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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. NO. z é .S PRIMARY REG. DIST. noj lz_l. Eegistrar's Na.........l..l..a..... ......
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State File No..uvrrceermssinimrssmsssa

1. PLACE OF DEATH

b. CITY
OR

Umits, writs RURAL and give ¢. LENGTH OF
townsbip) | STAY {in this place}
TOWN

2. USUAL RESlDENCE (Where decossed lived,

a. STATE @ b, COUNTY

c. CITY
OR
TOWN

1 jrution: residemce befors

adunislon).

ce within Limits of
town?

g o pamed

10a. USUAL QECUPATION (Ghve kind of work

10b. KIND OF BUSINESS OR IN-
oat of working lifs, sven if retired) DUSTRY

1 AIRTHPLACE

-

L

(City wnd Staty or Foreige Countrv} d

d. FULL NAME OF (if net matitutipng eive street add F STREET (it racat, gief locatiog} 2%y
HOSPITAL OR = ADDRESS
INSTITUTIGN 7/ S/ L. { Fce. .
3. NAME OF a. (FIrst) b, (Middle) <. (Last)
DECEASED 4 s s osTE (ot @) (Yew)
{ Type or Print) , DEATH Zy AR5
5. SEX 76 COLOR OR FACE | 7. MARRIED. NEVER MARRIED. J| 8. DATE bF BIRTH 5. AGE (I vpf| ¥ ugh 1 TR | # oroum 3w,
. WIDOWED, DIVORCED {Specity] - h?nh Monl.lul Days | Hours | Min.
Frsrl 77 |3 lel ]

12, CITIZEN OF WHAT
LINT!

-

=

13b. MOTHER'S MAIDEN

VC]AL

13a. FATHER'S NAM

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

URITY
(Yu.mw‘known) {If yem, xive war or dates of sarvice) NO.,
(o]

14 NAME OF HUSBAND OR ¥IFE

17. INEORMANT'S: SIGNATURE OR NAME

ADDRESS

%M -Mﬁsm

~. MEDICAL CERTIF
.:553335;';33; I [‘)/IHS\EAS‘E OR CONDITION _ C b 1 hemorr ONSET AND DEATH
Yiae for {a), (b), and (¢) | D'RECTLYLEADING TO DEATH® 5 errebra a hage
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b)
at heart failtire, asthenda, | Tise to the above canse (a) tating
dde. It mecns the dfs. | ¢he underlying cause last. 3 l X
ease, injury, or complice- DUE TO (c)
tion which cayaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the direase or condition causing death.
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves ] wo &
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabers | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, larm, Iactory, atreat, office bidy..av.} .
HOMICIDE .
21d. TIME {Month) (Day} <(Year) (Hogr) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that T oltended the deceased from
alive on Jr 1 28 19

Ju 1y 2'5 18 55 , to M 19_5_5 that I last saw the deceased
, and thal death occurred al .3__24:1 vm., from the causes and on the date stated above.

{Degreo or titla)

Za. SIGW%

BURTFAL, CREMA- | 24b. DATE

fion Y
BT

¥55~

ME OF CEMETERY OR CREMATORY

23b. ADDRESS

Carterville,
24d.

23c. DATE SIGNED

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 77.9‘ ()

X-4-s5¢




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ............ ... e P , Student Embalmer No...........

working under my personal supervision..
—_

L

Student........ e e eeetranmenaret s e naan

Signature of Student Fmbalmer

P. O. Addresm%

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.

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