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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH NO. I “ l “ ! Eﬁ I Ei 1Q£\4\FEG DIST. NO. jAL,PRIIMY REG. DI15T. mﬁ& Registrar's No. d

'?95

State File No....

1. PLACE OF
a. COUNTY

ﬁraavxl IN

2. UsSuAL RESl‘DENCE (Where decoased lived. Il Institution: residence befors

STATE b. COUNT amismion),
M M st p) Drawtord ™

b. CITY (Ii wtnldo corpurate mlta, write RURAL and grive ¢. LENGTH OF
OR » tawnshipt| STAY (in this place)
TOWN BA’
d. FULL NAME OF (I got in hospitel or instituti b, Elve streot add ar loeatlon)
HOSPITAL OR [

INSTITUTION.

Mtw r bor)

€ CITY d. I Residencs within Hmits of
N cl:: ohlpmrponud wn?

(If rarsl, llvu loeatlon}

ADDRESS!! E '””V i E /

WIDOWED, DIVORCED (8pac

a. USUAL OCCUPATION (Giive kind of work

dopa during most of working Life, even if retired)
_Heouwsz Woyx

10b. KIRD OF BUSINESS OR IN-
] DUSTRY

13b. MOTHER' S MA}DEN

4 2

(Carlyk.

NAME

3|§‘EACMEES.EFD 8. (First) . b. (Middle) c. (Last) DATE &’mm) (Dsy) (Year)
(tvoeor Py Y ERFNH) — 'J?o.ﬂ'/. £R, I A A
, S 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, IF UNDER | YEAR | I UNDER u mas.

8, DATE OF BIRTH l 9. AGE (Ia ynnl

Last b; Mentlu' D%m

{City sad Staste or Fuuul Couatry} / 12, C|TNI%ER§?FWAT

alo i s SR
14. NAME OF HUSBAND' OR W|FE

Hours I Min,
24

11. BIRTHPLAC

-—

*This does not mean ANTECEDENT CAUSES

. DECEASED EVER TN U.5. ARMED FORCES? | T6. 1AL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yvos.ho, or unkoown) | (I yes. xive war or dates of service) NO.
No DNE. z m’ba/d-— /ho
18. CAUSE OF DEATH - DICAL CERTIFICATION | 'NTERVAL EETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION: - j Z i: TH
1ine for (8), (b, and () | CIRECTLY LEADINGTODEATH®(a) _ - Lot L e .- "N

/i
J

the mode of difing, auch
as heart foflure, asthenia,
ee. It means the dis-'
ease, Infurt, or complicg-

rise to the above cause (a) stating

Morbid conditions, if any, giring DUE TO (b}
the undeslying couse last. .

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Condiiions contributing to the death but not
related Lo the disense or condition causing deadh.

tion which caused death.

19a. DATE QF OP'FIROAINE 19b. MAJOR FINDINGS OF OPERATION PR 20, AUTOPSY?
Mar&j ﬂvw.-—wz‘m"-»—u_) S ASX ves L] wo (&4
21a. ACCIDENT {Bpacily) 210, PLACEOF INJURY (s.5..laoraboat | 2]1c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, stroet, ofice bldy..e10.)
HOMICIDE . . c P
21d. TIME (Month) (Dap) (Year) (Houn) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY : = | “work || AT woRK
22, I hereby cert y tha! I atiended the deceased from 3 ;_9{& .M. 19_22{ that I last saw the deceased
alive gn , 19 5%, and that deatly occurred at L8 2= m., from the causes and on the date stated above.
zaa% {Degron or sitle}fy| 23b. ADD | 23c. DATE SIGNED
pedferd 5 bof iy Cles i futtiis heo| Fug svocy

RIAL, CREMA-
MOYAL

U s ) cE
DATE REC'D BY LOCAL

2‘{\ ...y RE.:‘.

24a, 24b. DATI
TION W

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, am{ or county) ", (Biste)




STATEMENT BY LICENSED EMBALMER |
|
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, OF DY ..uuiiiiii et etieite s an e aes R freesnas » Student Embalmer No,.....-...

working under my personal supervision..

Student ..o coiiaiiciceraia it iaseienee s
Signeture of Student Embalmer

Licensed Embalmer NOM.?
P. O. Addres&’ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥# this body is not embalmed, fact should be so stated above.




