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WRITE:PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i_z_LPHIIMRY REG. DIST. Nomi. Registrar's No é 2

FINOY

"BIRTH NO.

1852

State File No 3‘ *?41

1. PLACE OF DEATH

a. COUNTYMPMJFﬂé__

2. USUAL RESIDENCE (Wbere d
a. STATE
/’f: B Y Y. 4

d Uved. If L don: reskdesce bafoie

adiniualon!.
b. COUNTY M oo ¢3

13a
1 ENT, T WERL

5. WAS DECEASED EVER IN 11.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

b. CITY (1 cateids corpornte Umits, writs RURAL and give ¢. LENGTH OF || ¢ CITY ar cuteide mponu timite, write RORAL and give towpebls? (7 é ?
R townghip)| STAY (ln this place} R 0
o J e /O LAy | TOWN TAR/S A
d. F#(IisLPIIH_'aAME OF (If ot in bospital or lan, give street address of locatlon) ASTEEEETSS (If rural, give locatien) “
INSTITUTION Ao WELL 'K’E.f 7 forme 5 . Monxos S
3. NAME OF Flrs b. (MIddl Last]
Ll i a. (First) [4 ) _?c-( ), . 4, DSFE (Menth) (Day) (Year)
{ T¥pe or Print) oMN Cﬁo“f o wWwENT DEATH 06'7", 27, /ﬁf-?,
5. SEX D 6. COLOR OR RACE [ 7. MIARRIJEB NIEVSRCHEISRQII’EE ) 8. DATE GF BIRTH 9-:.?5 u-;n;n l: Hzl lg ; pom uuigs.
LY. on - 1. ] .
Mawe V| wWaire I PoWEL Tuay /7, /37X o &1 73|™|
10s. USUAL OCCUPATION cwe kind of work 10b. KIND OF B;s’massn?]g_r IN- | 11 BIRTHPLACE (0o s Seate or Foreign Coditry) 12, SITIZEN OF WHAT
o M LT GENERALTFRRA 14E /M SSoee ) KA
THER" S NAHE 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lrrxmpery

|\ MAssi16 77 Tower

Loy ]
T INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes. no. prunknown} | (If yes. sive war or dates of service)
Ao #

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (a), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morbid conditions, if any, &iadng DUE TO (b;

*This does not mean
the mode of dying, such

FK&EKF -Plﬂfftf’ /_7/?/_; Ao

TNTERVAL BETWEEN

0§ AND DEATH

Z/A

L

s Acirl faflure, asthenio, | rise fo the above catpe (a) Hating

edc. It meena the dia- tAe underlying cause last.

case, Infury, or complica- _ VDUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the discase or md!fioﬂ catising death,

20. AUTOPSY?

INJURY ey

192, DATE OF OP.'E_I‘:_JAN- i%b. MAJOR FINDINGS OF OPERATION = / X !
- -
. S _ ves [1 wo (]
21a. ACCIDENT (Bpacity) 210, PLACEQF INJURY (a5, Inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofioe biis .. wte) ’ .
HOMICIDE X
2td. TIME (Moath) : (Day) (Year) (Hour)' 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WORK

-

alive 192°2, and that death occurred af

OF . : p
s
2 I hereby cemfy that 1 attended the deceased from
Lo-27

Iﬂﬁo leiL, 195__32 ih&! I last saw the deceaced

m., from the causes and on the dale staled above,

.S ATURE Degroe or title) 23pn. ADDRESS 23c. DATE SIGNED
7 L7 ¢ Yz T | Frrers, Me. [O-2F-6
24a. Q‘(IRIOA‘}.. CREMA- 1 24b. DAT| 24c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Oliy, town, o1 county) (State)
B (Bpecty — -
e A | fo- 17"\73 [g—:,gg/l’ Qfo 7 NMoners o, /Mo.
DATE REC'D BY LOCAL | REGISTRAR" S SIGNA’I’URE 5 FU ERAL DI RECTOR' 3 SIGHNHTURE ADDRESS
JO-2F~ 9\ B o :m rn B LARIS, MISSOURI




STATEMENT BY LICENSED EMBALMER

I hereby ci:rtiiy that the body whose name is recorded on the reverse side of this certificate was embalnted by me, of by omeee

et eeen e . Student Embalmer Xo. ..

working under my persona! supervision.

Student ceseevensranens wearraunareas Signed...... F p z
Student Embalmer
' Licensed Embalmer No. Ae2e2e2

P. 0. Address._PARIS, MISSOURI

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

H this body is not embalmed, fact should be 5o, stated above.




