ip. 300
0. 48

+
T

PLAINLY—USIN

WRITE

w2
. o—
G UNFADING BLACK INE—MAKE A PERMANENT RECORD __.D‘E)

THE DIVISION OF HEALTH OF MISSOURI 22836

FILED JUL 20 1853  STANDARD CERTIFICATE OF DEATH State Fite No
Lad gy, o
BIRTH NO. REG. DIST. NO. sﬂ : PRIMARY REG. DIST. NO. i_rlj__‘ Registrar's No.mun ') b ............ .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacoased lived. 1If lostitation: resiclence before
a. COUNTY a. STATE b. COUNTY -dmh-!u
MeDonald Meo. ""mMe_Donald
b. CA};Y (If outoida eorpurste limita, writa RURAL and giv| d :TALYENGTH OF c. ng d. Is Realdenca within Himits of
oW Seouthwesd ¢ -\-‘" _zanlhh:l.';i om Seuthwest C-.-\-u\ _ '\?‘"“""“m"mmﬁ‘?!’ Y
d. FH{%%PP"I"\MEOOF {1f not in bospitsl or institution, givesireot addrom or ldeation) '-ASD.I‘DR[%EE';-S (If rural, give locatlon) 0 (é d‘"’o
wstiomion . Mo rm e Kura l /chk Covnmun:
35‘5?:”&%50.5% B. (Firs‘l.) b, {Mliddle) ¢. {Last) 4, Dé;I;E (Month) (Dey)- (Year
worr  q )io\a Al. Epperley lmm ©&-24-5
5. SEX /1 6. COLOR OR RACE | 7. m[)%wég. E;E\‘}'SE&'SR(R'ED‘ / 8, BATE OF BIRTH i 9. l:c‘GE o yesn] r vacx :Drm I URDER 4 Has.,
. EBpacify, t oo sys | Hours | Min,
Mary ecl G—30- 1856 | 23] l

100 USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Giyy ad State or Foraiqs Gonotsy) 0 12, CITIZEN OF WHAT

e ,a..:re_"‘ Won e Wene Mo, a-'S,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND'OR W¥IFE

- T homas Craiq | O Moovr James erle
15. WAS DECEASED EVER IN U.S. ARMED FO'CES? 16. SQCIAL SECURR-OY 17. INFORMANT'S SIGNATURE OR N E AD ESS

(Yee.n0, known} | (I yes ar of dates of service) .
o | one Mrs. TA.Bickes Sout hwestCiby M,
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWE .
. Enter only onecauss per 1. DISEASE OR CONDITION . Q O \ . ONSET AND DEA
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a} oYX 0 nAaAYyoi c_ [ US510 n
ANTECEDENT CAUSES \ S

*This does net mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) S/
a8 bear! faflure, asthenia, | Tise to the above cause (o] siating \e,}
de. It means the dis. | the underlying cause lazt. 4 %l
ease, injury, of complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition caueing deafh.

19a. DATE OF OF_F{'B’“ 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
ves (] wo [l
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (o Inorabout | 21c, {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE. . homa, larm, fastory, strest, offoe hidg., eve.} :
HOMICIDE -~ : :
2td, TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OQCUR? |
WHILEAT[—] NOT WHILE
INJURY = | woRrk AT WORK
* [ 22. T hereby certify that I atiended the deceased from 18 , that I last saw lhe deceased
alive on , 19 and tha! death occurred at .ZM .o from the causes and on the dale stated above,

2. DATE SIGNED

¢ Degree or r.i:.lea Z3b, ArlS
ceel  YWeo & -5 -5

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 244, L(X:ATlOﬁN (City, town, or county) (Binte)

Tfﬁ;movuwm&: ,_ e __,l : ea C et

DATE REC'D BY LOCAI.\ REGISTRAR'S SIGNQ{URE ‘ 1+:L 5, FUNE nlns:'roa's I GNATUR , DRPRESS
l
M:_éimn_d 3 2LV IMJ_'._—-(‘4_._14/___;_, nbef m
1 (Licensd! tatement on Reverse Side) L’ e i
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working under my personal supervision..

Student ...t i eriie e,

Licensed Embalmer No...i(.»f./-:

P. O. Address W/

ardaastaai s rann e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
" to comply with the above constitutes grounds for revocation of license). :

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

S %« this body is net einb'almed. fact should be so stated above., .':. -
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