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

FILED OCT 17 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

35797

REG. DIST. no._s_Z_L__rmmv REG. DiST. m.ML Registrar's No.....J..‘......‘i................-....—.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If instisatlon: ru'idme. before
a. COUNTY a. STATE * b, CQUNT adiotelen).
WeRstey MISSpLUY eRstey oo
b. CITY (If cutside corpurate limits, write RURAL sad . LENGTH OF ¢. CITY X e
OR o e timlte, wrlte I.od:;hip) %T AY (p this place) OR J 4 I-';Ig ":muum” =
oW FovDJAND Towy FayDIAND . SN
d. FULL NAME OF (11 not in bosplial or institution. give strest address or location) o, STREET (i1 rural, give loeation) / v
HOSPITAL OR ADDRESS } Al
INSTITUTION. | pMe .
3 NAME OF o. (First) b. (Middle) c. (Last) ] 4DATE  (Moan) (Dep) (Yew)
rweerpiny E{)2 ARetH (evyh YuDE SwepveNGIN|l om  JO [9 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (In years| IF vvoER 3 YEAR | o unowR b s,
/ WIDOWED DIVORCED (Bpod!} last birtbday) Monﬂn, Days Homl Min.
F \Al MAYYIED March 23 1871
10x. USUAL OCCUPATEON (QGive kdod of work | 10b. KIND OF BLSINESS OR M- | 11, BIRTHPLACE 12. CiTl
dons during mmofynrﬂnsll(!uwuﬂm;:'d) N DUSTRY (Cll'r aad Seate or Foreiga Gonnuyl/ COUI‘:%FCN?OF WHAT
Housewj Fe, State ofF LND/ANA
“laa. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
-+
Bowieys MayY CIAYK ohN SwWeAYENGIN
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL JSECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yew, o, or unknown) | (I yes, eive war or dates of service) NO. - .
No - E
18, CAUSE OF DEATH , MEDICAL CERTIFICATION . INTERVAL BETWEEN
“||. Enter only onecaseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
lne for (o3, (&), and () DIRECTLY I.E'.ADING TD DEATH (a). k.
_*This does not wmean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) -
a# heart fallure, asthenia, rise {o the abooe mu.:!ed(n} Slnﬂﬂp ,
de. It means (he dig- | the underlying cause laxt : P i v — g g e
east, injury, or complica- DUE TO {c)
tion which coused death. 1. OTHER SIGNIFICANT CONDITIONS
i L0 VT Conditions contributing to the death but not %,‘_\ . L/ 4 7
. . related to the disense or condition cousing death. x
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATIO A .- . : 2. AUTOPSYT -
TION ' Y
ves [ wo
21a. ACCIDENT (Bpedly} 21b. PLACE OF INJURY (-4..&.&’-&5'- 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . home, farm, fuctory, street, ofice bldg.. e10.) .
HOMICIDE' . . R .
21d. TIME {(Month) (Day) (Yesr) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
[ WHILEAT—} NOTWHILE .
- INJURY : - = | "woRK AT WORK
1 B _ . g" - "
Z2. I hereby certify that I atlended the deceased from%_,é_z, 18 , lo _ét_, 19)_.)., that I last sai the deceased
"alive on ' , 19 87% and that deat¥ occurred al LZEL 0., from the causez and on the date stated above.

23s. SIGNATURE
l L d
BURTAL . CREMA-

.(Degree o_r‘my_i 23b. ADDR
. il L Wl

S, DATE SIGNED
-
7y

24c. NAME OF CEMETERY OR CR ATORY -

Forblad /

°S“5"f=.’f - /o/n/ 1955 | Foy DIAND Cemete rﬂv Forblasis
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL RECTOR'S S ATURE
/0 -12-8" | (Ubat /QMJ%’

V

%Rm

24d. LOCAYION (Qity, town, or county) Ve

-u)

ADORESS

a&%&i&




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
DY ME, OF DY o i ittt cceeisii i eta e s e sre e ens D ' Student Embalmer No..ooverntts

working under my personal supervision..

e s 07 A Tl

Sigheture of Student Embelmer

‘Licensed Embalmer No.‘.(z.?.(.é,
P. O. Address™3&umann, Yk

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

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

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




