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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )J;

HLEB NOV ]-8 1855 THE DIVISION OF HEALTH OF MISSOURI 38138

STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. NO. _SJ_B. PRIMARY REG. DIST. NO. l_Q...Q.é Regisirar's No...-.,..g..yz...z..j:_.
1, PLACE OF DEATH ) Z. USUAL RESIDENCE [Where Jecesssd lived. If institution; residence before
a. COUNTY, -~ a. STATE UNTY adnimion}.
. M1 <A (CAN
b, CITY (If outside corpurte Umits, wtite RURAL and give c. LENGTH OF c. CITY 4. 1a Residence within Lmits of
TO\I:’N \Sf, Ad o (.J ’7;'!:;1:19)- STAY {in this place? TOWN FL / N 7_ -gg mmrponNn{ ]
d. FULL N_I:_\ME QF (If not in hospital or in-muunn kive atrect addros or tocation) (I rarsl, du location) EaY

Tﬁé?hunongﬂﬁourg crry /Va.rp BZ-Th " DRSS 2214 7 JA M ES Y artil
3. NAME OF a. (First) dle) o, (Last) 4. DATE Month) (Dsay) war)
e Locy N DAvipson | e &des

5. SEX 6. COLOR OR RAZE | 7. MARRIED. NEVER MARRIED. ] | 8 DATE OF BIRTH 5. AGE (o yean| ¥ vean 1 1oak | wour o v
- . {8pw - oo ars ours | Biin.
MA- (TE_|_ MARRIE S |DEC. 10 (£9V| &3 [ |
w)u;[ ;gitggsgpﬂl&: (aweklodutwork 105, KIND OF BUSINESS OR IN- | T0. BIRTHPLACE (1) 1ag State or Foroig &_m,y 12, CITIZEN OF WHAT
0IICWIES 1T Hom e RKANJAS .
13a. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME NAME OF HUSBAND’OR _¥IF .
Ak CoLeE CONKNIwN | KubaLpl R. VAavipsew
15. WAS DECEASED EVER IN U.S. ARMED FORCES? , 15, AL SECURITY 7. INFORMANT & D SIGNATURE OR NAME ADDRESS
{Yow. 0o, or unknown) | (If yew. xlve war or dates of service) .
— - : oNE. RuDol-pH wp.faﬂ FLinT MicH.
18. CAUSE OF_DEATH. . ME?”“— CERTIFICATION ONERVADBETWEEN
 Enter only onecaussper | |- DISEASE OR CONDITION - 2 ﬂ D, < ONZEY AND DEATH
1lne for (a), (b), and {c}

DIRECTLY LEADING TO DEATH* (5

“This does nol mean ANTECEDENT CAUSES

the mode of dying, tuch | AMorbid conditiona, if any, gising DUE TO (b)
a2 heart failure, asthendc, TC 0 !MI above Wﬂfu( o} stating
ec. It ‘megns the dis. | At underlying cause lant.

case, injury, or complica- DUE TO {¢)
tion which eauzed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions econtributing to the death but nol
reloted Lo the diseaze or condition cousring death.

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY 1
TION i o / 0]
YE5 NO D
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY te.g..inorsbost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boe, fatm, factory, strest, ofee bldg., #10.)
HOMICIDE R
21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME {Moath} (Dar) (Yesr) (Hour)

INJURY WHILEAT NOT WHILE

WORK AT WORK

2. I hereby certify that I atlended the deceased from jif o , 18 , that T last saw the deceased
alive on 9 , and thal death occurred al /9 fm Jrom the causes and on the date stated above.

£~

. IGEATUB_E! : : @(Dem or uue)j 23p. }n % o 2: Z '/’ , jc/..m;.sufgng.

u%)'Nall{ERNE OA\.I'KLCREMA' DATE d é 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county 4 (Btate)
S /‘is PARAGovLp RK.

ADORESS .

DATE REC'D BY LOCAL
REG.

NO




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No........--

by me, or by e e etaeeasmaeaeeecseseenanseesstserseseenerasestirenteaseraantininatastaran

working under my personal supervision.. AM

Student ... .. ...ceiiiiirriii it ae s creaaiaes Signed.... &0 [ G ............................
Signature of Student Embalmer

Licensed Embalmer No../ .7....

P. O. Address....é?ﬁ!’.{...,%

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.

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




