\VRIm.PLA!NLY—_US]NG UNFADING BLACK INE—MAEKYX A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 28 1855

STANDARD CERTIFICATE OF DEATH

-~
REG. DIST. m.ﬁé_nmmv REG. DIST. m.ﬁé&l}m:‘nmu No.._z..ﬁ.z_..............

State File Naaiq’j.?_

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. M iomtltotion: residecos befors
a, COUNTY a, STATE . . b. COUNTY adinlmioar,
MJI?G?AN Missoer: Mavgan

c. LENGTH OF

b. CITY (1 outzide corpurata limits, write RURAL and give
STAY (in thia place)

o Vrgeq, llEs T

c. CITY (it outside corporate limits, write RURAL and give township)

TN oy sa) Mes

d. FULL NAME QF (If aot in booyiul or lnstitytion, glve stragt address or location)

U’q‘,b%'J

(I rural, givs location)

d. STREET
HOSPITAL OR ADDRESS
INSTITUTION (6 a2 fenald ST bo 2 LDe#ald
3.515‘:%&25 S%FD a. {First) b. (Middle} ¢. (Last) 4 DATE {Month) (Day) (Year)
{ Type or Print) SADYE (SAJ‘QL C[ac/-ff[ TEL DEATH Dé’c‘fgéer (& /955
5. SEX I' 6. COLOR OR RACE | 7. mk&)%ilég EIE\‘IISEC%SRRIED') )8. DATE OF BIRTH 9. AGE [¢T nm n: OER | TER | v oeoeR .. 3.
N {Bpacify, ontha Hours
female Wik 7< i May 12, [£76 | .59‘ 718 | ™
102, USUAL GCCUPATION (Givehindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
dope during moat of working Life, evea if retired} R . DUSTRY 6 COUNTRY?T
ea; s7eved Muvse Veysa Jtes, Mo- U SA.
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Edwavd Adfhens Clod LolTev \nn 3 Tosepdive Eel___.&z T7eMeler | MNowe
:15!. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
=, no, or anknewn) | (If yes, xivs war or dates of service) . -
Mo Mo H91-32-0 181 G vserie (Aad edTery loyseute ,
18. CAUSE OF DEATH MED, TIFICATION INTERVAL BETWEEN
| Enter only onemusoper | I. DISEASE OR CONDITION _ ‘W ’ ONSET AND DEATH
Jime for (s, (b, and (c) | DVRECTLY LEADINGTO DEATH®(y) _1Q mos.
*This does not mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (B)
.ar heartfaflure, gsthenia, | vite to the above cause (a) stnting . e e e e e— S
Wete. It meens the dig. | he underlying cause lost. e T —_— -F -
case, injury, or complica- ] DUE TO (°) B . .
tion which caused death. | 11. OTHER SIGNIFICANT- CONDITIONS ~ 777" 17 44wt 7o mae / 7 -5..
Conditions coniribuling to the death but not
rdat:d'g;u:he daar:an ’o,:"wndilm mm{n; death. /\/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION *.© = [T P it L I ’ 2. AUTOPSY?
TION
T ves (] wo
2la. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (0., inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP), COUNTY) (STATE)
SUICIDE home, farm, tactory, streat, offies bldg.. ere.) ry T T - Lo
HOMICIDE
21d. TIME (Month) {Day), (Year) (Hown. | 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. o : ) WHILEAT[™] NOT.WHILE ..
INJURY- - oot T m. | TwoRrK T WORK
-2 § heréby‘ My that atiend the deceased fro ?ﬂﬂﬁ_ﬂ._ IBi,‘lz M 19__.1 that I last saw the deceased
alive on nd thai death’occurred at 185 'm., from the causes and on the dale stated above.
2. SIGNATURE Y or titley—y 23b. ADDW | ATE 5}
4_¢£ \ ’yy, MZ&L o, |19/
% Bllil ER Ml A:LCREMA- 24b. DATE | 24c. NAME OF CEMETERY oR CREMATORY | 24d. LOCATION (cny.pqvn.urcomtyf +/_ (Btate)+
{Bpeciiy) . o . .
éu pisd Decender 20,0955\ Versq, s Co -M&'ﬁ;b” Veysqidtes, Mscovrs
OATE REC'D BY LOCAL ‘S SIGNATUR & /174 UMERAL mnzcron ] slsaumnt ADDRESS
: v (Licensed Embafmet's Sut&am en Reverse S:dr)




ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by e

e eerereseraTererraRs s eREes S4 ke R amrene s e R e A ee A eS8 mebt e eme s e £ae® $O8 et 7Y e DS A AR Se 8 Ao # e S rAMSa 41 11 oA A nm s cmnm s , Student Embaimer No.
working under my personal supervision.

STUAONE ceeerrnnraerrrmnneasseserannacaenes Signed.., _MW/

Student Embalmer
Licensed Embalmer No 'yf f 2

P. 0. Addpn/M . “

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

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




