5. No.300

¥,

e

LACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UINFADING B

fuee SEP

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11 1863

i | PLACE OF DEATH

a. COUNTY

<8841

State File No.

ve. 015y, wo. _ J Y2 erimsy rec. o151, 0.2 OO0 . Reistrar's No 41”7

U-Hoks af\/ )

2. USUAL RESIDENCE (Wbew d d lived. If Inagi = befors

a. STATE n_] [£Saug'b COUNTYU‘EOLI_g iﬂbl

b. CﬂYalomd-munua write RURAL and ) aaGE-lh’E:] c. CITY d.:-m-mm-;
ow /B sgS Ef f‘q ) TN A’ﬁ)/:/s,w Zi 7"'1 =Y
FULLNAMEOmeth . give strest addrem or location) mmnl.dn

HOSPITAL ADDRESS
INSTITUTION TR ;' v 1 9 Lu-{-hc-,.h-d doSs g,;h b0 4E19 Lpgr /736/7%5'4‘:}‘0
3. NAME OF s (First) b. (Middle) € (Last) 4 na;e (Month) (Day) (Year)
(v i) A N4 2 Y W RUtyLER oS fyqust 17 1153
5. SEX 6. COLOR OR RACE { 7. m\nmm ﬂ:-:sgn MARRIED, ) 8. DATE OF BIRTH 9. AGE s ren * bom 1‘;-.“ ¥ oo i
MALE \WJhite dawed o |aPrat 2 1925 | I [ I
10a. USUALOCCUPATION (wekind of woek | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (0o i seute or Foreign Coustry) "-08"'%?’?”“

nlaa. FATHER'S MAME

_Josepl -

TANOARD ﬂugﬂ&‘"&"
£

KAN:SAJC’ Tv Mo?

13b. MOTHER'S MAIDEN N
’?U TLER |

I5. WAS DECEASED EVER [N U.S, ARMED FORCES?

(Yee.no.orunknowa} | If

16. SOCIAL ECURI'IY
¢ 7-00% - A s

wlve war or dates of servies)

o

14. NAME OF HUSBAND' OR WIFE

M_S_cMT_ee_ ! OTLE
17. INFORMANT'S SIGNATURE OR NAME

AT 079:.?5 .

Miss Atmis Foreer

Il 8. causE oF DEATH

. Enter only onecats per
Line for {a}, (b), and (c)

*Thisr docs not mean
the wmode of dying, such
ar heart faflurs, asthenta,
etc. II means the diy-
eaze, injurs, or complica-
tion which erused desth.

1. DISEASE OR CONDITION

INTEH\’AL BETWEEM

- MEDICAL GCERTIFICATIO!
DIRECTLY LEADING TO DEATH® (5 / &‘ 2
ANTECEDENT CAUSES . . 5

(
Merbid conditions, gioing DUE TO ()
ﬁuumammgﬁfmm /

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Mmmmmwncmmm
related to the direase or condition cousing

19a. DATE OF OP_F%A'; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves (1 s J

21a. ACCIDENT (Bpeetty) 21b. PLACE OF INJURY {e.g. inovabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) sTATR !

SUICIDE bome, farm, fastory, street, offies bidg ee.)

HOMICIDE : .
21d. TIME (Momth) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHLEAT[—] MOT WHRE
INJURY , = WORK AT WORK ¥
22 I hereby 'ythatl-aﬂmdadﬂ‘@ Jrom I lo Iﬂlhﬂillﬂumwmw
alive o ) nd!haldeatb ed ot J m., from thy/causes and on the date siated above.
of 2| 220 ADDRESS Z . DAJE SIGN

?ﬁ‘%«%

fiomnae G Jpter

CREMATOR'

b DIRECTOR' S $1GNATURL /,!Egﬂ“ﬁ |

's Sestermgrat om Reverm Side)




T By

[ %e' - /" -}‘

‘ s «\“;

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, Or By ...ttt iiieieie e Ceissssavesvesaasssiianaiiaas

working under my personal supervision.;

Student.....ooon i ieiiieaaaas
Signature of Student Embalmer

Licensed Embalmer No.é/.é ?C

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

If embalmed by a STUDENT, he also shall sign in his:OWN handwntmg

. 7* this body is not embalmed‘ fact shGuld be s0 stated above.




