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WRITE PLAI'NLY:—,-—US!NG UNFADING B:LAGK INE—MAEKE A PERMANENT RECORD

BIRTH N0,

0V 12 1859

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

579"/ PRIMARY REG. DIST. W.M Registrar's No.... 5.3" ......... -

State File No

37478

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If in : reide betore
2. COUNTY aSATE b. COUNTY Wum.n.
b. CITY {If outeide eorpurate limits, swits RURAL and give ¢, LENGTH OF ¢ CITY (If oueids eorporate imits, URAL aud give townahip) =

TOR township!{ STAY tin tbis place) OR a
OwN fs] & Zny TOWN “2270 // 3
d. FULL NAME OF (If not in hospizal or institution, give sireet addrete o tocation) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION

3.5@5%%%3%% a. (First) b. (Middle) , ¢, (Last) . 4. DATE {Mcnth)  (Day) (Yest)

(Tyoeor Print) A AN 08 Sepasrian  PaexeEr DEATH AL /951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (Ip years| of tx0ER | TIAR | 0 Dimen u wes.
WIDPWED/DIVORCED pecliy) last birthday) |Months| Days | Hours | Min

y a1/ . é vé |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIN OR_IN- | 11. BIRTHPLACE (Btate or foreizn couttry) 0 12. CITIZEN OF WHAT

dope during moet of working life, even if resired} /@ COUNTRY?

LIS-._F'ATHE' NAME

ﬁa,/w

13b. MOTHER'S MAlD

NAME

line for (a}, (b, and (c}

*This does hiot mean
the mode of dying, such

ete. Tt means the dis-
care, injury, or !

a3 heart fallure, asthenia, . |-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

i
IS. WAS DECEASED EVER IN {1.S. ARMED FORCES? | 16. SOCIAL
(Yw. 0o, or unknown) | (If yes, xlve war or dates of sarvios)
e N i
18. CAUSE OF DEATH
. Enter only onecauss per 1. DISEASE OR CONDITION

14. NAME OF HUSBAND OR WIFE

5 SIGNATU% OR NAME ADDRESS

rise {o the abose coude (o) dating . -

-the underlying cause last,

DUE TC (¢)

tion which couyed death.,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but o
related to the disease or condition ammm mn

20. AUTOPSY?

19a..DATE OF‘OP.F.%N' 13b, ‘MAJOR FINDINGS OF OPERATION :
I.Lf/” ﬁx s [ wo
' 21a. ACCIDENT (Bpecify) . 25b, PLACE OF INJURY (s.g..inoraboms | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) ) (STATE)
- SUICIDE oot . homs, farm, factory, rreet. offies bldy,, e10.)
HOMICIDE
21d. TIME (Moath) (Day) (Yews} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?T
. -INJURY - o WHILE AT NOT WHILE

2. T hereby Zaify!'zhgf é
alive on

atlended the deceased fr

, 18

)’, and that death occurred at

WORK ﬁ WoRK 3 _r,

105% 1o (Bth BB 1052 that 1 1ast saw the deceazed

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

‘s Statement on Reverae

Lia. TU %ﬂr tn.la) 23b. 23c. DATE S5IGNED
-gjl ja'W M-/ﬂp
s BURIAL. car.m- 24b, DATE 24, NAME OF CEMETERY,OR CREMATORY / | 24d. I.O(.‘.ATI ity, town, or county) (sme)
TIO EMOVAL 1)[
DATE REC'D BY LOCAL | REGI "§/SIGNATUR §-p |5 FUNERX DIRECTOR'S §) GNATURE 'onss
G, 3¢5
Vi) £752 fvet 0




e

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 by_______

working under my persona! supervision. . , Student tmbalmer No..
S P Ty T J

. ay“
Studop.t Embalmer Licensed Embalmer No 7 :

S,
P. Q. Address i) :

Signed

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

If this body is not embalimed, fact should be 5o stated above. . _




