No. 300
10.48

UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

HLED OCT

'BIRTH NO.

7- 1855

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a'sc. DIST. NO. _31_8_. PRIMARY REG. DIST. nd'...lgga Reg:'um;-'.l No. ..

State FfIt_NnS 0 88 0
8646,

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decoased lived.

Ui lostitution: remidence before

b. COUNTY adinteafon).

a. STATE /{7,“_;4 UR/-

b. CITY (1t outeide corpurate Umita, writs RU

TN S7 L0078

=

¢. LENGTH OF

woship}| STAY {in this place)

c. CITY

TOWN ST Lovry

4. I» Residence withln Lmits of
a gty mmpm-ua town? ‘i

{Yen, bo, ar unknowa)

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

(If you, xive war or dates of service)

16. SOCIAL SECURITY

7. INFORMANT,

VierA

d. FULL NAME OF {If not in boapital or Imﬁlulyn Kive sirect address or localion) . STREET (If rarsl, :Iw location) , D
HOSPITAL O RESS
INSTITUTION .ST.JQ[/NJ‘ A/a.rprTAl—- /F 20 35— /‘%UR¢
3. NAME OF 8. (First) b. (Middle) é c. (Last) | 4. DATE (Menth) (D
DECEASED 89)”  (Year)
e iy EZDOWA R D /')JO o (DC7 1 19ES
5 SEx | 6. COLOR OR RACE | 7. m\RFHEg. rgfgggcgskmsn. 8. PATE OF BIRTH 9.¢Gmﬂ.m If UNDER | YEAR | IF UKDER &4 Wes.
. {Bpecii t y¥) |Mootha[ Days | Hours | Mia.
/e WHITE TIARRIED /P Sl__Jo l I
m USUAL OCCUPATION (Givekindof work | 10b. KIN N R IN- ! BIRTHPLACE . . -
Ry it | 1 D OF BUSNESGR | WIS st e o (] e SERNGT WHAT
ETIRE) CoNTRACTOR iSSouR 7
138. FATHER'S NAM I3b. MOTHER'S MAIDEN;NAME 14, NamE oF OR ¥IFE
JoHnN (rLEASN MARY /\/L&é&t__ LEASSN

SIGNATURE OR NAME

LEASON >035 “"MAURY

18. CAUSE OF DEATH
. Enter only onecauso per
line for {8}, (b}, and (c}

*This docs not mean
the mode of dying, such
ar heart foilure, asthenia,
de. It megns the disi.
eqae, infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® .y
- 1 -

- [

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()

INTERVAL BETWEEN
ONSET AND DEATH

rize to the cbore cause (a) sating

1 the underlying cause last.

BUE TO ()

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul not
related to the diveare or condition causing death.

194. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION 3 O '—f -
ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory. sirest, offiea bldg.. e}
HOMICIDE “r
2id. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY WORK AT WORK

alive on

2 I hereby certify that I atlended the d

LA:_

cedsed Sfrom

33 p

MY andy that death occurred at

1922;. lo _&A_, Immf I last saw the deceased

m., fgom causes gnd on the date siated above.

23a. SIGNATUR

lec) T4

, 23c. DATE SIGN

S -

ua.NB UE'H 6&‘&1(1?::1‘;\- 24¢c, NAME OF CEMETERY OR CREMATO ION (City, ‘wn, or county) (Sl.nl.o]
{l ¥}
RER evAH] S /958 T ?eT?RS Cer, S"r' Lol .
DATE REC'D BY L%C%L 'S SIGNATURE AL DIRECTOR', 1GHATURE
OCT > 1955 .7 ‘Z'W-‘MJ 270 Z—‘M«/

b Sl vt

{Licensed Embalmer’s Sutement on Reverse Side)




ST}."LTEMENT BY LICENSED EMBALMER

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

Y IMIE, OF DY i ittt ittt tretannrinsasesmsssaasarnras et osaaan tudent Embalmer No...........
working under my personal supervision.. / .

Student...ocooieiiiiii e cciaeieecaae Signed...Zl. M. 00 L 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 QWN handwriting.

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




