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' BIRTH NO. : REG. DiST. NO. _3_‘1_8_ PRIMARY REG. DIST. NO. J_O_O_B'ngf;frqr'; Ne.r ...>

FLED SEP ‘ THE DIVISION OF HEALTH OF MISSOURI
8 195 STANDARD CERTIFICATE OF DEATH ——

1. PLACE OF DEATH 2. USUAL RESI|IDENCE (Where decoased lived. 1f lostitution: residence before

a. COUNTY - a. STATE 44 o b. COUNTY adinisson?.

b. CITY-(If outelda corpurato limits, write RURAL and giv c. LENGTH OF lf ¢ CiTY o v
o o N ownshic) | STAY (o thie placel OR ey e prln Lmits of

- TOWN 5.7—,(00/5 TOWN J'?_,(auzs i Yea ) ""D“q

d. FULL NAME OF (1f not in hospitsl or institution, give street sddress or loeation) {11 rumal, give locstion) “ ! O

STREET
WHIOhSN Ly 7 £ RAN #ospirar | /)7 3738 MALEITT 4

3. NAME OF a. (First) N b. (Middle) ¢, (Last) 4. DATE (Month) (Day} (YB&I‘J

DECEASED
{ Type or Print) o< oU 15 A . SA TT/G DE?\FIH AUG 4 2 [E°'§

5. SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED.4 | 8. DATE OF BIRTH . 9. AGE {Io yeara] i unpER 1 YEAR | F ONDER b #as,
F I WIDOWED, DIVORCED (Specifg Last birthdyy) Monﬂn, Days | Hours | Min,
EEMAE \WHITE | Wi p2oweED A 1 877 "7F
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE .
done during moat of wnrlrjuilh.-:an:;! :;J:n DUSTRY (City nd State er Foreign Countrv) |2Cgbﬁ%ﬁl“:?0FWHAT
N1 Do AT Nowme MIS5s e R \ ) ~S-A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE (2
A Ton Bo 6 | yvuaveowa TosEPH SATTvS6 ey
15. WAS DECEASED EVER [N U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S St ATURE OR NAME ADDRESS

(Yes, no, orunknowa) | (If yes, kive war or cates of service)

wowe MRS ELMER £z.pn(c RivsR brest Tot,

8. CAUSE OF DEATH ' MEDICAL CERTIFICATION lg;gg}!':l&gnngﬂ‘
_Enter only onecause per | 1. DISEASE OR CONDITION s "2 7y 5 : . L DEATH
ltne for {a), (b}, and (o) DIRECTLY LEADING TO DEATH'(a) /ﬂ’"m&;{ ; 7_6‘/( .

“This does mot mean | ANTECEDENT CAUSES ) WM _/’ / M 2
the mode of dying, such Morbid conditions, if eny, giring DUE TO (b} &%

aa heart failure, asthenia, | rise to the above cause (a) sating o
ete. It means the dis- the underlying couse last. X . L -
case, infury, or complica- DUE TO (c). K
tion tokich caused deazh, ¢ 11. OTHER SIGNIFICANT CONDITIONS -
! Conditions contributing to the death but ot . ’ ’
- \ related Lo the direase or condition causing death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
YES D NO D
21a. ACCIDENT (8pecity) 21k, PLACE OF INJURY (o1 fnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, farm, factory, street, office bide.. ewn.)
HOMICIDE ,
214. T(I#E tMonth) {(Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY -OCCUR?"
WHILE AT NOT WHILE
INJURY = | “work ALNORK I/ M /
1 i -re,,
2. 1 hereby certify that I attended the deceased from _M__. 199 1o éfdé > , 1902 that I last saw the deceased
alive on ¥ IQ.siI-and that death occurred at Mm Jrom tFe causges and on the date staled above.
224, SIGNATURE /) 7 . , (Degree or tit} 23b. ADDRESS ?;DATE SIGNED
[ CArasttacis 570/ Criaudf i3
%dn BURI&'I’.ALCRE!‘A 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, t.oW‘l! or county) (Btate)
(Spodf.vl .
Regova 446 2 1555 | Mpuw{ HoPE cEme S7 hder s Ao

DATE REC'D BY LOCAL AR'S SIGNATURE 25, FUBRRAL DIRECTOR'S S1GNATURE ADDRESS
G. - .
AUG_ZE_IB,‘E_ M"’ it _27e¢ ,@

(Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

by MeE, OF By e weeam Student Embalmer No...........

working under my personal supervision..

Student ... .. i iiai i, Signed”. . T

Signature of Student Embalmer

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



