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WRITE PLA.INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED JUNB 1855 sTANDARD CERTIFICATE OF DEATH

(a-/"ﬂf-,

4 ~4 /90

A, s

eme}‘er., .

T

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed livad. It iostitiion: resldence before
8. COUNTY. ylopren . STATE A -~ - - _b.COUNTY sdcimion).
b. CITY (It outatd te limita, write RURAL snd gi c. LENGTH OF c. CITY "
R ouf s corpura m an m-'n..hin} STAY fln thin plocs! 5 d. l:eauldenn“y de mm:iwth’l:mllnlwt;#
Town  l/arrenton 23 oM JIp, AJW.; = = Y
d. FS&%P?‘PAMLEO%F (If not in howpital or institution, cive strect address of lo o) ADDRESS l vy tlon) b
nstirution Katie Jane~tomer f ) }-é yr‘-A /p a 4{
DECEasED , Ty b- (Middie) . (Last) 4 DATE  (Montt) (Dap) (Yew)
(Type or Prine) ADLON yre: DEATH 6 A 1955
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, FyER ST D. | 8. DATE OF BIRTH S.I‘A‘GE o yeurs| & wocR 1 18 | @ vaoen s,
FED S D U R (Bpecliy) . t ] ] Days | Hours | Min.
M V. : ) 10/11/1867 B | |
10m. USUAL OCCUPATION (Gwrekiodot work | 100. KJP OF BUSINESS OR 1N | 11 BIRTHPLACE (0,(; 1ag Suuce cr Forvign Govares) | 12 SITIZEN OF WHAT
) bired Criany ;S
13a. FATHER'S NAME 13b. MOTHEH 5 MAIDEN NAME A4, NAME OF HUSBAND OR WIFE,
ﬂ/‘lm wr? /Jkﬂo erige ¢ e
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOC!AL SECURITY NFORMANT 5 si GNAT OR NAME ADDRESS
(Yes, tio, or ugknown} | {If yes, klve war or dates of ssrvice) ﬁ y E ‘jl
o None e [re - P3G St r0n
18. CAUSE OF DEATH .= ° .. ) MEDMEAL CERTIEICA lcr,nmv,:l;‘gzggm
. Enter only ¢ne callss per 1, DISEASE OR CONDITION NSET TH
line for (a), (1), and (g} DIRECTLY LE.ADING TO DEATH'(a)_. . , /
< Thi docs mot mean | ANTECEDENT CAUSES W 77
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) 2 >4 Pl W
a# hear! failure, asthenie, | Tite {0 the above cause (a) sating )
de. It medns the dis- the underlying covze
case, injury, or complica- DUE TO (¢) _Ag £ - A
tion 1ohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS N N
" (onditions contributing to the death but nol /l ,
related to the dizease or condition cauring deaih. -
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =" .o 20, AUTOPSY?
' of 20 vis [ wo
21a. ACCIDENT " (Bpeelty) 21b, PLACE OF INJURY (e.5..incrabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE - - home, fario, aetory, atrest, offios bldg., wta.)
HOMICIDE’ . )
21d. Tg'c:!E (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILEAT] ] NOTWHILE
INJURY WORK AT WORK —
2. I hereby certify thal I atiended thc,doceased Jrom _.J:__,Z); 19 -~ 19_4_'_.) that I last saiv the deceased
" alive on - , 19. 8.4, and that death occurred ay/ .2, v from the causes and on the date siated above.
W M W _ : ] Ze DATE SIGN
™Mb, DATE 24s..NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, {Btate)

DATE REC'D BY LOCAL

é_[ \r___REG

RAR'S SIGNATURE

G2/ -0

R"S 3IGMATURE

el ASne - 74

.7 1477

s 5t

Stde)




w&ﬁés’b k™

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:s
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‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
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