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WU GIAY 19 1809 THE DIVISION OF HEALTH OF MISSOURI 1436
STANDARD CERTIFICATE OF DEATH State Fite No 4364
BIRTH NO. __ REG. DIST. WO, _\Z_LZ PRIMARY REG. DIST. W.Mmm'mar', No "?é
I. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lived. ' residence bufors
a. COUNTY . STATE ' COUN sdmimion).
S7£, Beweyreve : 135cugy > —§'7E' dewed&’_
b. CITY (f cutekla corpurate limits, write RURAL and give ¢, LENGTH OF | c. CITY Resbdtticn within Hmits of
OR rownehip)| STAY (ln this place) OR " a ity al
TOwN fl)ugm. SdACKSON \LiFe TOWN oy t.-?i
d. FULL, NAME OF (I not ta heepital or institation, give sirest address o location) STRE (I rural, give bocation) U 1=
HOSPITAL OR * ADDRESS
INSTITUTION £5/56 5 o S7H# KoutE comsoac s Mo~ Srae fmns
3. NAME OF o (First) b. (Middle) c. (Last) .4 DATE ~ (Month) (Day) (Yew)
(Typeor prine) ffE MR y Jahw OTTE w My )9S5
6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (o yeans] 1 voem 1 m 7 tnots u mm,
WiDOWED, DIVGRCED (Bp-dl’J birthday)

Monthy ,

8. DATE OF BIRTH l

fob oo /878

Houns l Min.

10a. USUAL OCCUPATION (Giveldnd of work | 10b. KIND OF BUS]NESD?JI;I_I;IY-

1 BIRTHPLAC.E {City and Stete or Foyeign Cmultry)

done during most of w wran If retired) q ’ztngl%E"f?Fw“AT
Vad 4 / OWRENEETIWN, o
I! FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, ME OF D‘0 FE
M/I//IQM F Qrre | Mopey s 107 | '
I5 WAS EASED EVER IN U.S.ARMED FORCES? | 16. SOCIAY SECURITY 7 1 FORMANT' -1 ATURE OR_NAME® ADDRESS
unkoown} ! (If yes. iive war or dates of service) ( NO. . .
— - Ao ue o Yo, ‘
18 CAUSE OF DEATH o R v - -~ «MEDICAL c_ERT,_:_Flc_ATI_ON e A |g'£§g\l!hnmm
| ¥nteronly onscemseper | |. DISEASE OR CONDITION D DEATH
line for (2, (1), and (¢) | DIRECTLY LEADINGTODEATH*qy . Chronic Myocarditis 20 _yrs
o ANTECEDENT CAUSES
*This does nol mean - 0
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (6) Arterio-Sclerosis 20 yrs
as heart failure, asthenia, m“""““’“"“‘““"um. e
de. It means the dis- | e underiying couselogt. 1 : y
case, injury, or complica- DUE TO (e)
fimlwhieh cauped deagh, | 11. OTHER SIGNIFICANT CONDIT!ONS
‘Conditions contributing to the death but not
. related to the dizenac or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , e 20; AUTOPSY1
TION / = / E
“ A yes [ NO
21a. ACCIDENT | (Boedily) + | 21b. PLACEOF INJURY (o.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE . hotoe, farm, lactory, strest, offics bldg., g1a.)
HOMICIDE . : .
21d. TIME (Mootk) (Duy) (Year? (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ny e o
deceased from 1929 toMay i1 , 1&5 , that I last saw the deceased

1 g =gy

and thal dealh occurred atw

., from the causes and on the date siated above.

SIG {Degroo or tille)
W ceeet . YLD,
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23b. ADDRESS | |23c, DATE SIGNED

8te. Genevieve Mo 5=12=55

24a. BURIAL, CREMA-

Ti REM VA-LM)
W ST
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24c. NAME OF CEMETERY OR CREMATORY

21d TION (ony. town, or eounty) (sme)
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STATEMENT BY LICENSED EMBALMER

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

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

DY MM, OF DY Lottt et st s

working under my personal supervision..

Student........-..--...-.: .............................
Signature of Student Embalmer

LicenSed Embalmer N f;é
P. O. Addressi_; oo Ll e

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

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

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



