. Mo, 300
. 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

HLED MAR 28 1955

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _Bi PRIMARY REG. DIST. ﬁi-g?_oigkummr‘l No

9232
26

State File No.

2. USUAL RESIDENCE (Where ‘deceased lived. 1f instligticn: reidencs befors

a. COUNTY a. STATE b, COU admision).
s Mo "Sr ChariEs
b, TCéTY (12 cutcide corpurate lmita, write RURAL and .::up) gTALYEI:Ilme}; ﬂ?:’ c. CITY 4.1 Besidence withla Umit of .
WS s o 1S CuariES R TFEG 923
d. FULL NAME OF (If ot in hoapltat or i loa, give strest add, or location) ¢ . sive location)
HOSPITAL O ' X || *'ADDR
wrrotion 709 N, 7 TH ] R,y N T g
(wear i) [ R AN K MAT“ricKjR vxw MaR. 22 [958
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9, AGE (In yesrs| IF UNDER 1 YEAR | o UNDER 2 3.
WIDOWED, DIVORCED (Bpecify) mauj

w

10a. USUAL OCCUPATION (Ciéve kind of work

during most of working Life, svea If ratired)
WATcH M AN

ped

10b. KIND OF BUSINESS OR IN-
DUSTRY
Mree.

8. DATE OF BIRTH '

FeB.8.1870

11. BIRTHPLACE

M.onthl, I‘R

12, CITIZEN OF WHAT
COUNTRY?

Hourms I Mia,

138, FATHER'S NAME

-

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yus, W'n or dates of service)

Y. no, unknown)

-

13b. MOTHER'S MAIDEN

2Rl

. Enter only onecause per

18, CAUSE OF DEATH

line for {8}, (b), and (c)

*This does not mean
the mode of dying, sueh
as heart fallure, asthenta,
ec. It means the dls-
cote, infury, or complico-
tign which caused denth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® ()

ANTECEDENT CAUSES

Mordid conditions, if any, giving DUE TO (b)

16. SOCIAL SECURITY
NO.

MEDICAL, CERTIFI

Avt

.5

INTERVAL BETWEEN

Avip f¢

IQN
ﬁmm Leart Dissekepmom

AV ‘/'-n-w' YA tjhrl.f;.s

rige {0 the above couse (o) dating

the underlying cause last.

DUE TO (¢)

/0%y

II. OTHER SIGNIFICANT CONDITIONS

Cuonditions contridbuting to the death but not
related to ihe diseare or condition causing death.

iy

nsurnad  Havuic

19a. DATE OF OP.FE)AN- 130, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i ves [ wo =2
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (e.q..In orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE home, farm, (sotary, street, 08ce bidg. st0.}
HOMICIDE ‘
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK
2. I hereby carhjy I atlended the deceased Jrom . IQg lo MJ&E that I last saw the deceased
alive on , 18547, and that deathloceurred at _# .20 Pr., from the causes and on the date staled above.
B&ﬁNAm (Dregres or tﬂlz)) 23, ADDRESS §f M 2. DATE SIGNED
X goqu A Wy 27, /p5%

Zla BURIAL CRE:MA

L
DATE REC'D BY LOCAL
REG.

-~

24b. DATE

'\Mar. 251908

OAK GRovl

24c. NAME Of CEMETERY OR CREMATORY

mﬁ)

£

fﬂlkﬂ s SIGNATIJRE
- M

2%4=0 __Rén:? Di

OR'S $iGEATURE £4S )

(licensed Embalmer’

s Statememd on Reverse Side) . ©




STATEMENT BY LICENSED EMBALMER

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

by me, @8 .. ... R U , Student Embalmer No............

working under my personal supervision,.

STUAEDE 1ervvvremegen e aeeesezranccas e eaeaaeeas Signed,féé‘.‘sﬂ K‘YM ..........

Signature of Student Enbalmer
Licensed Embalmer No.&‘. [ %

P. O. Address ,&: ........

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

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




