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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ILED JUL Z2

BIRTH NO.

1. PLACE OF DEATH i
a. COUNTY
b. Cé]r;Y (1 cutaids corpurats limits, mzmx, and give

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

23829

1%3

REG. DIST. NO. _Li_nmunv REG. 'D1sT. m.__lm Registrer's No, _I.L...._..........

2. USUAL RESIDENCE (Whers d d lived, If &

a. STATE m a.

b. COLINTYA

2

8, DATE OF BiRTH

WR RACE

¢. LENGTH OF ¢. CITY (I ourside L) BUBAL and township)
o8 towenbip) szv e pince or " ﬁ?‘-’ - ore o559
oh €. Anes YOWN A I Yo o P /
. FULL NAME OF (it tal ndd: losutio: . STREET .
FOSPITAL O {If nos in hosplal or imﬁnn. give atreot Toms OF n) d ADD (It rucal, ghve location)
INSTITUTION Cen o 3R
y :
3 NAME OF First) b, {Middle) o (Last) Month) (Day} (Year)
{ Type or Print)

Yes.no,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (o)

*This doer not mean

|| 1he mode of dying, such

a2 heart fellure, esthenda,
de. It means the dia-

108, USUAL OCCUPATION (Clive kiod of work
dm;hc mons of workdng life, even i retired)

\tlsii FATHER S NAME ’ !
I1%. WAS DECEASED EVER IN U.5. ARMED FORCST

10b. KIND OF BUSINESS %R Iﬂy-

M.

MT I/erhan..

2

- mo

QaA _s-/934| TN
BIRTHPLACE ' () a4 State or Fareiga Comntry)

12. CITIZEN OF WHAT
COUNIRY

.

NAME

14. NAME OF HUSBAND OR WIFE

1

1. DISEASE OR CORDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

ADDRESS

A 7. INFORMANT'S SIMATUHW

INTERVSL BETWEEM
EEED DEATH

Morbid conditions, i] cnr gtmg DUE TO (b)
rize to the abose cats
e underlying counse M

eare, infury, or complica. DUE TO (¢}
tion which coused death, | 11, OTHER snsmncm CONDITIONS
| Condisions contributing to the death but nat
reloted fo the discose or conditlon causing deaih *57 0 /
195, DATE OF (OPERA. | 19b. MAJOR FINDJNGS OF OPERATION Lu( e y 2. AUTOPSY?
B e Vg el ged Zarein) -
YES NO
218, ACCIDENT (Bpeeily) 215, PLACEOF INJURY (e.g.,dncrabous | 216. (CITY, TOWN, OR TOWNSKIP) (COUNTY) (STATE)
SUICIDE bome, farm. Iastory, street, oee bldy.. ete)
HOMICIDE
21d. TIME (Month) (Day) (Tear] (Hom | Zie. INJURY OCCURRED | 211, HOW DID INJURY QOCUR?
INJURY o WHTLIAT NOT WHILE .
o AT WORK . )
1 attended the deceased fr 1853, that T last saw the deceased
, and thal accurréll af .a.__ﬁ.m " jrom the tauses and on ihe date staied above.
: 0 or title) ADDI 2Z3¢. DATE SIGNED
WY, | Yk Yno | Y~3w3

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, cr county)

< Btate)_




STATEMENT BY LICENSED EMBALMER

[ hereby cém’iy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......................... ey Student Embaimer Xo,

working under my persona! supervision.

S5tudent s.usisarncasecnisessansasnnanany

Note: The above M'UST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDWRITING. (Fsilure to comply wit
the above constitutes prounds for revocation of license.)

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




