THE DIVISION OF HEALTH OF MISSOURI 7240

. 300 A o0 n
% | FILEDMAR 29 1935  STANDARD CERTIFICATE OF DEATH State File Novcvannmnmemnr
'BIRTH NO. REG. DIST. NO. 5& PRIMARY REG. DIST. No.%kmmmr'; Na-&*o._
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. 1f !nstitation: residencs before
a. COUNTY &. STATE b. COUNTY ndinissioad.
R LL //I/OP r ). 1.580ari ;(?olélaé?er
b. CITY (1f cutside eorpurate limits, write AURAL and giva c. LENGTH OF || . CITY - 4. 1s Residence withtn timl
. townabip)| STAYin this place) . 14y T '#070
TOWN Y TOWN MAYAZP MLL _
FIEIJOUS-P?'I"AAHI‘_EOORF {If not in bospital or institution. glve streot address of location) ASDTDRIEESTS (It rursl, give location)
SETHSh Roaldh  ANorsiary Ho
3. gz%'gis%':: a. (First) b. 4Middle) c. {Last) \4_ DSEE (Momth)  (Day) (Yean
oo L OC)LLe (Jedewag |odn 3 9 i195%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE B. DATE OF BIRTH 7/ 9. AGE {In yesrs| IF UNDER 1 YEAR | I LNDER 1 was.

last birthday)

Fm \ FFeb. -2
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - Ii. CITIZEN
domdurinxmmtolworkluul._.:.nu:eu,::{) DUSTRY (City and Stete or F:rcn!n Cnunuvf! | UNTRY]‘OFWHAT

[ No we ceNCAstLe , / y . S

13a. FATHER'S NAME 13b. MDTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR v:rs .

Henvy Evaws | wKaows’ | Fred Wedexiw

15. WAS DECEASES EVER IN U.S5.ARMED FORCES? | 5. AS.?AL SECURES! 17 FORMA

(Yo, no, or unknowh) I (If yos, give war or datoe of service)

Hours | Mia.

WiDOWED, DIVORCED (8,

Monﬂu l Days

o -
18, CAUSE OF DEATH 1. DISEASE O INTERVAL i WEER
. Hnter only onecause per Di5 R CONDITION - P
line for (a), (b, and (¢} DIRECTLY LEADING TO DEATI-!‘(a)
“This doet not meen ANTECEDENT CAUSES - ,
the mode of dying, such | Morbid conditiona, if any, giring PUE TO { .
a2 heart foflure, asthenia, rise to the above cause {a) stating .
cte. It means the diz- 1. the underlying cauae last. Z);’, ‘ )
cate, injurt, or complica- DUE TO @ (. L& M—w&#ﬂ—“ :
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
© Conditions contributing to the death but not
related to the direase or condition causing death.
19a. DATE OF OPF;RON t5h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' n AP0 | e[ ]

21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF), {COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, office bldg.. e10.)

HOMICIDE
21d. TIME {Montk) (Duy) (Yenr) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify,thal I atiended the deceased from S 190°% lo _%AL&, 19355 That T last saw the deceased

alive on / 1 , 189 , and thal death occurred al _ 200 of. from’the causes and on the date stated above.
Zda, SIGNATURE 23b AD W g E; fTE SIGNED

24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county{ ,. (Btate)

R mﬁm e Yy ﬂﬁr‘é.&e //:AL 220

DATE REC'D BY 1OCAL ' 2_5 — 25, FUNERAL A RECTOR™ S S| GHAT| RE S
; Z REG. _

(Licensed Embalofefs Staternent on n Reverse Side)

P T

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD Y




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo 3T 4o =S <3 T + 3 NG S , Student Embalmer No...........

working under my personal supervision..

Student..................... et aaeaas it
Signature of Student Embalmer

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.

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




