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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I.EG. DiSY. m.é{q_rnumw REG. DIST. m_\_{_ﬁ. Registrar's No. }4‘r7

ALED JUL 2 1956

2234°7

PR

State File No,

BIRTH NO.
1. PLACE OF DEATH Z2. USUAL RESIDENCE (Wher 4 d Uved. If 1 raid before
a. COUNTY §z' a. STATE ,\l\ 1S5S0 UEJ‘ b. COUNTY S-T ! f ld-nllllﬂn)-
b. %‘I‘Y 01 outajde corpurate limite, write RURAL azd give ¢ I#‘.NGTH pEF c. cgg’ 17"(/ } ;
this ) N d
TOWN ERKELEY Ve ‘f' TOWN Q::E#ELC y &P 13 ‘ﬁ“"""’..‘“bm_n_:.
d. FULL NAME OF (1f not in hospisal of Institution, give streat sddros of location) || . STREET (1 rara, give location
HOSPITAL OR ) ADDRESS
wstroion. 9 // Z e // ZE
* DECEASED D & (Finst > ‘M“"”’% ’B & (Las) 4 DATE  (Mouth) (Day) (Yew)
tTypeor Pint) LR JCILL A A NN ALDWIN v unve /Y /902
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVYER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| v tnoEm | YEAR | & oo 0 wms,
F WIDOWED, DIVORCED (Bpucity] f 7 Inat hirthdar) Momhll Dars | Hour | Min.
W Jocy ¢, 1877 |
10a. USUAL SEE%AIL?: ((Ovekind ofwork | 10b. KIND OF SUSINESS OR_IN- l:(mnmce (Ciby aad Seate of Foreigs Coustry) / 12, CITIZEN OF WHAT
use Wi Fg mnﬁ_ TAMORRA , T lLrriors s A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
/ HV _ MURR A FPHJA)‘L L THeomaAas EDWARD Bﬂwuhn/

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yeos. mo, or unknowa) | (Il yen, xive war or dates of service)

[s)

15. SOCIAL SEQURITY

gy —2.8-‘%733'

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Mes. THeema Cepi &, FloriS6ANT , M

. Enter only onecau per

19a. DATE OF OPERA-
TION

18. CAUSE OF DEATH
1. DISEASE OR CONDITION -

Yine for (a), (b}, end (c) DIRECTLY L.E.ADING TO DEATH‘(,)_

«This does 1ot mean ANTECEDENT CAUSES

CAL, CERTIFICATION

.3-»4/4 £ g J/{@.ﬁf—l/gh’

INTERVAL GETWEEN

ONSE! AND DEATH

Morbld conditions, if eng, DUE TO (b)
rise to the abope cmu{ fa) .ﬁm
the underlying cauae last,

the mode of dying, such
es beart fodlure, asthenia,
de. - It medns the diz-

ease, infury, or compli DUE TO {g}

tion which caused death, | ). QmER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19b. MAJCR FINDINGS OF CPERATION

4/—— 72,//*;653' QJ/ZM ;s

_| 20. auToPsY?

/—
/ 7/ X/f ves L] wo D
2ia. ACCIDENT (Boecify) 21b. PLACE OF INJURY (a.g..dnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTYY (STATE)
SUICIDE bome, farm, faotory, rireet, ofien bidy., eto) 7
HOMICIDE /’r
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
WHILE AT NOT WHILE r
INJURY . m. }  WORK AT WORK n
2. [ hereby certifyqhai’ T auende deceased from 1882 1o %’L‘.ﬂbe. 19_.{4)"1! I last satw the deceased
alive on ? and that death occurrcd 2 m. , Jrom the causes and on the date stated above.

Za. sr%

or tiug

e L AT

24a. BURIAL, CREMA- | 24b. DATE 2

TIO! EMOV;\Lh(B:wr) J\)Nﬁ |$, 175 "

|al\)

NAME OF CEMETERY OR CREMATORY

243, LOCATION (Qity, town, or county) (Blate)

ST Levis CouNTy . MNO.

DATE REC'D BY LCX:AL REGISTRAR'S SIGNATURE

Ez!ﬁﬂ. DIHEC§ : %AW!E ADDRE $3

(55 nf

s, SGtement on Reverse Side)




/ STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision. .

Student

P. O. Addres#f&k«&.;:‘../é/. Y

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above,




