| : THE ‘DIVISION OF HEALTH OF MISSOUR!
. '] PUDSEP 921g5;  STANDARD CERTIFICATE OF DEATH o e S0225

REG. DIST. No. /¢ PRIMARY REG. DIST. N.M_ Registrar's No \5'-_5{& .

RES|PENCE (Where deceased lived. If instisotlon: resicdence befors
- b. C Y ld;nhlon).

BIRTH NO.

1. PLACE DEATH ) 2. Usu
U a. COUNTY. N a. STATI
"OR

|
'093 l b. CITY (f ofleide corpurts limlr.n writa RURAL and give Lc LENGTH OF

Tngm ' townebip) ?AY this place)
d. FHOﬁSP#ME OF (I 5ot ip hoepizal or Instisution, give streat sddpéer or locatian) - STREET, (1t raral, give location) 03 (, 7
INSTITUTIO /C/ /: gﬂ M{

3. NAME OF a. (Elrst Lnst)'
DECEASED - gi=y ( . 4. DATE {Day) (Y_ear)
{ Type or Print) ! ~ * /5‘4 '{Kfy
7. MARRIED, NEVER MARRIED, 7| 4&. 7R . I UNGER | TEAR | W UDER 14w,
. ~WIDOWED, DIVORGELDY}Bpecity, ; Laa

UAL OCCUPATION (Cikve kind of work
uring of working lify, even If retired}

19. CAUSE OF BEATH 1. DISEASE OR CONDITION
. Enter cnly onecsussper | 1. DIS
line fer (8), (b), and {¢) DIRECTLY LEADING TO DEATH‘(a)

*This does ol mean ANTECEDENT CAUSES gg g . Z é Z
Ld &

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (B)
a8 heart faliure, asthenia, | rise to the above cause (a) staling
de. Tt means the dis- the underlying euuulcm

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

care, Infury, or complica- DUE TO () _
tion which earaed death. | 11, OTHER SIGNIFIC&NT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing dcaﬁ'l
19a. DATE OF OPERA- | 18. MAJOR FINDINGS OF OPERATION ., Affrorsy?
e / & # ves L] wo E
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sx..lnersbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, office bldg., et0.} i
HOMICIDE _
2d. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED ] 217, HOW DID INJURY QCCUR?
WHILEAT ) NOT WHILE
INJURY - m | “work AT WORK
22, [ hkereby certify that I attended the deceased fron% 19& lo _L 19_-.‘;.%‘ that I last saw the deceased
alive on - , 1919_‘}.‘, and that death/occurred at . m., from the causes and on the date staled above.
23a, S'I"URE /7 . (Degroaor tiﬂiz 23b. AODRESS 23z. DATE SIGNED
1 el A_-‘-.——’-’- 4 L] "1_‘_.4"4 M _.i_‘A L, S, ?—/é $-¢'
P IAL, CREMA- | 24b, JIA | 24q) RAME OF CEMETERX OR CREMATORY | 24¢/)LOCATION (Oity, town, or county) (Btate)
EOO s |2 | : S S YW
L L 8 ¢| (’ 7"‘_";‘7 _!_” -~ ) ¥
, BY LOCAL [AREGISPRAR'S SIGNATURE 2. FUNERAY/ DIRECTOR' S SLGNATURE ADDRESS
; RES. Vs 4‘7 /
| ,!_1_2-____- L—-.J-,t-“

(Licenskd Embalgfer’s Statement on Reverse Side)

[




STATEMENT BY LICENSED EMBALMER
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¥f this body is not embalmed, fact should be so stated above.



