S. Mo.300 !]LEBNGV 22 1857
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10.48

THE DIVISION OF HEALTH OF MISSOURI P
STANDARD CERTIFICATE OF DEATH State File Na38 "35

REG. DIST. NO. /ﬁ! PRIMARY REG. D1ST. W0. 22 & o Revisirars No

4890

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. If institution: residence befors
a. COUNTY J_ 8. STATE . - b, COUNTY adumiseion).
i
b, CITY (If outalde corpurats limita, write RURAL and give ¢, LENGTH OF c. CITY (f ourslde corporats limits, write BURAL cive township)
Tg\I}JN . townahip)[ STAY (i this place) Tom L]
Kaw i‘-uaaﬂ_a W [ansgs G T4
d. FULL NAME OF (If not in hospital or institutiothiiva strect oot Ipoation) d. STREET (I raral, ghve location) -t
HOSPITAL OR " ADDRESS S/
INSTITUTION, ‘ CSZ?B 1
3 NAME OF = o (FinD) b. (Middle) c. (Last) | X (Month)  (Day) “(Yemm)
(Tpeor Print) _ F g3 DEATH 95
5. SEX / | 6, COLOR OR RACE | 7. #{gg&%g gfli\\’foER ESRRIED. 8. DATE OF BI Q-SEE (In years l:om 1 AR UNDER 24 mxe,
. . (Bpecity) i:bdu) athe | Days | Houre | Min,
Placried /) Dec. 24, /88T @ |
10a. USUAL OCCUPATION ((ive kind of work- | 10b. KIND OF BUSINESS OR IN- | 1. 2. ClI
done during sicet of working ;.nl!;d'::;) DUSTRY (Cﬂr wnd State or Foreign Country) / COUTIZE',"‘,?OFWHAT
Houw.se Otup) Ho 1S}
13a. FATHER'S HJ S% 13b. MOTHER'S MAIDEN NAME
Edio oy cele [Emma N;
i5. WAS DECEASED EVER IN1.S. ARMED FORCES? | 16. SOCIAL SECURITY
W—w.&mkmwn) I (¥ you, eive war or dates of service)
Yqs5-0- 945 l '1

18. CAUSE OF DEATH
, Enter only onevaise per
line for (a}, (b}, and (c}

“This does not mean
the mode of dying, such
o# hearl fallure, asthenia,
dae, It meams the dise
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(y

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rise to the above conse (o) rﬂw ) B
the underlping cause last, o

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS'

DUE TO {¢)

Conditions contributing Lo he death but not
related b0 the di or condition causing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

(Bpeclly)

215, PLACEOF INJURY (a.g.. inorabout

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

21a. ACCIDENT 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios hidg..et0.) p N . .
HOMICIDE _
21d. TIME (Meoth) (Day) (Yesr) (Foun | 2ta. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
INJURY a | Yoo LI 5 work C ,
22. 1 hereby cerlify that I aliended the deceased from Fet- 1 , 19’/‘ , lo ZVW ) ,-193‘? . that I last saw the deceased
alivs on- 2 , 18 S - and tha! death oceurred at Z A m ., Jrom the causes and on the date siated gbove.
NATURE (Degrao or title) | 23b, ADDR| 23c. DATE SIGNED
T &) M 7’/55 Caﬁ‘ >k.o /6 /-5_"2
RTAL. CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR EREMATORT '!;{ou (Otty, towa, or county) . (Btatg) |
¥ | Ne £ // ' ' '
uRiat CiINoy- 4052l corac Mis Cemercay) KA pigas (7 /8 50K
REC'D BY LOCAL | RE£ISTRAR ATURE UNERAL DIRECTOR'S BIGNATUREG '
DATE REG. | £/ 77 ' \ ) APREsde (S0
//_'y"é é LA A A __.‘a__A ] rf"" AL AL Fridnd A0ne  oXGamnan, (o £4

1 Eoh

oo Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — o eae

Student Emdaimer Ne.

working under my persona! supervision. ' d
Signed "D—‘ { At

Student cccscivvssansssnurerntnastnanraveue

Student Embalimer

. P. Q. Address_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)
If this body i1 not embalmed, fact should be so. stated above.




