0 SZ
TOWN  [Xleadur \le ¢ years TOWN Mead\}t“e
d. FULL NAME OF (If sot in hospital or instizution, glve streot sddress or loestion) d. STREET (If roral, give location)
HOSPITAL OR ADDRESS
INSI'ITUT!ON
3. I:I:IECFEE 59‘_5 a. (First) _ b. (Middle) ¢, (Lasty 4. DATE (Month)  (Day)  (Year)
rm or Print) reenfie {d Coaper‘ oEATH Noveber &~ 76 62
0 | 6. COLOR ORRACE | 7. #ﬁ%ﬁ%ﬁ E‘IE\\IISEC%SRRIED' 8. DATE OF BIRTH 9 AGE (Io w)n- n: UnDER | ma I UNDER 4 HRS.
- ) ED (8pacity) blrthday! ontha Hours | Min.
M& le Wik te _Married .r Aoy 16, /1863 % , l
lﬂa USUAL OCCUPATION (Glekiad ol work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or forelgn countrr) 12, CITIZEN QF WHAT
mowt of working life, even if retired) DUSTRY | -~ - COUNTRY?
arming leswetl Countey, L1l 1noss 0.S. A,
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
r 4
wllllmﬂm%_ﬁnfek | Elixateit (3 ﬂ"#@lﬂ Miller
2’: WAS DECkEASE? [-2\(1'I IN U.S. ARMED FOE::“ES? 16. SOCIAL SECURH'OY 17. IN RMANT"S SIGNATURE OR NAME ADDRESS
-, or unknown { yea, xive war or dates of oo} N
A.) (] ] A/Dhe /nrs- Grcehfu IJ G;ob_gr M Mendn //e M 0.

*Thix doest not mean
the mode of dying, such
_as hearl faflure, asthenia,
ete. It means the dig-
ease, injury, or complica-

18. CAUSE OF DEATH MED CERTIFICATION INYERVAL BETWEEN
| Enter only enecaumper | I, DISEASE OR CONDITION _ ra 7 ONSET AND DEAT
Jine for (a), (b), and () | O'RECTLY LEADING TO DEATH" 5 = ,e\.
ANTECEDENT CAUSES 7 . )

Aorbid conditions, if ang, gidnq DUE TO {b) g
rize lo the abose catide (a) mg .. I -
the underlying cauae loat. - -

DUE TO {e)

tion which cauged death,

il. OTHER SIGNIFICANT CONDITIONS * - -

Conditiona contributing to the death dul 7ol
related Lo the disease or condition causing death.

19a. DATE OF OFPERA-
TION

19b. MAJOR FINDINGS OF OPERATION - e A S '20. AUTOPSY?

331X ves [ o [

A

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. Inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. homa, {arm, lactory, strest. office bldg.,eta.) .. T A h [ S o
HOMICIDE

21d. T(!Jth (Month) {(Day) {Year} (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE :
INJURY m | work L) arwomk c o e o F TS

2. I hereby certify that I-atlended the deceased from 19 , lo , 19 , that I last sow the deceased

alive on .

UHTA
REMOVAL (Bpecity)

— , 195 2~and that death occurred at M m,, from the causes and an the date staled above,

24c. NAME OF CEMETERY OR CREMATORY .| 24d. LIX TION {City, town, oy county) -

DATE REC'D BY LOCAL

@!_Z‘ /Zé’é! : ) n ral
m—(ﬁmm on Reverse Side)

, CREMA- X (Etate)
-~ 52 Mead tle /"eﬂfnlle. M, s3oceri
REGIEYRAR'S SIGNATLRE /C 25, FUNERAL DI TOR'S SIGNAJURE e _ADDRESS

’z |”|c°




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, 0T by e rmrrerceme

Student Embalmer Mo,

working under my personal supervision.

SEUAEAE 1vreaeenrreriesivnesirreeseennnes Simei..%.ﬁm

Student Embalmer
Licensed Embalmer No 405 6

3
) P. O. Addrefmm ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Psulure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




