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WRITE PLAINLY—TUSING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

Y v N . |

THE DIVISION OF HEALTH OF MISSOURI . |
411941

FILED DEC 28 1855  STANDARD CERTIFICATE OF DEATH State File No B . |
|
-BIRTH NO, _______ REG. DIST. NO, l 2 d PRIMARY REG. DIST. NO. M Registrar's No,._..... ‘2\..9..45:....... |
1. PLACE OF DPEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: residence befors
a. COUNTY ' P a. ST . " b. COUNTY ad:mimion),
b, CITY (I outelde corporata limits, weite RURAL and give ¢. LENGTH OF c. CITY . d s Resldence within lmits ,g__
OR * township)| STAY (io this place) l my or inmrpnralzd
TSN a g Dﬁm 0
d. FHI(S'S-PVT‘E‘ANI‘.EO%F {It not in phoital or instisution, give streat address or location) ! ASJDRESS {1 ra du locatlon) E‘ 5 Cf
INSTITUTION @ Aol gﬁ:ﬂﬂ / All& # /.

C

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINSSD?J?TI'H‘\: 1. BIR'I'HPLACE (City agd State o .For“n 00““71 | IZ.CgLTI%ERi;?OFWHAT

gomgu_ﬁnt moat. EI wur;u lifs, aven if retired}

3. NAME OF n. (First b. (Middle c. {Last)
DECEASED ! ( ) l 4DATE (Month) (Day) (Yea)
{ Type or Print) B v DEATH *
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEV| MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs] ¥ UNDER ) YEAR | = UNDER & HEs.
. - WIDOWED, DIVORCED {Bpeci; Iast birthday) Hours | Mig,

Months l Days

A ! / _25 .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . L] . v
5, WAS DECEASED EVER IN .5 ARMED FORCES? jﬁ. SOCIAL SECURITY | I7. INFORMANT'S GNATURE OR NAME ADDRESS
(Yes, o, 0r unknown) | {If yea, cive war or dates of urﬂ'ecL NG - v - M
18. CAUSE OF DEATH MEDICAL CERT{FICAT N INTERVAL B EN

. - ONSET AND BEATH
 Enter only opecaussper | 1 DISEASE OR CONDITION W
line for (a), (b}, sad (e} DIRECTLY LEADING TO DEATI-!‘(a) : {795.5{ f< o
T ——————— L " . .
“7his does mot meam | ANTECEDENT CAUSES 3 a 7:: -J [ :f J 7_9,“_/1
the mode of dying, such J\fnrtbfa;hcom;‘igom, if c;m)r. giv:ng DUE TO (b} 4, |I Ly J
aa heart failure, asthenia, | rise to the above cause (a) stating
ete. ;:!mam the dig. | (e uaderlying carde last. Gt
case, injury, or complica- DUE TO (¢}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
. . Conditions contributing o the death but not /_/ 3 X
related to the dicease or condition cauting death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION .
ves L1 wo 4
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (s.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICID bomas, farm, factory, atrest, ofice blde.. et0.)
HOMICIDE .
2id. TIME tMooth} (Day) (Year} {(Hour) 2le, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ‘ WHILEAT NOT WHILE

=- | “work AT WORK

2. T hereby certéy that &luended he.deceased fromék‘_(_zzig%. to/ ‘z_ ’E IQL that I last saw the deceased
and thal dea¥¥ occurred at m., from the causes and on the date slated above.

alive on £/

L. SIGNATUR

(De ar title} -] 23b. ADDRESS.——-/ 23c. DATE SIGNED
M ¢ M—(A—Iﬁ‘_ htfe V4 Z._F{ [ o= ?

2e. BURIAL
MOV

{Bpedity}

24b. DATE 24z. NAME OF CEMETERY OR CHEMATORY 24d. LOCATION (City, town, or county) (State}

DATE REC'D BY L%CAL

/2-20-165¢

REGISTRAR'S SIGNATURE

Llelb L.

{Licensed Embgfner’s Statement on Reverse Side)




seceived . _\___ ____\_L_-_
Laclede County Health Unit

YA Y VN

File Noe .-=s=T-=<
Date Filed--lg-.".ca q--.§_...--.,.

s —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by ............... e teraaaian e e ettt iieeareEe e ee e ameeaaaaaanaan , Student Embalmer No,.........

working under my personal supervision..

LiceMlsed Embalmer No.l7..2..¢

P. O. AddresM‘.‘.M‘a

Student ... Signed ¢}
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 alsc shall sign in his OWN handwriting.

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




