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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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LLB'Q\j—' WIDOWED, D[‘ﬁRCED csza},

- BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If iostitution: reeid before
a. COUNTY a. STATE ‘h . ' b. COUNTY ﬂmi}iﬂﬂ‘-
b. CITY (f outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outslde corporate limits, writea RURAL and give township)

OR township) Y (in this place)
o (] . oWy Q) 73 7 32
d. FULL NAME OF (I not in hospital or § &ive strevt addross or dom) d. STREET [ (It raral, givs location)
HOSPITAL OR ADDRESS y
INSTITUTION .

3. NAME OF . (F 3
Do 2% a (l'llrst) b. (Middle) t c. (Last) 4, Ds'rl:'E . Month)  (Day) (Year)
(Twpe or Prine) arenmce PBraxlenw Elwer DEATH | L 14, 1958

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ UNDER & HRS.

. L.A.?Ea;ﬁ:?" Monttn| Dare
Oee,.lb, 1891 ” r’ | P

Houn I Min.

10a. USUAL OCCUPATION (Gikvie kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Stte or forelgn covatrgh o & [ 12, CITIZENOF WHAT
.| o mgr
By~ ZEA,

. .nter only onecattse per

done i mmﬁorﬁn&lﬂ-.w-ﬂﬂ retirad)
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WiFE
‘.
aweg Elmer S vasw Basaara Ve TRiwen/
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo ng.or tnkoown) | (If yes, rive war or dates of service)
¥3b=0/-87 1 5 1 )
INTERVAL BETWEEN

18. CAUSE OF DEATH

Hne for {a), (b}, and {¢)

*This does not mean
the mode of dying, such
of kear! falitre, asthenia,
ele. It medns the dis-
cae, injury, or I}

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

ONSET AND DEATH

BUE TO ()

Morbld conditiona, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cattee last.

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions’ contributing to the death but not
related to the diseare 0r condition ertiting death.

19a, DATE OF OP"IEI%AI\E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
r - -
H343 | w0 w
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.5..inorabout { 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, offics bldg..eze.) .
HOMICIDE
21d, TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED 2}f. HOW DID INJURY OCCUR?
ar WHILEAT[—] NOT WHILE
INJURY WORK 4 AT WORK
2. [ hereby ceffify that I attended the deceased fro . ~_, 19.5: 7&:&2{_,&?&_ , that I last saw the deceased
alive on— 19.53 and that occurred at/ om the caudes and the date stated above.
2 SIGNA'W 1/ (Degree ar title) b. ADDRES DATE SIGNED
. - 4
R DI e Vel

Zig. BURIAL, CREMA-
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24b. DATE

- 20-53

l s. NAME OF CEMETERY GR CREMATORY
&u«u-dl @puu

DATE REC'D BY LOCAL

|- 17-5%

STRAR'S SIGNATURESY 77

A dEEfIB
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d. LOCAT|ON (Clty, town, or county)

(State)

25. FUNERAL OIFREQTOR’S

{Licersed

's Statement on Reverse Side)
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SFCEIVED UN N COUNTY HEALTH UNIT

Digtich Beeith 0ff1lcer an
isonyrs Tile J.awnber___/jc;?
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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, of by mecomencnimans

.......................................................... et eenneneny Student Embalmer Mo,
—

working under my persona! supervision. )

Student cusicecmetiorsasresanancncrsansanas
Student Embalmer

Licenzed Embalmer No.... &/ 7 y

P. Q. Address ’&’V—Q—M ...................

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 license.)

If this body is not embalmed, fact should be so stated above.




