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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

27389

HOSPITAL OR
INSTITUTIONS A 1 s jy & C:M 1y Ko pass

HLFP AU G 10 1@5\1 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. rec. pisT. No. 324 eriuary nes. v1st. 0. _E09B g it No, 180 .
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Woare decoksed lived. If Instiatics: rek before
. COUNTY o : . STATE . b. COUNTY «_ adisloa),
° SALINL'- : Middowiny J“qLINC‘
b. cc')};Y (If outalds eorpurata Umits, write RURAL snd ghve , §;MI.YE$:ET¢!1£F, c. Cg’g (It outside corporats limits, write RURAL and give township) f?
p) £
Ty 7 - TowN (447 ?dmu TWA f/?wrrlu-.. g
d. FULL NAME OF (If not in hespltal or institution, give strees addrem or losstlon) || d. STREET (K1 rasal, wve location)

ADDRESS //\- M1 Wesr oF fu)uer,,_s‘gm;yw,ﬂo

3 NAME OF . (First) b. (Middls) T, (Last) 4. DATE (Month) (Day) (Yean)
{Twpe or Print) NNA — wieHx DERTH Qs & j409
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yean| 7 GO | Tk | 7 Ga0Rx & w3,
— , N WIDOWED, DIVORCED ) : Lust birthday} uum, Durs | Hours | Min,
Femade | WHITE \A).n_g_&/-lu.b 49 (86t qgo . l

dn-duﬂun working e, even If retired)}

10a. USUAL OCCUPATION (Gitvakind of wock | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (cit, sad State or Forsigs 2‘",
Lo Abe ?t.nri-w No re i _ oncatbra,. Mo

12, CITIZEN OF WHAT
COUNTRY?

flsn. FATHER'S NAME

H/mrm At | Daprdea

13b. MOTHER'S MAIDEN

E

:Ei WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEdUR};rg 7. INFORMANT'S SIGNATURE OR NAME
‘8. DO, OF wn) | (If yes. xive war or dates of sarvies) . Lo . .
T;n l — SEERYA. | Witiinn %,Ec lid WE L

18. CAUSE OF DEATH
. Enter only onecaitys per
line for {a), (b), snd (c}

*This does not mean
i8¢ mode of dying, such

-f| as beart faflure, asthenia,

de. It meons the dh-
eaus, injury, or complica-

MEDICAL CERTIFICAT, ON

1, DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ¢,y

ANTECEDENT CAUSES

14. MAME OF HUSBAND OR WIFE

v
ADDRESS

fpeid, . Ao
INTERVAL BETWEEN -

Aforbid conditions, If any, DUE TO (b)

mcuwamm{‘?’;sm

the tnderlying /‘ b—'
DUE TO (¢ A

ton which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions mﬁmmmmmmw
related to the disease or condition causing death
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INJURY

19a. DATE OF OP'FIRO?'I 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
) ?l SO0 ves L) o E3H

21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (s.¢.. 10 oraboms | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fastory, strest, offios bldg., #14.) . . . .

HOMICIDE . _ - : . : .
21d. TIME (Momth)* (Day) (Year) @Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- N WHILE AT ROT WHILE ;
o WORK AT WORK

™ (Degree ot muWn’ ADDRESS
o Rr . A _1.—-‘ ..-'
R Olty, town,

Z4c. NAME OF CEMETERY TR z?m ‘
ONLOT R

ended the deceased fropfP , 19 %o‘ﬂ%ﬂ. 1893 that I last s0w the deceased
é; and that oceurred at m., from ¢ uses and on the dale stated above.

or county) /'

2c. DATE SIGNED
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v s B STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by%.....

JE . Student Embalmer Mo,

vorking under my persona!l supervision,

Student L..iciisiennens resarersecaces P
Student Embalmer

.

) -

P. O. Adfres

i:iate: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.) :

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



