! BIRTH NO.

FILED SEP 29 1853

THE DIVISION OF HEALTH OF MISSOURI . .
STANDARD CERTIFICATE OF DEATH ate e No...... 3OO

REG. DIST. NO. _&Q_é__ PRIMARY REG. DIST. No. 4 P7 Regittyar's Nowe ML oo,

I. PLACE OF DEATH

a. COUNTY mOHTOQ

2. USUAL RESIDENCE (Where deceased lived. If institgtion: reaidence before

* STATE MISSOUR; b N MMoNROE T

b, CITY (I outsids corpurate Umits, write RURAL und give c. LENGTH OF €. CITY (if outxide corporate limits, write RURAL and give township)
townghlp) | STAY (io this place) OR
T°WN77!ouBos City AT TOWN ITY O ?3’
. FULL NAME OF (If not in boapital or institution, give strect sddrem or lowmtion) d. STREET (If rural, give location)
HOSP] ADDRESS
INSTITUTION 50¢ SoutiMain. STREET ) 5 S MH}.N s:[ REEY.
X ME OF ; . ,
3 gé?: EAS% ) 8. (First) b. (Middie) ©. (Last) | 3 Dgr-‘rE (Month) (Day) (Year)
{ Type or Print} DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (I years| ¥ txem 1 m: o UNDER u %
O ) WIDOV/ED, DIVORCED (Spm o Laat birthday) Mom, Hours
3 M4 -
‘ | ™
10a, USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or fopely ] .
during most of working Ute, t:-a!! nr.:::l) ) DUSTRY é- Y S ' 0 ‘z C|TIZEN ?F WHAT
_Proveiaron C.aF monRrok Gty Missonrs SR

13a. FATHER'S NAME

REvERETT

(Yo, bBo, 0f tnknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yes, give war or dates of service)

HUSBAND OR WIFE 7
11

13b. MOTHER'S MAIDEN NAME 14. NAME

WitsoN |

16. SOCIAL SECURITY

18. CAUSE OF DEATH
. Enter only onscotiso per
line for (a), (b), and ()

*Thiz does mot mean
the mode of eyiny, such
ar heart fallure, asthenia,
eic. It means the dis-
eade, infury, or complice-
tion which couased death,

1. DISEASE OR CONDITION )
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Motrbid conditions, if ang, giving:
rite to the above cause (o) stating
the underlping cause last. - : -

DUE TO (¢)
1i. OTHER SIGNIFICANT CONDITIONS'

Conditions contribuling to the death but not
related Lo the dizeaae or condition cousing dealk.

19a. DATE OF OP_IE_IF(l)i}i 199, MAJOR FINDINGS OF OPERATION » . | 2. furopsy?
' . 002X ves (1 wo [
2la. ACCIDENT (Specity) 21b, PLACE OF INJURY (g inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm. tastory, sirest, offon bldg.. wa.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WH!LE AT NOT WHILE
INJURY - AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

, 1593, 1 2, 160657 that 1 last saw the deceased

deceased from
ch that death occurred

A Degresor title) .
s /A0 4

24:, NAME OF CEMETERY

9 9y 1953 |HOL\/7F‘osnRv

m., from the causes and on lhe dale staled above.
| Zic. DATE SIGNED

OR CHEMATORY 24d. LOCATION (§ity, town, or coun

eMETERY M onROE Oty NMissepr)

tate)

25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

REGZRAR S SIGMTUZ ’f)/

A WMiLSON &S_Qgg, mg_n_;ge.e\'w,mg

d Embafmer’s St on Reverse Side)




R

B

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 Embaimer No.

Student c.cevsvencas reeasavecbbvnesiateanas Signe £_,_

Student Embalmer i "
] Licensed Embalmer Nnté’d

©a 3 .

working under my personal supervision.

»

_;/%

. P dre Ld At ~otves S oot A
Note: The sbove MUST BE SIGNED.BY.THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure I’mply with
the above constitutes grounds for revocation of license,)
If this body is not embalmead, fact should be so0 stated above.




