oo X 2 THE DIVISION OF HEALTH OF MISSOURI
e | FLED JUN 30 1855 STANDARD CERTIFIGATE OF DEATH soe re e 20428
' !BIRTH KO. REG. DIST. NO, 3 1 8 PRIMARY REG. DIST. NO. _-_&10 . Kepistrar's No..............?*ﬁ.(..)‘...?.
1. PL&SS:WOF DEATH 2. USSTI;.?EL RESIDENCE (Whare decosssd lived. 1 institution: r-ldan‘ro before
& & : a. /7 e coum'v 57 Lod ;—.:;:,

c. LENGTH OF ¢, CITY
STAY (ia this place) : /3 / a ?mhmmmﬁlfm"%‘:v.‘.’f

OR 2
TOWN s)'e_ NNINVECS N

b. CITY {If outside corporato Limlia, wiite RURAL std glve

Tg\%N 5 d ’LJ 2‘ /.S., Mﬂ townahip)

d. FI'-'!%IS-PP'I‘BANIII_EOOF (If mot in hospital or institution, give streot address or location) ADDRESS {H rumal, glve loeation)
Werinen 7). fGerhe Masork L SAYEP Hasnrltan

3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month) (D

DECEASED ay)  (Year)

(tvweor i) S Qpppeh A Stakt oA g~ /= IS
5. SEX D' 6. COLOR OR RACE | 7. \f\"‘JAD%Ft']ED' gflz‘\fgscl\élBRgIEC:./ 8. DATE OF BIRTH 9.l:t‘3Eb&x;:e)m err un‘:.m 1Dmuz IF UKDER M Wi,

{Spavify, ¥, of mys | Hours Min,

Hake % Y7l S M 74 53 l |

103. USUAL OCCUPATION il kind of woric | 10b. KIND OF BUSINESS OR IN- | 11. BRTHPLACE 0\ 1t Seare or Foreige Countrel al 12_CITIZEN OF WHAT

one during most of wor! 5, oV USTRY
MM Aers Cottondsa 279 |

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF H!JSQAND R wIF
 Aoo18 S2a4 L s, eh _AZM.M

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMT' § 51GNATURE OR NAME ADDRESS
(Yes. 5o, or tnksown) | (If yes, cive war or dates of service) NO. .
Aa T3
L CERTIFICATION g;ggu BETWEEN

 Enter only onpcauseper | I, DISEASE OR CONDITION a‘é \/ - AND DEATH
line for {a), {b), and (<) DIRECTLY LEADING TO DEATH‘(a)

. ANTECEDENT CAUSES ) : Z .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO am

*This does not mean

o# heart fallure, asthenia, rise to the above causf {a) stating .

ete. It meons the dig. | the underlying cavae laxt, ) ) ) ﬁ
ease, infury, or complica- DUE TO (.,)w

tion which caused deagh. t 11, OTHER SIGNIFICANT CONDITIONS l

Conditions contributing fo the death but not
related Lo the dizease or condilion causing decth.

]

18. CAUSE OF DEATH ME

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

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPEY?
TION .
NO L___]
2ia. ACCIDENT (Bpacify) 21b. PLACEQOF INJURY to.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, lagtory, sirest, cffice bldg..et0.)
HOMICICE . ) / é R A
2ld. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT [} KOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 attended the deceased from , al8 , lo 19 , that I last saw the deceased
aliveon ________ 19____ and fhal death occurred Mm., Jrom the causes and on the date staied above.
< GNATURE or tlllea 23b. ADDRESS 23c. DATE SIGNED
-
% ®ry i bl 2-SJ
BUR [A\"'.ALCREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) (Sinte)
( o -
V/ M | R le /172 0@ K /041"/( | JJAJZ{/J"@‘JIIIt/
DATE REC'D BY L%(g(\;l_ ISTRM{'S SIGNATURE - xﬂﬂ- RE_C‘IOR: Sg‘GNSJ ADORESS
- };,5 [ lygar on S5/ Fryer wmm,

Lyt ,-6 (licersed Embalmer’s Staternent on Reverse Side)




fSTATEMENT BY LICENSED EMBALMER

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

DY INE, OF By ittt ias i cra e ar i cciai e e , Student Embalmer No...........

working under my personal supervision..

Student ...t araaer e
Signature of Student Fmbalmer

Licensed Embalmer No ?ﬁd
P. O. Address)ﬂ_.’_ﬁé{a‘.‘?y.!

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.

I¥ this bedy is not embalmed, fact should be 50 stated above.



