d

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDQ

s

o)

rLLy MAYT 9 1904 THE DIVISION OF HEALTH OF MISSOURI
DELAYED STANDARD CERTIFICATE OF DEATH

BLRTH MO. /g ")L

45706

DELAYED
———SareFre N

o..
p -_
REG. DIST. NO. __LL PRIMARY REG. DIST. NOM Registror's No....... Z.a.l.........—..

I. PLACE OF DEATH

a. COUNTY a. STATE

~

¢. LENGTH OF

STAY (in this place}

b. CITY (I putalde corpursts limits, write RURAL and give
OR township)
TOWN

LANA .

r)

¢, CITY (If oumids eorporal ts, write BURAL and give township)
o D0a H E,.{'” A
TOWN /AT
| Y

2. USUAL RESIDENCE (Wbere deceased lived. If institution: residepos before

UNTY . ad:obmlon).

FHéSLP?TaAT'EQOF (It ot in bospital or Institution, give sirset eddress or location) d-AsJDRFEE% {ar ru&. xive location) a
INS!'ITUT!ONé e s j‘.m, MT—-/ S04 C PPaies L,
3. NAME OF 8. (First b. {Middle c. (Lasty
DECEASED (Hirst) X ) { 4 DA;E (Month)  (Day) (Year)
( Type or Print) MMorroe 77(4@4‘ DERTH Juty /S /953
5, SEX ~| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;i 8. DATE OF BIRTH 9. AGE (Io years| # o) vzan | & twoen u Hms,
7] WIDOWED, DIVORCED cs,.@u;/ Inst birthday) | Moptha l Days | Hours | Mis.
Inale. bRty -Og e 2-23- /934 (5-4- a» I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats of forslgn oouatry) D 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY COUNTRY?
.-M ﬂ-ﬂ-“LM I m' “' S .
13a. FATHER'S NAME 130l MO'THER'S MAIDEN NAME IM. NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U. S, ARMED FORCES? | 16, SOCIAL SECURITY

{Yes, no, orunknown) ] (H you, give war or dates of eervice)

493- 03-88??

17. INFORMANT'S SIGNATURE'OR NAME
: - /o; &.

ADDRESS
L}

18, CAUSE OF DEATH MEDICAL CERTIF 'ONSEY ARD DENTH,
1. DISEASE OR CONDITION
'ﬁﬁ“ﬁ)""(‘;ﬁﬁfg DIRECTLY LEADING TO DEATH(5) MMLM Cardes rrascealy eensrinn -
*This does mot mean ANTECEDENT CAUSES é ‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ‘:I B0 E:' L A
as heart failure, asthenia, rise to the above couse {a) stating . N . 3 ~
de. It means the dla- | the underiying cause last. - -
eaae, Infurt, or complica- _ BUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS® { E 7 z /M_
Cundilions contrilnting o the death but 'm! (% uwﬁ& hat
related tp the disease or condition cousing d
19a. DATE OF OP'FIFE)AP] 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| | 5/ S3X | w0 X

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (es..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE heme, farm, tactory. sirest, offios bldg..ma) v . -t

HOMICIDE
21d. TIME (Menth) {Dar) (Year) (Houar) 2le, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?Y

WHILEAT[ ] NOT WHILE
INJURY = | "WoRK AT WORK :

22, I hereby fy that I altended the deceased from M_ 18 o3 , lo M /s 195—5 that I last saw the deceased

alive on ‘ , 19 , and thet death occurred al Qi m., from Lﬂe causes and on the date stated above.
232, SIGNAT - M (D?ejgrl;:;ii‘tl'@ 23b. ADDRESS 2. DATE SIGNED

<. oo y A

24z. NAME OF CEMETERY OR CREMATORY.

d. LOCATION (City, town, or county)

(Btate)




‘
—————
..

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 Embdalmer ¥o.

working under my personal supervision.

Student covvevecssnncassanans areasseanenans Signed..........ﬁé?_.m.-w ..... M . s

Student Embalmer
Licensed Embaimer No.. 28D

P. 0. Address 303 ane SA- T A

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

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




