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HLEOOEL 20U 1904 THE DIVISION OF HEALTH OF MISSOURI

) STANDARD CERTIFICATE OF DEATH suae e 0o FORR0.
SBIRTH NO. ___ REG. DIST. NO. .3 s ;l;:;m_;_n;:a Dls‘l' NO Q_Q_fn_. Rzgurrarn‘-’o....\g...g 3_ .........

I. PLACE OF DEATH
a. COUNTY B -
O ONE

2. USUAL RESIDENCE (Where decoased lived. If institution: residence before

. STATEM lSSo U Rf b. COUNMinTE.

b. CITY (i outetde corpurats Hmits, write RURAL and sive ¢. LENGTH OF || e. CITY . & I» Residence within Umits of
TgR . township)| STAY (ia this place) (‘ J‘t;ig nr_lnmrp;nm
wWoLumBA 4 DAYS i (olUump/a e

3. NAME OF B, {First) b, (Middle)
DECEASED

{Twpe or Print) /VA/VCY _7:9-”5

d. FULL NAME OF (It not in boapital orlmzi:utiun. cive ll.r-ul,- sddgesa or location} F. STREET
HOSPIT - ADDRESS
INSTITUTIONELL[S / L O Hos P

[ (Last)

LirTLE

(If rural, give location) — y &J’)
IS o/ 7

4. DATE (Month) (Day) (Year)

o )a- /5 44

e Lt e | OHpNS WA S

(If yea, kive war or dates Of service)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURkToY

Yy .or yunkoowa)
3 o

5. SEX 6. COLOR OR RACE | 7. AMwhRRES--NEVER MARRIED 8. DATE CF BIRTH 9, AGE (In years| IF UNDER | YEAR | IF UNDER u nis.
F . (Bpacif; ?3:0 Mnntlu, Days | Hours | Min.
2. ) 3-/0-03(3) RVIC —
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE
done during mmr.olwcrkingma..:anni.f :ell‘;::l) h DUSTRY (City ead State or Foreign Coustry) 0 1% gEﬂ%ﬁ%OFWHAT
No NE , ExcLEWe0D, Mo. L. S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

LoV E

FOR

HosPer L

NT'S S5IGNATURE OR NAME AODRESS

i!; CAUSE OF DEATH MEDICAL CERTIFICATION

[LRECORDS

INTERVAL BETWEEN

z 1. DISEASE OR CONDITION . . ’ ' ONSET AND DEATH
e i rey | DIRECTLY LEAGING TO DEATH*(5) A gevocorcsara oF 4 o
N T CA SE.':'. - \ah < /e
*This does mot mean ANTECEDEN u
the moge of dying, ruch | Aorbid conditions, if any, giojng DUE TO (b)
a8 heart failure, asthenia, | 7ise to the abose canse (o) stating ‘
e, It meons the dis- the underlying cause lost: . - -y
ease, infury, or complica- DUE TO {c)
tion which cavused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the disease or condition causing death.
19a. DATE OF OP'IE'[%QI‘\] 15b. MAJOR FINDINGS OF OPERATION K -, 20. AUTOPSY?
: [ 72X ves (] wno O]
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..fnorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fxgtory, street, office bldg. . ata.)
HOMICIDE . )
2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. WHILE AT NOT WHILE
INJURY L WORK AT WORK

2. I hereby certify that I attended lhe deceased from /2 A "‘5-4( to A2 =45 Is_ythat I last saw the deceased
alive on __ /2 — 75 194‘ and that death occurred ot oo £ m., from the causes and on the dale stated above.

23a, NATURE ) {Degreo of Litle)c[ 23b. ADDR Z3c. DATE SIGNED
¢/ L& d‘ﬂ/ﬁ_@o—n VZM_ bor, PP 2-r5=SY

_ i
WRITE PLAINLY—TUSING UNFADING RBLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE

%_d[ao BUERMIO.FA\}.ALCREMA- 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {City, town or coumy) (Smte)
1
<. // /24 [Sedne

Zﬁ‘ ”’?

(Licensed Emb_a!mzr'l_ Staumzm on Reverse Side)

248, %Z/Z«/ -
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STATEMENT BY LICENSED EMBALMER

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

BY TN, OF DY «nnoooeomeeeieeeeaaessesneseeaeaesaeeeasseassnnassmnsmnsnseesemeeraesaas N , Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No

P. O. Add " AT A

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

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

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




