WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGCORD

‘FILED SEP 2~

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
g STANDARD CERTIFICATE OF DEATH o r e 2165,

\J

REG. DISY. NO. t Zé PRIMARY REG. DIST. IOLMI.LB Registrar's No...‘..[fg....is::..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If

a. COUNTX i ?1 e a. STATE

* + b, COUNTY

ALl At &

b, CITY ey uuuid.o corpurste umn.. write RURAL und glve ¢. LENGTH OF ¢. CITY (If autedde corporate lsits, write RURAL and gve tewaship)
OR ? towrship| STAY (o this place)
Tow y : 2 ?ﬂ&. TOWN o o o A R W
d FULL NAME OF (If oot la hoapital or Institution. give street addreshfor loemticn) d. STREET , give loeation) B
HOSPITAL O ADDRESS o
INSTITUTION , 74 7 ,
3. NAME OF a. (First b. (Middie) ¢, {Last)
DECEASED \ ) . @ . 4 DgTE (Month)  (Day) (Yean
(Tyweor Prine) Sl 1 2 Ao 2 ZH.. DEATH
5, 5EX . ? 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -} 8 DATE OF BIRTH 9. AGE (In run 1
’ e . WIDOWED, DWORCED (Epgelty) the | Days | Houn § Min
Cet. 20. /1917 A |
10a. USUAL OCCUPATION (Clve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oanln) 12, CITIZEN OF WHAT
durlag mowt of working lifs, even if retired) DUSTRY COUMIRY?

|3!._ FATHER' S NAME

'I3. WAS DECEASES EVER IN U.S, ARMED FORCES?

. 6o, of unknowy) f| (If yes. xive war or dates of servics)

18. CAUSE OF DEATH
. Enter only onemuse per
itne fot (a), {b), and {(c)

*This does not mean
the mode of dyfing, such
o2 heari failure, asthenia,
ee. It meane the diy-

- {he underlying couse last.

MEDICAL CERTIFICATION ] ' INTERVAL BETWEEN
I. DISEASE OR CONDITION N O/J_’ ONSET AND DEATH
DIRECTLY LEADING TO DEATH* () __ (L a A tsstbrana [P ;
ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause (a) stating . o . . ] o o e -

DUE TO (c)

ease, Infury, or compii
tion which coured death.

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not X
related to the disease o7 conditlon catsing death. /E3 7

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION R . . e T ) 20. AUTOPSY?
JION . B T iy l"_—-.:i;«

5-145% s lioem ot AR, S\ w0 w
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e.0.,tnorabout | 216, (CITY.JTOWN, OR TOWNSHIP) . * Y (COUNTY) (STATE) .
. SUICIDE  ~- - - boms, farm., Iastory, street, cfoe bldg..a%0.) o '

HOMICIDE )
21d. TIME (Mouth) (Day) (Yesrt (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[—] NOT WHILE
INJURY = | woRrk AT WORK
2. I hereby certify that I altended the deceased from 2= — =19 5310 8 =~ 247195 .3 thai I last s0w the deccased
aliveon € — L5 195 3and that dealh occurrcd MM m., from the causes and on the date stated above.

2. SIGNATURE Ille) CFBb ADDRESS Z3c. DATE SIGNED
p&iw f—bﬂ""“—‘*‘«q% 2 7-853

2a. BURIAL CREMA-
T .REII!OVAL

DATE REC'D BY LOCAL

AP 9853

245, DATE NA'HE OF CEMETERY OR CREMATORY TION (City, (5wn, OI’OWEIW) (Btats)




Recoived
Lazlede County Health Unit

Tile %0. :cf gef,-/p?z.?..-,
O
. Tate Piled. ! '95

S —— - ek A N & ]

‘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 imbalmer “0.....0-.-...Ill.l-.ol..l..

smil_@.‘d_z—p 2. .7%

31gnedeseeascsnrssstairnsnanrsorosncsinanna Licensed Eﬁlﬂlﬂ' NO.—.%Z 2'21_“““"_

Student Embalmer

working under er personal supervision,

P. O. Address = aemil .

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

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



