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

r

THE DIVISION OF HEALTH OF MISSOUR!

PILED MAR 21 1055

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
- Ei DIST. MNO. Mrammv REG. DIST. m.ﬁL Registrar's Ne

State File No....

1. PLACE OF DEATH
a. COUNTY Yarren

2. USUAL RESIDENCE (Where dacsased lived.

= STATE 142 ssouri

It lnnhnﬂnn rmidence before
b. COUNTY Lincoln adiniagfon),

b. CITY (I outside corpurats limits, weits RURAL and give ¢ LENGTH ‘OF

¢, CITY- -

v

) I (Kf you, xive war or dutes of service)

17. It?‘MANT.Z

e i
OR wnebip)| STAY eer OR —7% i e
town Warrenton townabind PRI Mo . Town J . B
d. FULL NAME OF (I not in hospital or Institation. give strect sddress or losation) STREET (If raral, give location) . v
HOSPITAL o o " or loos *' ADDRESS - 0o’ [
NsroTion. Katie Jane Memorial Home:
3. NAME OF . (First . (Mlddle T. (Lest
DECEASED > (Fist) _____(__._._3-“_ (Last) ' 4 DATE  (Month) (Dey) (Year)
(Typeor Priney Ay - Hark DEATH - - 55
5. SEX q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DAT/E oF /BIRTH 5. BGE doyen v umnl T veam i o
N WED, . { ¥ 11 12 & ggh 0?' Ts} ounl Min,
102. USUAL OCCUPATION (@ive kind ot wonk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE @ 75““ o Toreies c.....u,';"/ 12, CITIZEN OF WHAT
13a. * / - 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
710 /‘[ . ﬂ’ e‘:f 2 Lo P
EVER IN U.S.ARMED FORCES? | 16. SOCML sr.cumrg 5 SIGNATURE OR NAME ADDRESS

o R

-18." CAUSE 'OF DEATH: S

. Enter only onscamseper | J. D[SEASE OR CDNDIT]ON

a.
P T CERTIFI "'ﬁo d _anum
DIRECTLY LEADING TO DEATH? (g = - - M /M W ?q&/-

1ine for (8}, (b}, add (&)

ANTECEDENT CAUSES

*Thiz does not mean
tAe mode of dying, such

[ 4

Mordid conditiona, if any, gieing DUE TO (b)
« rise to the above conse {ajmm

s heart follure, asthenia, fhe undertying cause fast.

ee. [t means the dis-
cm,lnfurﬂ,ormmplim-

DUE TO (c}. M 4/ Wﬂ

1L DTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the disease or mditim cousing death.

tion tohich couaed death.

R
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19a. DATE. OF OP;'_E{RoA’i 19b, MAJOR FINDINGS OF OPERATION Ty Toat i s 120, AUTOPSY: -
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.x.. inorabout | 2ic, (CIW.TQWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - homs, farm, [agtory, street. office bldg..en0.) Lo
HOMICIDE . . N o e . e . N
Zld TIME l‘.llnnt.h) tDl!) (Yllrl (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF. . . WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK

alive on

1221 hereby certify that I attended the ed from L2 =17 19@ o 2~ 27 1.915J that I last satw the deceased
iy that | ;ems s 1252

*

., from the causes and on the daie staled above.

19.:1&) and that death occurred at

24a,

Tl(JHi REMOY. A‘Lfn-db

Dmortltle)dzab Zyss: De. DATE SIGNED —
(Al 0-1.1
RIAL. CREMA- | 2b, DATE .=,4d LDCATIO (Olty. town, orcoumy) (Btate)

‘24c."NAME - OF CEMEI'ERY Oﬁ'CREMATORY

DATE REC'D BY LOCAL

3 - /)~NE
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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 emb:

by mé, or by ... A %' ; —/;f‘;/ .................... , Student Embalmer No...........

working under my personal supervision..

Student. ... oo i e eaiaiaas
Signature of Student Embalmer

P. O. Address &/ vy 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
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 body is not embalmed, fact should be so stated above.




