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THE DIVISION OF HEALTH OF MISSOURI 5 6
fILED DEC 1- 1923 STANDARD CERTIFICATE OF DEATH Svate Fit N,‘_,%.jﬁmm_“_
"BIRTH NO.___ ) REG. DIST. NO. 3 2 l PRIMARY REG. DIST. NO. E_‘_?_ﬁ Regisirar's No

1. PLACE OF DEATH . ' 2. USUAL RESIDENCE (Where decessed lved. If lﬂﬂhl‘ﬂﬂﬂ: reaidence before

a. COUNTY . ’ &. STATE b, CQU. admimlon).
S\ v an Wy 4 5O
b. CITY (If outelds corpurate Umite, write RURAL and give ¢, LENGTH OF c. Cg‘Rr {If outxide sorporst= limite, write RURAL acd give o o

OR B twowrahlp)| STAY (in shis place)
TOWN 1Tal\aclC

. TOWN 'adll nes VO

d. FULL NAME OF (If not In hmnlu.'l or Institution, gire streat add or loeation) d. STREET - (1t rursl, give locatton)
HOSPITA ADDRESS
lNSI'ITUTION )
3'.5‘5‘%“& S%FIED (({:m} b. (Middle) c. (Last) 4 Dgll__'a (Month) (Dly) (Year)
(Twps or Print) e\cx\tx Aty Jhaw pEATH [ =~ 1933
5. SEX o 6. COLOR R RACE | 7. #FD%%IIEB glE\ygsclégF!RlED. 8. DATE OF BIRTH | 9, AGE 1o v-m LI: w&n S TEAR | o onpIn 3 owaa
. {Bpecity) ) o Hours | Min.
vl _ha.m'_\‘_\_‘LA_Z d-~Af~i407 T}G A , ,
:o:;" USUAL SS‘.,J.FTT'ON “('(li:::nh:dwmk l'oo).mu'n OF eus:-sts %gr IF:I\; 11 BIRTHPLACE (oo, cad hgte or Toraigs Country) 12, cmzr.nor WHAT
? ONANAL A Sulivan o _\wy ¢
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSDBAND OR mFE

(veo. ¥. S\aw l0wna, £ Seuien Dovagq \heylan
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIJS( 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yu.u._‘unlmgwn) (Hr-.ﬂn"rmdlmdunh)l —_ B Do\- ._‘\1“ - " Md
BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION *
Enter only 0necatse per 1. DISEASE OR CONDITION

"Il tins for (a3, (b), and () DunscrLYLﬂolnemnum-(a,M ; _ . P -4

ANTECEDENT CAUSES

*This doer not mean y

the o of dpig.euch | Morid emiion, i an, gitng DVE TO (3 A req W 3 g,
os heart failure, asthento, | Tite to the above cause (a) dating .

dte. It meons the dij. | (8¢ SRderiying cause lost.

gm'immamﬂh. DUE TO (c)
tion twhich coured death, } i1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding to ihe death dut ol
related to the dizcase or condition cousing death.

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

19a. DATE OF OP'FI%AIJ 15b. MAJOR FINDINGS OF OPERATION . . . : | 20, AUTOPSY?
) x/ 2ol vis L] xo E
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..foorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE}
SUICIDE bome, farm, iutory, street, offlos bldz., ete.) .
HOMICIDE _ : , .
21d. TIME {Moatk) (Duy} (Year mm) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
’ m-m;rr NOT WHILE
INJURY ‘M. AT WORK
2. I hereby certify that-1 altended the deceased from a—"—/ﬁ (¥ 1932 Lo LL-/ & 1925  that ] last saw the deceased
alive on __L(_;’; 19_!_? and that death occurred al “\m., from the causes and on the date sfated above.
2. SIGNATURE (Degros or uue) 23b. ADDRESS . ’ Bc. DATE SIGNED
EM/W M&( t/—2e-372
%a Blli]ERh{ oAhCREMA- Zlb DATE 24:. I\A“E OF CEMETERY [+] REMATORY 24d. LOCATION {(Oity, town,\or county) (Biate) |
(Bpecily) . oL :
\ 1 W—lg- i‘.. WU Zovavw Lawm &.(u Y WA
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H 3 . Se\Lpens S .
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the revetse side of this certificate was emnbalmed by me, or by—.

S, . Student Embatmer No.

working under my persona! supervision.

Student ,eseenccasncssusssenarranne versnans Simlcd—.__.w.. N ol St
Student Embalmer A

v Licensed Embalmer No..;lz_é- b ? .
P. 0. Address_ MNAsdtan —_ NAD,

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply wit
the above tonstitute{ grounds for revocation of license.)

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




