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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived.

It fzatltytion: rwidence befors

/

F

WIDOVED, DIVORCED (Speciiy)

135, FATHER'S NAME

15. WAS DECI

Wfl.m.KT:own) l (If yes, give U

10a. USUAL OCCUPATION (Qiwe kiod of work
done during most of working life, even if retired)

¢

ED EVER IN 11.5. ARMED FORCES?

.

10b. KIND OF BUEINESS OR IN-
b DUSTRY

11. BIRTHPLACE

_ B3 1567 h"sam?_

{City and State or Foreig

OY ¥y

Count

16. SOCIAL SECURITY
or dates of service) NO.
o

13b. MOTHER'S MAIDEN N

7. INFORMANT" §

 Phie

14, NAME OF WUS

18-CAUSE OF DEATH"
. Enter only cnetause per
line for (a), (b), and (¢}

*This does not mean
the mode of dying, such

as keart fatlure, asthenio, §.

de. It means the dis-
ease, injury, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'@)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abope mm{ {cl)’ming
the underlying couae lasl. -

DUE TO (c)

Bte

&. COURTY a. STATE - L4 b, COUNT adusismlon).
JAS Per Missouy Tz
b. CITY (1 outeids eorpurate mits, write RURAL and ¢. LENGTH OF || ¢. CITY .
OR 3-— il vormetics| STAY iin this place) OR -J— 1, Oy G peorsiied vt
en
TOWN  J o D'l?-: \LYy. TowN Jo e 1y, —
d. FHOLIS.PI;J_!&ANII_EO%F ot in bospital or ln-usmin ive stroct .&dn-lr loeation) . .A%I'SKREEE'STS (If rural, give location) o2 V I &
INSTITOTION 422 ST charle s 2
3. NAME OF . (First, b, (Middle c. (Ladt) =
DECEASED 5 (Fiest) - (rladie) v } 4 DATE  (Mcnth)  (Day)  (Year)
{ Type or Print) Shba h L Urze l | 3 DEATH é—#- —AZL- )
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER { YEAR | ¥ ONDOR & Was,

Months l Days

Hours l Mig,

12, CITIZEN OF WHAT
UNTRYT

tion 1which caused dealh,

1. OTHER SIGNTFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

237

-}-20. AUTOPSY?,

X ves [ wo [
21a. ACCIDENT (Bpacily} 21b. PLACE OF INJURY (s tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, fastory. steeet. offiee blds..et0.)
HOMICIDE A
21d. TIME (Moanth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) - . WHILE AT NOT WHILE
INJURY =, WORK AT WORK
2, | hereby cerfify that I allended the deceased from E . 195_¢, lo 24 ) 1915, that I last saw the deceased
alive on . 19.&5, and thai death 6]4:1: at > m., Jrokl the causes and on the date siated above.
* 23b. ADORESS

23a. 51

. RIAL. CREMA-
. REMOVAL (Spedity)

- {Dwegree or title)

| 23%. DATE SIGNED

2/2-SS

TION (City, town, or county)

"SSeq

(State)
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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 em!|

Student Embalmer No..........

by me.- OF By Lo i i e eemeemeeeaaeaan .

working under my personal supervision..

Student .. .. i
Signature of Student Embalmer

5¥

P. O. Addres

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

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

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



