1IN &FP 18 Apy - THE DIVISION OF HEALTH OF MISSOURI 0OQrL
.30 FILED 8EP 13 1852 STANDARD CERTIFICATE OF DEATH State File No fBGB?
BIRTH NO. I-EG DIST. MO, M PRIMARY REG. ’Dl!:T. NMRMMNV‘: No.....m’__.
D 1. PLACE OF DEATH 2 USUAL, RESIDENCE (Where decssssd lived. If Institotion: residence uu-
‘mquTﬂUHRLES FEMISSguRL MO ST L p T
b. CITY 1 catelds corpurate limits, write RUBAL and give €. ALYENGEH:. QF i e CIT\’ . ¢n!:h.mm,. ’
n ST Oppies T W ST gpn RV Y
& FULL NAWE OF (3 not = bostia sy (| . STREET. U runsl, sive looatlon) 407/
"ﬁ‘?f"’rFGh&‘?SL\’f)SfPLJ Lln;g__mz_ o Lm'\ d
3 NAME OF = a. (First) b. (Miadle) o (Last) %—E&%ﬁ%

tvmarpity MAMIE \MEELLIS LAV 1 oom SEPT. S, 1404

8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH 9. AGE (In years| & miom | m. ¥ oo
|DOWED, DI ) amq.’ nm.l

Temal e DWHITE | “wioo gPR2p 1ger | DL

I0a. USUAL OCCUPATION (Giekiadof wok | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE" (Gi1, uad Seate or Foritgs Country) 12, CITIZEN OF WHAT

SrEvrrEieT e MO NNEY, TEY /|
'd

Iga. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME

MERRILL Tnuugm MARN ES[

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIANY szcumﬂ

(Yos, 80, or uokoown) | (If yes, glve war or dates of servica) I/
No No -~ 47 tp-84
18. CAUSE OF DEATH - o - MEDICAI.. CERTIFICA AON -

. Enter only oneceuseper | 1. DISEASE OR CONDITION .
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® (4

_SThis does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
os heart fallure, asthenda, | rise fo the above cause (a} sading = .

ete. It means the diy- the underlying couse last.

ease, injury, or complica- DUE TO (¢}
tion"which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not g M“D 0/
velated to the disease or condition causing death, lf A S

19s. DATE OF opﬁRd‘,.i 195. MAIOR HND"‘G-'E OF OPERATION 20. AUTOPSA? -
_ 260X | w(w X
— 21a.” ACCIDENT (Bpeclty) w3 » *]*21b. PLACE OF INJURY (e, Inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ({STATE)
e 1 . bsil('l)ll\%}CIEDE R bome, farm. fastory . sirest. offies blds. sto.) .

21d. TIME {Month} (Day) (Year) (Hoor) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHﬂ-EAT NOTWHILE

INJURY m. ATWORK
2. I hereby certify that I attended the deceased from :{.qu_a._ 19, to _..{z:_Ld_ 1825 % that I last saiv the deceased
alive on , 19& and thai death rred at 1Y@ _A m., from the causes and on the date statcd above.
2Ba. SIGNATUR . (Degres or titley Bc, DATE SIGNED

WRITE PLAIN_’LY——UEING.UNFADING BLACE INE—MAXE A PERMANENT RECORD

(BURTAL: CREMA- 124, DATE
ol Q{604 | AT 1
DATE REC'D BY LOCAL | REGISTRAR'S susuatum-: 28470
(= TP - |

(Licensed Embalmer’s Staterment on Rm Side)




STATEMENT'BY LICENSED EMBALMER O

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

by me, oF by .o iieeice e , Student Embalmer No...........-.

e

Student...coimii e iie e igned . L T T L L TR A e T T T LT
! Signature of Student Embalmer

working under my personal supervis{on. .

-
Licensed Embalmer NO‘ng‘Ff'}
! 7 ) ' o P. O. Address \J&&ttrle

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above, ’




