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IHLED MAY 11 195

THE DIVISION OF HEALTH OF MIS0UR
STANDARD CERTIFICATE OF DEATH

2

13152
State File No
PRIMARY REG. DIST. uo.%wimﬂ‘:m 2 {

! BIRTH NO. REG. DIST. NO.
I. PLACE OF DEA 2. USUAL RESIDEMCE (Whens < d lived, If L 1 resdd before
a. COUNTY
rew
1t ta B L and give c. LENGTH OF .
OR < township) | STAY (In this place) OR .
TOWN 0y M_Mz_ﬂf_}nuu:._ i ;
d. FULL NAME OF {a llut in hoepital ion, give street add or loeation) d AS'DTDRIEEE-SE . a 1, give location)
TRSRTOTION 21 fﬁ }.W,ﬁ’/ 223 2 27Y 4
3 NAME OF a. (First) /b {dlddle) c. (Last) , | 4OMTE Ofomth)  (Day) (Yea)
(Tvpe o1 Print) 0el‘f)re6 nicholns __Hevman EAH AT 4 -]F953
5. SEX &/ R OR RACE | 7. \'slAD%R\'f'EB NE‘){ER MARRIED 8. DATE OF BIRTH 9. :.GE {In v-]lr- ;;' uz.ul 1 YEAR ; UNDER 3 KIS,
QT ogrs | Mia,
WA p 7 -2~ 877 | £85I 121"
10a. USUAL gi:glﬂ'ﬁ (G kind ot work 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (0o i seate o )m'_ ,m",, |ztg'r.l1;‘l%|':!rhorwmr
Zri 8 r Zern de_l’z ) a.&ﬁ'.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘chalps H Qtei -
Richalds HermAn {1 losS R Legngr |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | {11 yas, eive war or dates of service) NO. N
D> . 2 2 s Joccac e d
18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Enter anly onecemsoper | |- DISEASE OR CONDITION ' OMNSET AND DEATH
line tor ¢s), (b, and (c) DIRECTLY LEADING TO DEATH (2)
“Thly does not mean ANTECEDENT CAUSES
the mode of dying, such | AMortid comditions, {f any, gising DUE YO (b)
s heart fallure, asthenda, | rise to the above canae (o). ddiﬂg .
‘e, It means the dig. | 9 underlying couse lant. - .
case, infury, or complico- DUE TO ()
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not
releted to the discase or condition causing death.
19a, DATE OF OP'IEI%?! 19b. MAJOR FINDINGS OF OPERATION . -2, 02 20. AUTOPSY? .
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (ex..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm, tastory, sirest. ofies bids..ete.) . .
HOMICIDE ] . ]
21d. TIME (Month) (Duy) (Yeawr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: wmun NOT WHILE
EINJURY . AT WORK

attended the deceased from . L1 1048 10 __ S K | 153, that I last saw the deceased

m., from the cauzes and on the date slaled above.

WRITE PLAINLY—TUSING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL
TION REMOVAL

2. I hereby centify that 1
alive on ,
2a. SIGNATU
ﬁk— 24b. DATE

1923, and that degth occurred at
] (Degres or title)

23b. ADDRESS 3. DATE SIGNED

S-5S3,

OF CEMETERY OR CREMATORY
. .

24d, LDCATION (City, wwn.oxeounr.y) (State)

A~ /3 onim rno
2 FUKERAL DIRECTOR'S SIGNATURE ADDRESS

Strspnnbme




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by e
Student Embalmer No.

| Slgncd.......!g —— f_ W

Licensed Embalmer, No. 42.6 ﬂ

working under my personal supervision.

Student ...ceussansrscensetrrtsiisraasanans
Student Embalmur

. P. 0. Address»s%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

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




