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THE DiVISION OF HEALTH OF MISSOURI

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

ALED MAR 15 1dg  STANDARD CERTIFICATE OF DEATH Stee e No DL TS
! BIRTH NO. REG. DIST. No. _ 2 '] PRIMARY REG. DIST. o3 2 5F Kegistrar's No.__.....H..z..............
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. If fnatituticn: residence befors
a. COUNTY Bates _ a. STATE Mo . b. couwgt 01811. admimlon},
ITY (If ou corpurate limita write RURAL and give c. LENGTH OF ¢. CITY & 1s Residence within Lmis of
R a
M townahip) Era\' (in this place) T%pl eton c 1t y . ;lg %mrp&rolhdum?
4 OF (f oot in hospital in.muuon. streat addroms or loostion) . STREET (U rural, give location) ;I}
HOSPIT, ESS '
wosetA e, HOESH TOWHEATD **ADOR ol o9,
3. NAME OF 8. (First) i:.(mdm) ¢.,{Last) 1 DA (Mpnth
DECEASED . Mo &K 0 o5 e Yoo
{ Type or Print) TI‘OY DEAF arc":’ff é 56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | F UMDER 1 HEs,
(Bo D, DIVORCED (Bpacif aN.:;,v 14_-18€5 hnwdm Monm, Days | Hour | Min.
7 ivorce ,
wi‘;"l:g'?’?‘l; OCCUPATION Gvekind ot work | 105. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i1, wag State or Fareigs Gonstert )] 12 CITIZENOF WHAT
farming {Fetired) ates County VEs.
. FATMER' MAIDEN N 14. NAME OF HUSBAND'OR *iFE
3 h s!sfock S S T
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? g PV INFQRMANT'S SIGNATURE QR ADDRESS
e P gphoonn sdprvion) 3 i et?H !jock A Ye¥'eh City
YU WH 93.16..2723 pp
18, CAUSE COF DEATH . ) MEDICAL CERTIFICATION Ig;ssugil;‘g%:%
. Enter only onecsussper | 1. DISEASE OR CONDITION " Myocardial infarction
lae for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH*(g) _ yoca al a8 on
*This does not mean | ANTECEDENT CAUSES arterlosclerosis
the mode of dying, such | Mortid conditions, if ony, giring DUE TO ()
of heart foflure, asthendo, | rise to the abose cause (a) dating
de. It means the dig. | - the underlying cauze last.
cane, Infury, or compli BUE TO (¢}
tion tohieh caused death. | 1. OTHER SIGNIFICANT CONDITI_ONS
- Condilions contributing to the death but not
related Lo the diseaze or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION ‘_‘ 90 l
ves (1 wo KJ
2fa, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, strest, offfos hidg.. ets.)
HOMICIDE R
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[""] NOTWHILE
INJURY - WORK AT WORK
2. I hereby certify that 1 attended the deceased from 18 , Lo 18 , that T last saw the deceased
aliveon — ______ __ 19____, and tha! death oceurred of __A_A m., from the causes and on the dale stated above.
Zia. S1 A {Degree or title)~<t 23b. ADDR! 23¢. DATE SI
~J - y ' W ’ . MF:II‘ . é— i%%
(27 Bop, 2wy @WZZI
Tla. BllilsR Ig‘l'. CREMA- L[Z(d DATE 24c. NAME OF CEMETERY OR CREMATGRY 24d. LOCATION (City, town, or county) {Btate)
Bpwcly) R
BUFIaT ar.-8-1556 |Meyer Cemetery South West Appleton City
DATE REC'D BY LOCAL | REGISJMAR'S SI8 5 UNERAL DIRECIPR" B 51 GNATURE ADORESS
, / / /7 ( 4 ~ (]
March 7- AN AT AN B FAIE AN (]
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STATEMENT BY LICENSED EMBALMER
N [P

"

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

LT oL o S« 3 M Cesanean , Student Embalmer No..--.......

working under my personal supervision,.

Student .. ... i iiiiciiaauaaaa ceeaaes
Signature of Student Embalmer

P. O. Addresslf/ 24

" i ~Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘

to comply with the above constitutes grounds for revocation of license).
JIf embalmed by a STUDENT he also shall engn in his OWN handwntmg. i L
™ iHis body is not’embalrried; fact should be so stated above, -0 s
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