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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE 'A-PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

l FLED AUG 10 1853

"BIRTH NO.

STANDARD CERTIFICATE OF DEATH

i. PLACE OF DEATH

aCOUNTY UJY’IEI\""

2765

State Filc No... ramieierm

REG. DIST. N6312__ PRIMARY REG. 'DIST- N‘Lbs_3‘ Kegistrar's Na. ...,4 é_........ .....
2 USUAL R DENCE (Whers d d lived. Tf iasti id before

a. STATE ° b. COUNTY [ )v ‘ kfdm-‘nﬂl

‘10a. UISUAL OCCUPATION (Give kind of work-

10b. KIND OF BUSINESS OR IN-
B DUSTRY

b. CCI)'II;Y (If outalde corpurate limits, write RURAL and :inum , §T ALEI'::;E; £F) c. Clc"l‘g {If outside corparste lirsits, write RURAL and give townabip)
w: D) L) ol
TowN val’ ' ow M3 Ns[’/c_[a{ HLO
d. FULL NAME OF (If not in hospital or lustitution, give atreat addrees or losation) d. STREET (If rural, give location)
HOSPITAL OR D [ ’ Z f { ADDRESS o
. ... INSTITUTION. [}/ |+ 2Z es 1( pr—i—
3. NAME OF a. (First} b. (Mliddle} c. {Last) 4, DATE (Month) (Day) (Year)
DECEASED
e L1718 ANN T drbotton | o Julr 94 /953
5. SEX‘l , 6. COLOR OR RACE | 7. #lﬁggwég NIE\‘.’IEOECIEBRELEEQ;‘ 8. DATE OF BIRTH 8. AGE (o ;m}n.n n:o:::. |D3 ;x:. uu;'?
w i € Jone 14 (869 | "RE" l |

11. BIRTHPLACE (State or forsign sountry)

Mo. .

i

mme

12, CITIZEN OF WHAT
COUNTRY?

4.38.A.

done d muowt of working lifs, i retired)
) H hQS eu.h{
13a. FATHER'S NAME :

Johy (Deyls |

13b. MOTHER'S MAIDEN

NAME

Mavecavet _ENL ease

' (Y-.murunknown) l (1f yea, xive war or dates of gervios)

I5. WAS DECEJ\SED EVER {N U.S.ARMED FORCES?

16. SOCIAL SECURIT‘I’

None

17. INFORM 17, INFORMANJ' 5 SIGNATURE OR NAME

Clyde

14. NAME OF MUSBAND OR WIFE

ADDRESS .

7 rhoutfon Manstied Mo.

ERY OR CREMATORY

19. CAUSE OF DEATH ME CERTIFIGATIO INTERVAL BETWEEN
 Enter only onecausper | 1. DISEASE OR CONDITION WH L _CZ\ ONSET AND DEATH
Jisie for (a), (b, aud () | DIRECTLY LEADINGTO DEATH® (5) M
*This docs not mean | ANTECEDENT CAUSES
1he mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
_as heart faflure, asthenia, | rise to the above cause (o) stating
ce It means the dig. | he underiping cause lost,
ease, injury, or complica- DUE TO (c)
ton wohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing to the deaih but not ¢
related 1o the diseure or condition causing death.
19a. DATE OF OP_lE_IF\E,?‘- 19b. MAJOR FINDINGS OF OPERATION : / 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..lnoraboat | 210, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, factory, surest, offios bldg., et0.) ‘ )
HOM!ICIDE
21d. TIME (Momth) (Dar) (Yi-é)' - (Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
iRy wun.nr NOT WHILE
WORK AT WORK ' . :
2. I hereby certify thap I aumd the deceased fr 19,5_1 o = 19,?, that I last saw the deceased
- alive on, .2.5 and that occurred at 7.3 0 B m., ffom thé causes and on The date stated above.
Z3a, S1 RE (Degres or til.la)é: 0 ) - ,
. .

=/ =5

5

e &
»

1 Embal

{Li

’21'418" VL'KLCREMA; 2e. NAME OF CEM 240, LOCATION (Oity, town, or county) (Stade)
T Woly 28 19531~ Monshield Manstreld __Mo.
DATE REC'D BY LOCAL g SIGNATURE 25. FUNERAL DII!EI:TOI:S SIGMATURE - ADDRESS
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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 Embalmer MNo.

working under my personal supervision. A .
Signprl m 'f M

Licensed Embalmer N0474o ..................................

Student cosvnvscnenea
Student Embalmer
1 Ma...

P. O. Address. £ IqleTe
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




