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PERMANENT RECORD

WRITE PLAIN"Il;Y—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI :
‘ 20588

. STANDARD CERTIFICATE OF DEATH State Filc No
BHMQO.ML REG. DIST. NO. % PRIMARY REG. DIST. m.m Registrar's No / .3
i. PLACE OF DEAT, 2. USUAL RESIDENCE (Where Jdecessed livad. IS ismtitgtion: residence before
a, COUNTY b. COUNTY on).

b. CITY (X outside corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (It ow corporate limit, write BURAL and give townahin)
ipy AY (jn thie place) OR
TOWN - TOWN oW - ) 6 &3
d. FULL NAME OF (It not in hospital or iostitution. give streot add orl jon) d. STREET (I rural, pive loestion) o
HOSPITAL OR ADDRESS
msTiTuTion )\ { OE
3. NAME OF 8. (First Middle) c. (Last)
DECEASED \-\ (First) { 4. DS'II__'E (Month)  (Day) (Year)
(trmorPrnt) A ESTER, WaT i \RuTTean | BH T QY- :‘3
5. SEX / 6 COLOR OR RACE | 7. miARRIEB WEECESRRIED 8. DATE OF BIRTH 9. AGE {In w-n IF UNDER 5 YEAR | ¥ \omen
(Bpacit, H M
E W NCRA ™ 8= lo~ 1933 o Ll
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelgn souutry) 12. CITIZEN OF WHAT
done during moat of working tife, even if resired) DUSTRY B / COUNTRY?
e~ b A L\ bu
. FATHER-5. NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
.
A YT ok o > a0n . als
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17, INFORMANT®S SIGNATURE OR ADDRESS
(Yes, o, or ynknown) | (If yes, xive war or dates of servies) NO. V
Ni'o Neve. \J E |

4

1|

T
18, CAUSE OF DEATH MEDI RTIF‘!CATION : INTERVAL BETWEEN
Enter only onecauseper | |, DISEASE OR CONDITION / P 7( yﬂ AND DEATH
lime for &), (b), and ey | DIRECTLY LEADINGTO DEATH® () gt /{,(
=
*Thit does not mean ANTECEDENT CAUSES i
the mode of dging, such | Aorbld conditions, if ang, giving DUE TO (b)
at heart faflure, asthenda, | . Tise to the above cause {e) .rtatiﬂ.g P S e - e e a———— - T e .
ete. It meana the dis. | he underlying cause fast.- St T = e e
eate, injury, or comptica- | i i DUE 1O (°)_ . — —
tion which caused death, | 15 OTHER SIGNIFICANT CONDITIONS-™ "F.7 - 7 8 % deoar d.ir
Conditions contributing fo the death bul not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION - '¢ *.m.is ! Jov £ 7 ol JUF 40 019 300% oo - o L0 00 1120, AUTOPSY?
TION . m‘
P ! s sk YES D NO
2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY to.g., inorsbout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homae, farm, factory, street, office bldg.,ete.) [T I UM R e I IO S A
HOMICIDE
21d. TIME (Month) {(Day) (Year) (How) | 2fe. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- T e I - WHILE AT[—] NOT WHILE L
INJURY WORK AT WORK P e 3t

22. I hereby cerly yit%t I aﬁ@ended jeceased from _——— __ 18.% 19_..5 that I last saw the deceased
alive on and that death oceurred at 5 e 'm om the couses and on the date stated above.

8. d / 2 ) . D |
e RE%WJ/W (DW -’_’/‘f,;#-a% 27y .. ?-8&556%9

. BURILAL, CREMA- | 24b, DATE 24c. I\PME OF CEMETERY OR CREMATORY_-.,,, ?Jld LOCATION (Ogty,-tow_lg, ot cuunt.) - (Blate) ¢,
TION, REMOVAL (Bpeciis) _ c TO! .
—— —
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?
s %E‘ 7 Jto
. - »




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalasr No.

working under my personal supervision,

Student soasnscensccvsorrssrsasrasanuraane Signed. \J..X...
Student Embalmer

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

H this body is not embalmed, fact sho;\dd be s0 stated above.
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