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WRITE PLAINLY—US!NG UNFADING BLACK INE—~—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WD JAN 191958 . .00 818

State File N 45528

f =4
PRIMARY REG. DIST. :m ‘Registrar's No 12110

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed livad. If & idencs befors
a. COUNTY 2. STATE /7 ° b. COUNTY adinision).
b. CITY (1f outsids corpurate Umits, writs RURAL snd give ¢. LENGTH OF || ¢, CITY (If ousside oorpoeate limits, write EURAL and give townsbip)
R . township) SI'AY (o this placs) ’(0 .
ToWN S, houls TOWN S R WY 4
. FULL NAME OF {If not in hospltal or Iuthnl.ion wive streat nddress or looatlony .|| d. STREET (I rura!, give location) O
HOSPITAL OR S. L ke's /. ‘L‘ ADDRESS J 7 é
INSTITUTION D4, hUKe'> ypidal A/04 A/ S G ULy
3 NAME OF ». (First) Tb. (Biddle) 2. (Last) 4 DATE  (Month) (Day) (Yesn)
(TypeorPrint) S oA N Ret4 DEATH /e~ 23 -/94 3
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ wotn | 108 | & CADER 1 kAL
/7 h"' WIDOWED, DIVORCED (Bmeﬂy . 4‘ / d, > ‘ Iast birthday} |Months) Days | Houm | Min
rigrried, 2= 67 |

102. USUAL QCCUPATION (Give kind of work

mowt of worH.n”. evan if retired)

10b. ilND OF ' BUSINESS OR IN-

I‘la‘(&ré DUSTRY

1. BIRTHPLACE (8tate or forelgn
vrtria,

sountry) 12, CITIZEN OF WHAT
" _7 UNTRY?
Z-. J. A.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DS
_rise to the above cause (o)} sta.!mg
the underiying cause last. —

*This does not mean
the mode of dying, such
at heart fallure, asthenia, |
ete. It meams the dha-

DUE Tg(c) o f

134, FATHER S NAME f 13b. T£O‘I'HER'§"MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- . ————

Mrchae! of# ane Morvath ary T, Both

g WAS DE:;‘EASE:) E\(a'sR IN-‘U S, ARMED F;?REE’ 16. SOCIAL sscumNTar 17. INFORMANT’S SI1GNATURE OR NAME ADDRESS
8, B0, OF T oD yoa, xive war or dates of se . - .

A Nary 7. Roth= 2104 Saliséun,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | |- DISEASE OR CONDITION Z 2 é ONSET AND DEATH
Jine for (ay, (b, and () | DVRECTLY LEADING TO DEATH® (4 &z. . .

bore, farm. f,

%éz‘&l

ease, infury, or complica- - 4
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIBLeX L&/, V. '

Conditions contributing to the death but *

related o the diseate o condition a:msf - g /) 0 ay.e,. i
19a. DATE OF o"bERA- 195, MAJOR FINDINGS OF OPERATIOW e L3 . AuTorgt?

TioN o8 7ee Ol & A3/ 7%
M.L/llﬂé YES wo [
_ (COUNTY) . (STATE)

Z1c. (CITY, JOWN, OR TOWNSHIP) NTY) |

2le. INJURY otunm—:n

WHILEAT NOT WHILE
WORK AT WORK

2)d. TIME tMonth) (Dax) (Year) (Bm)

wiidee as.s.-r 74

211. HOW DID INJURY OCCUR?
L9003

i 19 that I last saw the deceased

21 hereby certify that T auended the deceased from

, lo
./b

?SNEWRE ,7

alive on , and that death occurred a! M ., Jrom the causes and on. the/ate stated above.
w 3. ADDR ’ Z3c. DATE SIGNED
- Aap, 3% O ¢ @M& . |srzsEs

24n. BURIAL, CREMA-

T@'&“‘o" CREMA. /} % ,943 izzmzon:

ERY
o~y e

Oz CREMATORY . g (O!ty. t.own. or county) : + . {Btate).

REC'D BY LOCAL

BECS 3 1085

p s

5. rdﬁu nlk‘rou s ueumn: M Zno g/%

2t 4

(Licensed Embalmer’s Statement on Reverse Side) '..




lf

STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 0.

......... , Student Embalmer Mo,

working under my personal supervision,

Student . Signed Z %

----- IR L TR N RN R Y R R LR Y

Licensed Embalm& NOw el 2 D,

P. O. Address

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

If this body is not embalmed, fact should be so0 stated above.




