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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4026
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1. PLACE OF DEATH

. COUNTY
R 1S

2. USUAL RESIDENCE (Wnue decessed Lved, I institotion: remidenos bedf:
e. STATE b. COUNTY adativeton)
Missos v

b CITY (1 ocut corpurste limits, writs RURAL asd give ¢. LENGTH OF
OR ) towpabip) | STAY (in this place)
TOWN - L O /0
d. FULL NAME OF (It ngf in bospltal or instisuticn, glvs sirest aidgses or losation) '

c. ng (It ouuid- aurponl. limits, writs BURATL

HOSPITAL OR
INSTITUTION 3T LA s Covur
- _3 NAME OF . (First) © .. 4. DATE' (Mooth)  (Dsy)  (Year) -
. ad H
4 ‘\rmmPﬂw Be r?f/—»a‘c DEATH Jtrn 2 /553
+ | 5 SEX / | & COLOR OR RACE | 7. Mﬁ)&gﬂm gmgcrggnm , 8. DATE OF BIRTH ‘ 9. AGE un.;.. 2 ooy 1D‘.m” T e 4 wm
Fi . {8pe Houra | Min.
WEemace | Warre - May 19 1879 |
0a. USUAL ﬁﬂ?ﬁﬁ*ﬁf.‘ﬂ.‘ﬁ“‘“‘;' 19;7 KIND OF Busmsssu?g_r Hi\; 11. BIRHPLACE ud State or Faraign Country) | wcng,\,'?,:wm
eMEMABKER T Homg ERMm ';,{ .‘j}?
13a. FATHER'S N Iab. MOTHER®S MAIDEN NAME /Rm: OF HUSBAND OR WIFE
Perern NKAMs 1 eR  |EsixnBery MaRavsS | Dgcemasedp
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOC SECURITY 17. EFORMANT 5 &t TURE OR NAME DRESS v
N-ﬁvv\mku'n) I {If yes, xive war or dates of servies} M j - /IS/ »
18. CAUSE OF DEATH , EDICAI. CERTIFICATION
Emm,mmw. I. DISEASE OR CONDITION _ | ONSET AND DEATH
Jime for (8), (b).awlgi ;cp DIRECTLY LEADING TO DEATH® (4
*This doer mt mean . ENT CAUSES
the mods of dying, nich | £ Mortia coriditions, 1f ang, giving DUE TO ()
as heart failure, asthenia, | five t0 IMI abooe w“faﬁ” dating
de. i wmemms the dig. pithe underlying cause last. E;
case, infury, or complica- T PR DUE TO (¢}
"{‘ tion whlch coused death.  11. OTHER, smmncarrr CONDITIONS o -
4 , - Tt oomditieny contrl to the death bui not : 63\)(
related Lo the diseans or condition consing death. i .
19a. DATE OF OPERA. | 19b. MAJOR:F tipmss OF OPERATION J . 20, Aurorsvr
TION e Ei
- m un

21b. PLACE OF INJURY (e.g.. n ov about

2fe.’ (CITY. TOWN, OR TOWNSHIF)

21a. ACCIDENT (Bpecity) (coumf)
‘N SUICIDE: bozse, farm, fastory, street, ofSes bidg . et6)

HOMICIbE ES '

210, TIME = (Meoth) (Day) (Yo (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
INOURY ;. | WHILEAY ] wot weLg i O
= | “WORK - - . .

zI hereby cerufy that T attended ihe decmed from _/- "J‘ . 191&:!«; _ng/_, Ioﬂ, that I last saio the deceased

alive on 19ﬁ, and thal death occurred al é.a_fﬁ m., from the causes and on'the dale siated above.

Ba. SIGNATURE
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lo,S. Breat

I 3. DATE SIGNED

Qad! C/%g én $,/7sl .
24d. LOCATION (Olty, town, ot county)
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s Statement on-Reverse Side)

i 2la. BURIAL, CREMA- |"24b. DATE 24:. NAME OF: cm OR CREMATORY (Btate)
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m l 27-1993 EMORI agg csm. ZI{oRM ANDY, o,
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* ST{:TEMENT' BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byucecennee -
R U —— , Student Embalmer No.
working under my personal supervision, ‘ .
e ‘l Zé’ﬁ'% y e ®

Stud-nt./i‘gb ...... . y i A, 2 -
Student Embalmer v ¢ -
0 ‘ ) Licensed Embalmer No.....
e . '},ﬁ P. O. Address .é
MNote: The above M'U§l' BE SIGNED BY THE LICENSED EMBAMR in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.) }
If this body is not embalmed, fact should be so. stated above.
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