.

. 10.48

DLV rep 1o 1ood

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21735

State File No,

-
REG. DIST. NO. 200 _ PRIMARY REG, DIST. NO. sj___% Kegisizar's Ne 5/

0 BIRTH KO.
(’ / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decmssd lived. If inets
a. COUNTY a. STATE b. COUNTY —,—-4
17 A c e M 2R C_liﬂ U
b. CITY {If cateids corpurste limits, write RURAL and give . LENGTH OF || ¢ CITY (If cotakis sorpoesta limite, write RURAL ssd give wrwaehip?
OR ] townahip){ STAY [in this place) R é' ; o= /
oM L o s TOWN Adrm evoN -
d. FULL NAME OF (If niot i heapltut or § lodtos || . STREET - location)
HOSPITAL OR _ o v “ bt ADDRESS (7 (3 rans! "2— s .7
INSTITUTION - - sterivem o’
3 NA'EES%’B s (First) b. (Middle) « ¢ {Last) . 4 DSIE (Month)  (Day) ?om)
(Type o Print) T™Winesie LisuTea DEATH £3
8, SEX / | 6 COLOR OR RACE | 7. #IARRIED Nsvsgc gnmm 8. DATE OF BIRTH 5. :"GE (o yeun| @ MECH | R | @ GO 1w
N ) Heours | Mia.
Female | xhiT= I bowed ol Fe b2 18971 T8 WV |
wa USUAL g&cu?:ﬁ n(’(::::n;dwoel): 10b. KIND OF BUSINESS ?RT - | 1. sm‘rupucz (City end State or Forsign Coyntry) 12, cgarﬂljz_ﬁﬂr;or WHAT
A€ /ﬁu:e oy I ._ IL L .
13a. FATHER'S MAME .. 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBANL OR WIFE ’
¥ .
Bewre lavlor | Sarah S;:glg,m; k3N .._‘____._"‘”"‘/7!-"_...
i WAS DE'C}EASEP E\(IIEFPINdU 5. AFM}EC FORCES‘; 1 16. SOCIAL sscungg 17. INFORMiNT 5 STGNATURE OR NAME ADDRESS
. -.W“ 1own. n-./pnbw s of sarvies C " A i - g 2 2: N
5 18. CAUSE OF DEATH . MEDICAL CERTIFICATION I s
putily 1. DISEASE OR coNDmoN .
( nter only oneesueper | T4, pECTLY LEADING TO DEATH® () t Yy

Itne for (a), (b), snd (c}
ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above couse {0)

*This docs not meon
the mode of dying, such
o8 heart fallure, asthenis,

 fiing OVE TO m -_fa_uiuuiq*m;t
Hoarfdisease.

the nnderlying cause lost.
de. It meens the dis-
cast, Injury, or complica- DUE TO () ‘Af‘ 1 < ri S e; er -
tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION . . . u .o | 2. AUTOPSY?
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (s.¢- Inorabout | 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
SUICIDE home, farm, {nstory, srest. ofies bldg., ete.) yone R
HOMICIDE _ _ - .
219. TIME tMamth} (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
T . - m-m.:.n'r NOT whnLE
INJURY o AT WORK

2. I hereby am,fy ﬂsat I altended the deceased from _l:._’:l___ Iﬂ_ﬁ, lo _l—_zL, xo,fl, that I last saw the deceased
" glive on , 18583, and that death occurred al m., from the causes and on the dale slated above. =

Za. SI1G Z3b. ADDRESS Bc. DATE SIGNED

V(Dum oz title) '
’
_ﬂ:md_&.mm.ﬁfm.&_ﬂ_s_ﬁm ol 1-LS-N
b, DATE 24c.INAME OF ETERY OR CREMATQRY
REROVAL

2Ua. BURIAL, CREMA- 24d. LOCATION (Oity, town, o1 county) (5tate)
RreeKs TEow4. k

: C TolsA.
S SIGNATURE ;%5
Mra e Ly

Ty /- et ¥ -3 |
A FoY u& DIIECUI s snunﬁn ADDRLSS
J %! #w

DATE RECD BY LOCAL
Embalmer’s Ststement on Reversy Side)

.

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

| /'30-;;3 RS-

{




-~y

t p e
% O, py Fitg . ”Eﬂlr O !;g
"led J . 4 E
S e Thag Mo
@ Ty
A L -..,\

STATEMENT BY LICENSED EMBALMER
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