HLED MAY 11 o THE DIVISION OF HEALTH OF MISSOURI

alipM 7 ) ,L 19_J3_ and thal death oceurred al LZ:_L ., from the causes a.nd on the dale stated above.

.S. No.300 Pt i
. oo ’ O STANDARD CERTIFICATE OF DEATH sue rite oo TASE A
! BIRTH NO. REG. DIST. NO. Z ‘ ﬂ PRIMARY REG. DIST. No.—é” 2- Registrar's No...‘.?...qf:................
1. PLACE QF DEA - 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence befd
ﬂ { a. COUNTY X a, STATE /‘7/5.5(7 A COUNTY/V/}’.&/ 2d.niseiod
/ b. CITY ﬂutnid- corpurate limita, write RURAL snd give c. LENGTH OF || e €ITY &8 Besldence wihia lmia ot
OR township} | STAY {(in shis place) OR I.wwrparlhd
& own ALY EDAANLD /2973 1o FURLLAND i =l
d. FULL NAME OF (If nos in hospital or institution. give street address or location) o STREET {If rural, give location) . %
S HOSPTALOR Al ol ABDRESS e 952
g 3. NAME OF 8. (First) b. (Middle) e (Last) 4. DATE (Month)  (Da
DECEASED ) ("‘"’
& (o bty JOHN HENE Y STVLL oia JPEK /3 /753
g 5. SEX ﬁ 6. COLOR OR RACE | 7. EFD%%EB. Bls\yggcgsntgusg.) 8. DATE OF BIRTH 9. 1:.55 (e verrs| x oroen | YEAR | F UNDER 0 HES.
. ¥ t ¥, ontha | Days | Hours | Min.
5 |- w MARRIED - " | pEe. 15 /845 ¥l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OF! IN- 11. BIRTHPLACE . P 12. CITIZEN OF WHA'
m done duri out of working lifa, sven if rotired) (Cicy and State or Furnu. Lountry) . COUNTRY?
& AR (een Fremw$="" | ypa,  wrseonsy . /|
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o VCHARIES STV4L VADELINE TPIEHARDSON | PEARL M. SPENCER
ﬁ I(%HWDJ:S DECEA'S'EP EEEJN&&?&ME&I;?RCES';‘ 16. SOCIAL SECURHC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 Po o | e o FEARL M STVRA _ HYRORANG Mo
| 18. CAUSE OF DEATH EDICAL CERTIFI |g;§?rm BETWEEN
& I Eateront 1. DISEASE OR CONDITION : AI‘«_- :
Z Lina for (5{"(‘:;.“;‘;?"’; DIRECTLY LEADING TO DEATH® A .
i Thiz dots ot meen | ANTECEDENT CAUSES M'O g&m - £ : x ! }
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO ( d L 2 N4
= as heart failure, asthenda, | Tise to the above cause (a} staling / 0
& "l e 1t means the dis. | the underlying couse last, . -
v case, injury, or Jica- DUE TC (c)
=z, tion which caured dcatb -f I1. OTHER SIGNIFICANT CONDITIONS
= * Conditions contributing to the death but not
3 . related to the disease or condition causing death,
Iy 19a, DATE OF OP’FE;N 9b. AMAJOR FINDINGS OF OPERATION 20, AUTOPSY?
E . L/ﬁl -3 x YES D NO m
21a. ACCIDENT {Epecity) 21b. PLACECF INJURY (a.g..lnorsbort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
o SUICIDE Bome, farm, factary, suset, ofio bldg.,ete.) - . :
] HOMICIDE . 7
g 214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
S P : WHILEAT ™ NOT WHILE
J' INJURY = | WORK AT WORK :
E 2. I hereby certify I atlended the deceased from Y~ t — 1933 »to 4 - "3 19“‘ , that T last saw the deceased
3
-
E

233, SI ? Q égmoniuc) |, 23b. é@ é ': E Lgc D?SIGNED i
%_% BU ~CRE! Zk.h}\'AMé/OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mwn.o:county) - (State)
y.£7 2L Vi /'}% /ffj WiASON Towy T/~ SOuTH- BASHER Ma
CTOR'S 51 GNATURE ADDRESS

" DATE’REC'DBYLOCAL REGISTRAR'S SIGNATURE Sf- NERAL
Yyin 7. 08| Drotle 5. dldotet 2 |°

* (Licensed Embalmer's Statermnent on Reverse Side) ; '3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmi
BY e, OF DY it it ae et e » Student Embalmer No.

; working under my personal supervision..

Signeture of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
_ to comply with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




