No. 300

10.48

ER

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

*

HLED OCT 31 1055

REG. DIST. MO,

[ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/O? 9 PRIMARY REG. DIST. m.w Registrar's No

State File Nnazg@é

ZH/

[aIRTH NO,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsssed fived. 1f ingtisation: residence before
. COUNTY - . STATE . . b. COUNTY d.nimaion).
s Grv:eev\e.- e W\SSOL«LV\ Gveeuzf °
8. CITY (1 outride corpurate limita, writs RURAL snd give ¢. LENGTH OF c. CITY In Residance within lbmits of
: . . tawnsbip}| STAY dn this place) S sy mrated owal
W Dpvinabield ueats ToWN \ovmq Cield ° 8 4l
d. FULL NAMETOF (1f not ia hosphial or asgipution. give strect sddress of Iocation) STREET ! (1f rural, whve Locstlon) 5"! ¥
HOSPITAL OR CC * ADDRESS ¢ D 0
wstituTion 700 S . Nebkkevrson 700 S, Jebtevson
3'$‘EACPEES%FD a. {First) h (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) P\\"\\’\\& = = enable DEATH Oct.23 /? 55
5, SEX ) 6. COLOR OR RACE | 7. mﬁ)%'}nlaﬁg EWSEC%ARR[ED 8. DATE OF BIRTH 8. I::(:‘.E (I:.y.’n- bl; uﬁ Ibg ; DNDER 34 WXS.
(Bpecify! } on oury | Min,
T—-e,vvut\?. W\r\\‘&e, ;Dil:ﬂdéf:{ C"\\ lb-1872 5\3 - l l
lOa“‘l.JgUAL ﬁgﬂt‘l{'}lﬁﬁiiﬁ?‘:{ﬂdwm 10b. KIND OF BUSIN OR IN I!._EIRTHPLACE (City aad Stete or Foreign ““‘,"’“ lzi:g{m%ﬁ’;?':w”m-
susSewrite Honie Y voanmkFord - Yissour: U.S.A.
13ea. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
P Joawes SV i\\vmaw E\'\que‘\{"&% WM. Venable
I5. WAS DECEASED EVER IN U.S.ARMED FORCES?T | 16. SOCIAL SECURITY { 17. INFOR T'S S{GNATURE OR NAME ADDRESS
(Yo, 0o, or chksown) | (Il yes, xive war or dates of service)
~n 0 : ‘ Yown e vae\ﬂﬁ‘ole sp\rw\qhe.\d YhOu
8, CAUSE OF DEATH ME L. CERTIFI ION INTERVAL BETWEEN
| Enter anlycosoausper | 1. DISEASE OR CONDITION . . %% - - AKD DEATH
Yipe for (), (b), end (¢} DIRECTLY LEADING TO DEATH‘(a) w\., 51:

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
o4 kear! fallure, asthenia,
de. It -eany the dis-
case, infury, or complica-

rise fo the above cause () tating
the underlying cauae lost.

DUE TO ()

1]
| ' ey daocace
Morbid eonditions, if any, giring DUE TO (b) W -

Hz2z|

7 apa-

11, OTHER SIGNIFICANT CONDITIONS

Conditiont contributing £o the death but nof
. related to the disease or condition couzing death.

ton which caused death.

€3

19a. DATE OF OPERA- ’%p\".'MAJOR FINDINGS OF OPERATION
TION

¥

&:?,P_

20, AUTOPSY?

certy Hended thg.deceased from
alive on ﬂ_& 1882, and that dea

ves (] wo &7
21a, ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY (e.a..dnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, faetory, sirest, office bldg. e10.}
HOMICIDE
21d, TIME tMogth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY . = | work T WORK
2. I hereby 19& lo M 23 9~55 that I last sow the deceased

., Jrom the couses aud on the dale stated above,

Zia, smnm-ua%du H M Wr%)(-

23, AbDR A '

s

Z3c. DATE SIGNED
[0~ 24-5Y

24c{ NJME OF CEMETERY OR CREMATOR‘H 244,

2 BURI ng_ALanMA. 24b. DATE
WA Od‘ a5- -H55- /%ﬂ/i: jD

DATE REC'O BY LOCAL | B ISTRAR'S SIGNATURE -

0 =255 Voaedd Z

- “" s sl nuu:

(Licensed Embalmer’s Sutmm Yon Revetn Slde)

MON. (Clty, town, or eounty)

(Btate)

&4/ ’.
ADDEESS




STATEMENT BY LICENSED EMBALMER

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

by MeE, OF By Lot iiiiieiiasresea i isea et

working under my personal supervision..

Student ....coooiieiiiiiir i raiiaee s e i veraaaeas
Signeture of Student Embalmer

.~

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.

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




