THE DIVISION OF HEALTH OF MISSOURI . 4 82 4
fLE SEP 29 (057 STANDARD CERTIFICATE OF DEATH Sate File Now
ILED R .

7
REG. DIST. NO. _____’;_ég_PRIHARY REG. DIST. NO. 3076 Rran.'mr’.lNo 1&?.’................_.

1 PLACE OF D g 2. USuaAL RESIDENCE (Wherg decossed lived. 1f on: residsnee befors
. counmy ) - a. STATE b. COUNTY admbaion),
AM-‘VL/

b. CITY wtclda rpurata Umits, write RURAL snd give LENGTH OF c. CITY. (if cutslde ootporats Limits, writs RURAL and give townshi;
OR - = townahip} STAY(lnt-bknhn) OR = oo ™ /dj:‘?'

M,P/(/m plo frco TOWN. MMOLA_, 2

d. FULL NiME OF (1 got in  bompital o6 instivutlon, give streat or loeation) . STREET ! (If rasal, give location} 7
HOSPITAL O : % NDDRESS . /
INSTITUTIO @/ 7 4

3 I:I;JEACME OF /& (First) b. (Middl¥) e (Lest) 4, DATE (Month) (Daj)  (Yean)

(MWHN}MAM . DEATH ? /f'__ /?Jg

%‘ / 1 ACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years] F thofR 3 TR | tF teDER 2 xS,

IDOWED, DIVORCED (8pecity) Last } | Mol Days | Hours | Min.
Mgdgﬂé Vs g0 2728 | SET 121D |
10a. USUALSEE!PATION Kj:Z)“::j 10b. KIND OF BUSIN D?ET I& 15, BIRTHPLACE (i Ly seare or Foraigs Countey) 12, ogﬂﬁﬁ'-}?"’”"

13b. MOTHER'S MAIDEN 14, NAME O‘F HUS D OR_WIFE

IZNME (é( /:KDM 72@% 1GNAJURE OR NAME ADDRESS
m :

I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECUR;I'OY

[y % u.ofunkmeB-. #lve war or dates of service)

18. CAUSE OF DEATH I, DISEASE OR CONDITION
. Enter only onecsusaper | 1.
Line for (2, (b). aod (5) | PVRECTLY LEADING TO DEATH(z)

“This does not mean ANTVECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, gloing PUE TO (D)
ox heart faflure, asthenia, rise o the abooe caure (a) :uﬂng

dde. It meons the dls. | (A8 uRderiying couse lasl.

caze, infury, or complicg. DUE TO {¢)
tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS:
Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OP%I%AN 19b. MAJOR FINDINGS OF OPERATION

1a
}

WRITE PLAINLY—USING _UNFADING BLACK INE—MAKE A PERMANENT RECORD

176X | s el

21s. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY ({s.g..tncrabous | 21c. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) . (STATE)

SUICID home, farm, factory, street, offioe bldg..e1s) . ) L .

HOMICIDE _ : . :
21d. TIME (Momth) (Day) (Yeus) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

n : wuu.:xr NOTWHILE - e _
INJURY m. T WORK LT L - . L. .
¥ o -
22 [ hereby I afjended the deceased from m, 1883, to hﬂ,’fj'__‘.x 19.8.3 that I last saw the deceased
19.& and that death cccubred at (-4 from tile causes and on the date staled above.

G 280 g

AL, CREMA- 75¢, NAME OF CEMETERY 24d, LOCATION (Clty, town, or county) | (Btate) .

¥t Mﬁmmm Zey P g doitl

DATE REC'D BY LOCAL Zssasmmae ;{_s-/ RAL D/RECTOR' S snauxu/ . ¢ ADDRESS
Q @5 ' s St

%




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 ...

S : , Student Embalmer No.

working under my personal supervision. %A/
Student .. Signed @Z&‘* //

sresvRIcgencavas Stettrnvartnsaas

Student Embalmer
Licensed Embalmer Nn

P. O. Addrm/f mé’(ﬁ Vi

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

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




