o. 300
10.48

FILED DEC

THE DIVISION OF HEALTH OF MISSOURI

90 1655 STANDARD CERTIFICATE OF DEATH

State File Nﬁ

REG. 015T. No. /72 PRIMARY REG. DISY. . %273 Regittrars Novm oS s

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived, If lostitution: residence befors
a. COUNTY — — ~— .8, STATE b, COUNTY ldmt:_inn}.
ARAFAYETTL Miitowny éAmugrm
B. CITY (f ouglds corpurate limits, write RURAL and give | ¢, LENGTH OF | <. ey & 1n Readencelorititn Tots of
OR . township)| STAY {in this place) f -‘e'lg ﬂvumﬂrened town?
ToWR oA Co [RRLA VRS ToWN O/ cotRit A o
d. FULL NAME OF (If not in hoapital or institution. give strect address or location} STREET {If raral, give location) , 5 [V} ‘j
HOSPITAL OR . * ADDRESS _ b L]
INSTTUTON /) /7 AMaja ST /0 17  Main (T
3. NAME OF 8. (First, b. (Middle e, (Last)
DECEASED (First o )_ . 4. Dg}__‘k‘ , (Month)  (Day)  (Year)
(Typeor Print) [ EN R CHRISTIAY WicBuwscn veaH_ Nisc B (9su-
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ‘8. DATE OF BIRTH 9. AGE (In years| i UNDER | YEAR | & saoER M wzs,
/\ _ . - WIDDWED, DIVORCED (Bpecity) hﬁdﬂ:) Mnnm, Days Bom’ Mia.
A B ks Wh T AMRIE A MAncH /3. /8¢y A
10a. USUAL OCCUPATION (Grekindofwerk | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE < . . 12, CITIZEN OF WHA
dons during most of wnrk.ln;uf..u:cnnit :etrr::l) - DUSTRY f‘ (Civy nad State or Foreign Cnunl.ry).f COUNTRY? T
4R MIER S, Farmigs ERRMAN Y h. S a
13s. 9‘11-!:!! S NAME 13b, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR wiFE
i i . - .
é’Hﬁ’teru W:k-Bu-.rr.H {1 nar 4 =L = RTHA wd o H
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, or uskeown) | (If yes, give war or dates of serviee) RO. W W
Fy Ne ALTER YWig nude s LAA A, Mo
'18. CAUSE.OF DEATH . EDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter onty onecauseper | I. DISEASE OR CONBITION ONSET AND DEATH
line for (s), (b), and () | PIRECTLY LEADINGTO DEATH(4) -
*This dots nol mean ANTECEDENT CAUSES
the made of dying, such | Morbld conditions, if any, giving DUE TO (b}
a9 hear! fallure, asthendo, | Tite to the abore cause () stating )
fle. It means the dis- the underlying couse lost:. .. ¢ ————
ease, fnjury, or complica- DUE TO {c)
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not lf 265 {
related to the diseare or condition cousing death.
192, DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION NIRRT - - - 20, AUTOPSY?
— TION —_— 0
YES NO
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inorabomt | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
?ilgﬁlglEDE - hnm.lnm.!aclorr._l':ut.?ﬂe'chldl..cw.) —— — ,—
21d. TIME (Moats) (Day) (Year) (Hour) 21e. tNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T e - w:g::r HOT,WHILEE ) P / ‘

22. 1 hereby cq
glive on

'
ded the deceased from ,]
and that death gecurr

, that I last saw the deceased.

Jrom tHe cBules and 0'\”‘8 dale slaled above

D?%«JM /37}3”@

W«qm

Ia /IGNED

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

RIAL, CREMA-
EMOVAL (Bpedly)
u- "¢ A_‘-—

24;’ NAME OF CEMETERY OR CREMATORY

¢A ek £

F).". 4 VATE l
DEe 13, 190

OCAT[ON (City, town, or county) ?
L dNcprR 6} 4

£ (5tate)

Mo .

DATE REC'D BY LOCAL

Bec., /7 - /935

REGISTRAR'S SIGNATURE ’5 Y- 5;%&7 RE P
%‘4@ WV‘I/’ -

(Licensed Embalmer's Statement on Reverse ,de)

OR" S SIGNATURE

ADOREAS

, o




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ovmnugairiaeiieaiiaireaaaiiaa s
Sighatare of Student Embalmer

¥
(3

"P. O. Addressl @y et Tl
: 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 handwntmg.
¢ this body is not embalmed, fact should be so stated above.



