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WRITE PLAINLY—UST

THE DIVISION OF HEALTH OF MISSOURI

DIST. NO. _[_S_j_

STANDARD CERTIFICATE OF DEATH

State File No,

1248

g
PRIMARY REG. DIST. m._ﬂukcgmmr’: Nower oo

BIRTH NO. REG.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation: residence before
8. COUNTY: . ST, . b. COUNTY «dwbmion},
b. CITY (11 outalde corporate te RURAL aod give | ¢. LENGTH OF [ ¢. CITY (If outsldy ccrphrate write RURAL asd give townabiz)

OR . townakip) Y (jo this place) OR
TOWN 7242 ) TOWN 46 &0
toomtion) d. STREET {1 rural, loeation)
or e ADDRESS / o /

d. FULE, NAME OF (11 ngt in hoaplital or . strpet
HOSPITAL OR
INSTITUTION. { /

3. NAME OF

| T2y 2e L
c. (Last) 4 DATE
NAYHE |

(Month)

{Day) (Year)

DM O B, (Flnl) 4 P(Middld

(Tvpeor Print) ] J 6’ PL1E L=, & 1253

5, SEX / 6. COLO 6.RRACE 7wmow1-:n . | 8. DATE OF BIRTH 9:“6 n:?n;:xln;n;.l ;';u.u?
Y Ve, 2 1865 - |50 l ™

1. BIR'HiPLACE (City oad Snn

ot Foraign Coustry) 0

12. ¢ QF WHAT
| COUNTRYI .o .
YN

: &5
NG UNFADING BLACK INE—MAEE A PERMANENT RECORD i

G;’I;/://M

IR D

24, BURIM.’ CREMA-
EM l

24b. DATE

24c, NAME OF CEMETERY OR CBf

13b. MOTHER'5 NAIDEN NAME . NAME OF HUSBAND ORAAFE R
i - L
WAS DECEASED EVE iN U.S5 ARMED FORCES'I 16. SOCIAL SECURITY | 17. INFOR N SIGNATU OR E N DRESS
1o, or guknown) l (If yom, wive war o7 dates of scrvies) -7 NO., \
2 ”) A ]
18. CAUSE OF DEATH Y MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecauseper | [ DISEASE OR CONDITION ) ONSET AND DEATH
Hne for (a3, (b), and (¢ | DIRECTLY LEADING TO DEATH® () - ,/,‘(, £y
oThis dots ot mean | ANTECEDENT CAUSES /
the mode of dring, such | Morbid conditions, if any, gising DUE TO (b)
a2 heart fallure, asthenia, | rive to the above cuuse (a} stating .
de. It meons the dis- the underlying cause lost.
care, infury, or complica- DUE TO (c) .
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS M / x
" Conditions contributing to the death but not 4
releted {o the diseaze ?wabn causing death. % ‘?’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' n 20. AUTOPSY?
TION
YES D NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY tag..lnorabout |“2Ie. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horeg, turm, fastory, strest, olios bldg ., et0.) N
HOMICIDE .
21d. TIME (Momth) (Day} (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.z.rr NOT WHILE
INJURY @ | “work AT WORK .
22, I hereby certify that 1 attended the deceased from ’fﬂ_zLL 1932, to 185°Z - that I last saw the deceased
alive on pnz Lo, 19572, and tha! deatioccurred at Z3. 2 m., frém the causes and on the date stated above,
23a. SIGNA (Degreo or title) | 23b. ADDR 23c. DATE SIGNED




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

,,,,,,,,,,,,,,,,,,,,,,, . Studont Embaimer No.

working under my personal supervision,

Student Embalmer

(2
{G. (Failure to comply with

Student cecisrararsansronsnasanens teeasases Si JAMM&’:Z':
’ Licensed Embalmer No.

i _ P. O. Address
'+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes groundsy for revocation of license.)

Ifdlisbodyisnot‘embalmed. fact should be so. sated above.




