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= THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'; : PRIMARY REG. DIST, NM. Registrar's No....M 0N ..........Z

33369

State File No...

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deccased livad. If ingtitution: risideRos befors
a. COUNTY a. STATE ' «  b. COUNTY ndjriwion),
(o= L PSSO,y e e F
b. CITY (If outcide corpurste limits, wtita RURAL and give c. LENGTH OF c. CITY 4. Is Resldence within limits of
towtahipt| STAY, (Lo this place) J ;/ » gty or hcm'pnn mt
TOWN T6WN e onson s z(,, G
d. FULL NAME OF (If not in hoapital or institation, give sirect address or location) o STREET (I rurs), give Ioatlon] q’ 4
HOSPITAL OR / # " ADDRESS 2/ 0
INSTITUTION § "3/ &" =5 /Z s/c_:_ c (7 ?’ h..za R a&"
3. NAME OF a. (First) T b, (Middle) c. (Last) )
DECEASED 4 DS}-E (Month)  (Dsy) *(Year)
(weor ity A Sy SoA DEATH . R 3-
5, SEX F 6. COLORDR RACE | 7. MARRIED NEVER MARRIED, ~} 8. DATE OF BIRTH 5. AGE (In years| If UNDER | YEAR | IP UNDER &1 mis.
4 . IVORCED (8pecit laat birthday) Menﬁu' Dars | Houra | Min.
Azzmﬁrﬁé&#é /thégégg s\ s/ |
10a. USUAL Scwfgiﬁtﬂlgﬂw:uad u!work 10b. KIND OF BUSINESS OETI'{J‘; - BIRTHPLACE (City ead State er nm_._ Country) Iztgbrﬂl_lz_ERt;?onHAT
Aorsew s e | A2 Kome. aéata;z’ :
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ° 14. NAME OF HUSBAND OR WIFE
AZQ An tn . Worlsmse | Aarnsrh e
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNAFORE: OR NAME ADDRESS
(Yea.no, nown) | (If yes, & 1 or datea of sarvice) NO. f M/
Vo on e e Jaltrard Wilams ¢.c./o-

18, CAUSE .OF DEATH
. Enter only one cause per
line for (a), {b), and (¢}

*Thiz does nit mean
the mode of dying, such
o8 hear! failure, asthenia,
de. It meane the dis-
case, injury, or complica-
tion which caured death.

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if any,

rise to the cbove cauze (a) slating

the underlying cause last,

gloing DUE TO (1)

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

" Chnditions contributing to the death but not

related to the direate or condition cousing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION
i

.!‘.b

20. AUTOPSY?

Z1a. ACCID

215, PEACE OF INJURY (o.z.. 10 or about
SUICIDE home, farm, factory, atrest, office bldg.,ete.)
HOMICIDE ;i/ D -
21d. TIME (Month) (Day) (Vear) (Hour) He. INJURY OCCURRED
oF . WHILEAT ] HOT WHILE
INJURY m. | WoRK AT WORK

alive on

, and

2. [ hereby certify that I altended the deceased from

-’
lo0—-2 _;3,. 1902 1 to 19, that I last saw the deceased
that death gccurred o _U_&.

., from the cauga‘and L] lhe date stated above.

222, SIGNATURE

Q} ; (Dezme or titlg é

24a. BUR] OA‘}.ALCREMA- yoxrs
Al e LG~ Tss

T,

RAR'S WGNATURE
o

DZTE R;C'gf; LOCAL p

l /ya\,ws OF CF_METER / CR

(Ticensed Embaimer’s Statement on Rm Side)
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L . STATEMENT BY LICENSED EMBALMER
1]
- 1 k

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

by me, oF By .o ruiiieiiieii e irerr s e v e e A . » Student Embalmer No.....--....
working under my personal supervision..
Student 5 ........ e e sasetaeezezezecnzasenanen S:gne ....... ’. ’//.4/ /.//’WM— ..............
Signature of Student' Embalwer’ i ]
i . \:'q S : Licensed Embalmer No..S. (7.
¥ e P. O. Address.._’.f_z lr S e

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN I{AN6WRITING. {F
' to comply with the above constitutes grounds for revoéation of license),

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

T4 this body is not embalmed, fact should be so stated above.




