1

K}
]

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

<4520

line fer (), (b), and (¢) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if cnr.
riu o tke above cause (a

*This does not meon
the mode of dying, such
a2 heart falivre, asthenia,

fILED JUL 2 7 1853 STANDARD CERTIFICATE OF DEATH State Fite No...\ = X\ U
! BIRTH NO. REG. DISY. NO, _A& PRIMARY REG. DI18T. m._ag.z:gvmfgn No '7_Q l
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsased Mved. Ii institution: reskdenos befors
a. COUNTY * a. STATE m 4 b. COUNTY adiniseion).
H drrisSem |
- b. CITY (1 outsids eorpurats Umits, write RURAL and cive c. LENGTH OF c. CITY (If outside corporats Limits, write RURAL and cive township)
OR pi} STAY (in this place) OR
TOWN ir S TOWN St. Yy
d. FULL NAME OF (If not 1 hefpital or lostisgtion, give strest .dd.-:ﬁo-um d. STREET (I rural, give location) [
HOSPITAL OR ADDRESS o
INSTITUTIO A | AP
3. g&ms OFD . (First) b. (Middle) ‘ c. {Last) 4 SI! (Month) (Day) (Year)
{ Type or Print) : : 4 DEATH T~ 0-~-4"3 .
5. SEX 6. R OR R 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Iu years| o ovoen 1 vAR | O tOER 30 s,
O . WIDOWED, DIVO (Bpecity) - last birthday) umz.l Days | Hourn | Min.
Wil : | 7-1-1 222, {2 1ol |
102 USUAL oiggp'mou (Girekiad o work | 10D KIND OF BUSINESS ORIN- | 11- BIRTHPLACE (Gity oad Scate or Foreig () | 12 cgn;{_‘z_:-:Rr;?me-r
1Yy { F Yy Wwte y HQYV‘SUK G.mt‘ism
13a. FATHER'S mu: 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
. \ . — L . .
% |} l‘ 11 g
IS\WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI SECURITY | 17, INFO%ANTi 5 SIGNATURE OR NAME ADDRESS
(Yobfno, pr unknown) | (5f yes, xive war or dates of sarvice) NO. » ., .
a o Wemne dai e W ;
18. CAUSE OF DEATH MEDICAL CERTIFICATION 4t \ BETWEEN <
| Enteronly onscauseper | 1. DISEASE OR CONDITION ORSET AND DEATH .
i

Conditione contributing to the death byt not
relgted to the disecss or condition causing death.

ete. It means fhe dis- underiying eouse lost M ‘
ease, infury, or compli DUE TO ¢¢
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

2. DATE OF OPERA_ | 190. MAJOR FINDINGS OF OPERATION g % X 20. AUTOPSY?
| | 7 . v 0w
| 212 SKBGRTT Bpacity) 21b. PLAGE OF INJURY (e.s.. inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATB
%’ bowe, farm, tastcry. strest. offios bldg., eta) ' _ ) .
21d. TIME (Memth) (Dwy) (Yea) GHows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ mm.ur K0T WHILE
INJURY AT WORK

zz.Ikcrcby Jyt al I attended the deceased from

), 1843, and that deatlf fecurrdd/at

194:3 Hﬁ. 1935_.3 that I last saw the deceased
. i and on the date stated above.
(Degr;r tlt:i .

Z. DATE SIGNED

Wiy Y ey

24a. BURTAL, CREMA- 1 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

241, LOCATION (Olty, @p.aw%a (seate)

TigN, REMOVAL ) . -
ﬂ,m-; 'Tlxu;!ra YYIiriam e o
DATE4REC'D BY I}'EG REGISTRAR'S SIGNATURE /j 6 O f, ADDRESS

-Sutumonumsuc)




=

.'-r5 .“. LI
STATEMENT 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 by e

......... . Studont Embdalmer Eo.

vorking under my persona! supervision.

Student sevecissriaans eseennsrasasenas ceeae Signed Mﬂdﬂ-ﬁ_-_-...w.ﬂ-_-...._.................

Student Embal .
- """ Licensed Embaimer No._..a &9 ?

P. 0. Ad g < VI

.o - . . ‘;_;.' . e .
. Note: The sbove MUST BE SIGNED BY"THE LICENSED EMBALMER in his OWN HANDWRITING. ffailure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0. stated zbove.




