THE DIVISION OF HEALTH OF MISSOUR!

o | PLED JUN 12 195  STANDARD CERTIFICATE OF DEATH sate£ie 0 JBADS...
BIRTH RO. REG. DIST. MO, ___ _ __ — 31 8 PRGIARY REG. DIST. NO. _OQ Kegistrar's Nc oo s 518...2..-.
I. PLACE OF DEATH j 2. USUAL R IDENCE (Where decoased lived. ] szos Befors
0 a. COUNTY ' a. STATE . b coun'rv z; ;Z -dmhloa?.
b. CITY (I outeide eorpurate imits, write RURAL snd tive ¢, LENGTH OF) ¢. CITY o0 , 4. Is Reaidence wlthinuljmlh ot
Tgwn ST Lo s /7;.1:1;; STAY (in this place] TS\EN F o / nbmumn m,

d. FULL NAME OF hospital or fustitution, give ptreot .dam. or locstlon) A?.SFEEE;S G.hlouuou)
ms-muno W{SH oJp fTA_J-... ﬁﬁ/ RANTSHIRC LANB
3. NAME OF a. (First) b. #Middle) ¢. {Last) & DATE onth) (Ds
DECEASED ¥)  (Year)
e, 2L (ZABETH ___PETEL[K oo Ay 29 1864
5, SEX 6. COLOR OR RACE | 7. #&%}Eg, gﬁggcgsﬂmm 8. DATE OF BIRTH 9. &sz;)m J ‘QT 1 Tl | o undEr s,
. . {Bpecit; - t on Hours | Min.
em (T wipowep- [OCT /S 1 8 04 77 . | > |
10a. USUAL OCCUPATION A [ "10b. KIND OF BUSIN OR IN- | 11. Bl PLACE -
domdurlnzmwtol-urklull(f(:.':‘nkﬁ;i:d::; ) }f EsSDUETI'RY % (City aag State ur Foraign Countrr) ‘h 'ztgmﬁ":?”“‘“
| NN L D o T oMe SHErMA’A U- 5-A
! 13a. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR—MLES
| ___ _FR:EDEmCH. UNIK O A/ N N eTe L Y
!3. WAS DECEASED EVER 1IN U.S. ARMED FORCES? ’ 16. IAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES
.00, 07 unknowo) | (If yes. give war or dates of service}
ANGC, FRANK PeTetix IR. X RKWoap ;70
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l’ég}'ﬁg%:\:tﬁl
 Enter only opecausoper | I DISEASE OR CONDITION y M . TH
lne for (a), {b), aad (c) DIRECTLY LEADING TO DEAﬂ-i'(a) y o

*This does nol mesn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
s heart fallure, osthenia, | rite to the above cause (a) stating

de. It means the dis- the undcrlyh_l’y cause last. o
ease, infury, or compli DUE TO (¢) )
tion which coused deax.'l .] 1. OTHER SIGNIFICANT CONDITIQNS ::;:

N | Conditions contributing to the death but wtot ;£ .

related {0 the disease or condition causing death.
19a, DATE QF OP,lrEllgN 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves [ [
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.x., inorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hore, larm, fastory.sireet, offce bldg..et0.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21a. INJUBY OCCURRED 21t. HOW DID [NJURY OCCUR?
OF - _ WHILEAT [ NOT WHILE
INJURY = | “work AT WORK

2. 1 hereby cerli iha.t I afjended &, the deceased from o Iﬂﬂ, lo %&,‘ 19-.-)1., that I last sato the deceased
alive on 19>_ and that death rred _3_&. m,, from thy causes and on the date siated above.
Za. SIGNATURE M or title)ﬁﬁb ADDR? /ﬂ g ﬂ & é z, . DATE SIGNED

BURIAL CREMA- | 24b_ DATE ER¥-OR CREMATORY 24d. LOCATION (Oity, town, or cmmty)

T-!’e 'LMAYN / JT AP XVYN)

DATE.RECDBYLDCAL

MAY 29 1858°

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




BN o - >3
—+STATEMENT BY LICENSED EMBALMER

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

?

T > ' R k3] N - [
b¥ me, OF BY eoeciqmimninaqyprnnees &’-. ...................... cennans , Student Embalmer No.........-.

3 ' : : 2

> t.L ™ T
working under my personal supervision..

Student ..c.coocueaimiieasmoasamans s mamaaraene
Signeture of Student Eabalmer

. - MNote: The above MUST BE'SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Fj3
o Comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* ¥ this body is not embalmed, fact should be so stated above.




