L. n’;m THE DIVISION OF HEALTH OF MISSOURI 34944

- ' ALEDNOY 151954 STANDARD CERTIFICATE OF DEATH Svae Fite No
' BIRTH NO. REG. DiIST. NO. iﬁ_‘,{_ PRIMARY REG. DIST. m.m Rmn’ﬂmr‘;N.a "l ]
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lved. I institgion: pedd e,
a. COUNT : a. STATE . . b. COUNTY. s b
R ai doleln |
b. CITY (f cciide corporate limita, writs RURAL and give ¢. LENGTH OF || c. CITY (11 outskde corporsta limaits, write RUEAL and ghve townehizh
OR ] townghip)| STAY (in this place} OR 9
TOWN M laewl y oW WA 0 b e e L nq g
d. FULL MAME OF (If not in hoeplial or fostitstion, girs street address or locstion || d. STREET - (If rarad. give B uou) vy p)
HOSPITAL OR . ADDRESS RN
lusrlTuTloqug;“Qg!E! QQE!%!;Q‘ 312 Sa Welliawms
3. NAME OF a. (Firsh) b. (Middle) e (Last) |4 DATE (Menth) u::‘f) (Year)
mwmw Maxt( Davin DEATHY\Q 3 lgshy.
[ 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, (hB. DATE OF BIRTH S, AGE (s yasn| 7 tnoms 1 m- o DNDCN o WIS
WIDOWED, DIVORCED (Bpacify) - last birthday) Mnum, Hours | Mia.
_tﬁm_le. White  |Nevay MaeriedDeg 8= [§75 18 251
| 10a. USUAL OCCUPATION (Giakind of coi | 100 KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (ie) a4 Scate o Forsign Conrtry) 12, CITIZEN OF WHAT
| Auge K.EPhe.\r- ' T.T
I i}\a:.h-nmen S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: pumas P Daviwn 10 a4 -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL™ SECURITY | . INFORMANT 'S SIGNATURE OR NAME ADDRESS

{If yum, plve ni}d.nu ol sarvics)

{Yee, no. orgnknown) . . .
K4 Wiss, Anna Davinmokeyl
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. O AND TH
: : hros

|| Enter ont 1. DISEASE OR CONDITION ‘ g
o tor o . s (g | DIRECTLY LEADING TO DEATH" () \91,1, Aeritnvoid Memaore b 292

«ThDs dors nat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, Ucn,,m DUE TO (b}
a1 beart faflure, asthenia, | Tise Lo the above couse (o) )
de. It means the dig- | (A¢ uaderlylng couie lost.

T reu gt e INJIA (@S 3 srg

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

case, infury, or complico- _ DUE TO {c) _
tion toMieh caused death. | 1), OTHER SIGNIFICANT CONDITIONS ~° y - LRI
Conditions contriduting to the death ingt ot . . o
related to the disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ . : . hd 4 2. AUTOPSY?
) TION

: v L) o]

2la. AcCIDENT &wommuavmmm 2%e. (CITY, TOWN, OR 'rowusuj P) 7 (COUNTY) . (STATE)
factory. strwet, 1 W) ..
Homicibe %@a/a/ezvr Woohtesan st Weliomus| Mpb2r A Y /?Nda/}% Missoup
21d. TIME (Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?T
WHILE AT NOTWHRLE(S
NURY Ny 3 sgsy 7:pm | Twork L] arworn X3 | St uest éy Rutomeod . /@
2. I hereby certify that 1 aﬂmded the deceased from 19 , lo ., 19 , that I last saw the deceazed
alivg on , and that death occurred at/.2, m., from the causes and on the date slated above.
/ﬁi(: d O/ 203 uueg 23b. ADDRESS I/ /pm—: SIGNED
s, BURIAL, A 24c. NAME OF CEMETERY OR CREMATO 24d, LOCA 10N (Olty.t.own.or county) (sé:e)
REMOVAL{Bpeetty}
YL al mw St hhavw 'S . :

DATE REC'D BY LOCAL n:s:srms SIGNATURE 264 A - FUNERAL olazcron S S1GNATURE ADDRE 88
L(*ﬁ“b’%' 04 6 1%/ P

(lcensed Embaimer’s 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ,
Student Embalmer No.

MW LB Wt

Licennsed Embalmer Nnﬁ )] Z/
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