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

THE DIVISION OF HEALTH OF MISSOURI

40683

ﬁl.EﬁDEC 29 w STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DISY. NO. [/ :5 3 PRIMARY REG. DIST. Noié&i_ KRegisirar's No. ,&_g 4 ,,,,,,, .
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If loatitati %] bafore
a. COUNTY a. STATE b. COUNTY admismion}.
Crundy Mo Lr b Mfl/iz
+ b. CITY. (1f outelde corpurate Limits, write RURAL and .mm g_.ml_;ENGTH OF || . Cg’g 4 s Rexidence within imits of
township) {in this placel|| _ | & € corporated town?
oW 7 Renfran o TR Ensons - X >0
d. FULL NAME OF N \ o STREET , ‘7
HOSPITAL OR {If not in hoapital or instizution, give street address or location) EADDRES (i rmnl, give location) 0 W‘Z’
- INSTITUTION _— IO AUVAIGY 7)
3:}NEACMEES%F6 a. {First} b. (Middle) e, {Last) 4. DATE (Month) ~ ‘(Day) (Yean)
(Tyoeor Print) T OV Henry £lesper s A d2 , /75y
5. SEX U 6, COLOR OR RACE | 7. #ﬁ)@h{'ﬁ% EWEECEBREIEE&1 8. DATE CF BIRTH 9. :I..A-GE-":I:.)‘“ Ll; w:':a t fEAR | W UNDER u ues
. , . (Hpe t ¥ on! Days | Hours | Min,
Mare | Whrre - i Nov. Y, /X677 | TF¥S | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working e, eves if s wm’ - DUSTRY “:“Y usd State “0’"" Country) ‘ztgL-';TI'ERh‘;?FWHAT
LA 7 Kewren D2 0. L. S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. fAME OF HUSBAND OR WIFE
Wiill'am fHenry Flesher MRIY Ava, LD~ S:° (12
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yoe, 0o, orunkeown) | (If yes, give war or dates of sorvice) NO. .
Z.

18, CAUSE OF DEATH
_ Enter only ansoaiise per
line fer (a}, (b), and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g3

This dozs mat mean | ANTECEDENT CAUSES

ONSET AND DEATH

Morbld conditions, if anyg, glving DUE TO (8)
rise to the abore catse (a) tating
the underlying couse last.

the mode of dying, such
ar heart fallure, asthenia,

de. It meana the dis- )
DUE TO (&)

cate, Injury, or complica-

tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related {0 the dizease or condition cauting death.

19k, MAJOR FINDINGS OF OPERATION

19a. DATE OF QOPERA-
TION

2. AUTOPSY?
7.5:5'

e ) o

21a. ACCIDENT {Bpacity) 215, PLACE OF INJURY (s.g.dnerabou | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¥
SUICIDE bome, farm, fastory, street, office bldg..mo.)
HOMICIDE }
21d, TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: WHILE AT NOT WHILE
INJURY m. | woRK AT WORK

i that I last saw the deceased

2. ] hereby certify -that I attenged the deceased from M 19
/tlve o ot nd that death occurred at _:@_ m, Jrom the causes and on

the dale stated above.

or tizl%

il b

24b. DATE .
Lec. e iyl

23b,

2dc. N/'HE OF CEMETERY OQORCREMATORY

NEF/e - LFove.

23c. DATE SIGNED

/3-¥~ 5

TION (Oity, town, or eonnty) " (Etats)

TREeN78, . MO

-
.

24d

Z
DATE REC'D BY I..OCAL 5.

FUNERAL DIRECTOR 5 SIGNATURE ADDRESS

W exvay My

REGliRARS SIGNATURE m} g

/26 /g™

|Qr

R Side)

(Licensed Embal




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY I8, OF DY oot ittt iieite e e e aaatetaeanaeen e aeenneenaaeeaananaas Ceeennn , Student Embalmer No.........-

_working under my personal supervision..
Y

Student.....oiiieeriiiiiiiii s sa e reaanaas
Signature of Student Embslper

Licens'-ed Embalmer No .3 / 5

l:;. 0. Addrels..M
\

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

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



