THE DiVISION OF HEALTH OF MISSOURI

. No.300 n 28696
el FED AUG 20 1055 STANDARD CERTIFICATE OF DEATH Stte Fite M. (2O QI
BIRTH NO. REG. DIST. NO. Z:iz PRIMARY REG. DIST. NO.Q_Q_L?Rm'nm'; Ne — y‘ 9
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deconsed lived. M iustitution: residence before
a. COUNTY a. STATE . b. COUNTY sdunimlon?,
- HENRY AAL En_\z_ﬁ_;_LiLA:ﬁ%A.ﬁ_
b. CITY It outzids corporate lnmlL write RURAL and give c. LENGTH OF ¢ CITY d. 15 Residence within Hmits of
O township) STAY {in this place) OR -‘r:i'lly vbinwrp:;nkd town?
_ T Q- TERe WP 65 g TOWN _. g ,.}
d. FULL NAME OF {If not in hoapital or institution, give strect address ox’loution) STREET (if ronal. give location) . N
HOSPITAL OR *"ADDRESS : oY
INSTITUTION R-2 - Cal Ho v W ,;3_
3 NAME OF & (First) b (Ml - o (Las) l 4 DATE {Month)  (Day)  (Year) ¥l

(Topeor Print) ED\WARD M) LLiomm -~ XoHa XA MeL DEATH €  Ja l"‘-k
9, AGE (In yeara| I UNGER 1 YEAR F UNDER M HES.

5 SEX €} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEQ) | 8. DATE OF BIRTH
I? ?I Last bisthday) Moul-h.l] Days Eounl Mia.

. h _ WIDOWED, DIVORCED (8pecify
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN D%};T rRN‘F - BIRTHPLACE (b ) 5ipeq or Foreign m“,,, Q

dope during most o‘war!ﬂu life, even if retired}

~

12, CITIZEN OF WHAT
NTRY?

MiNS NG CALHouw MISpu Ri A
13a. FATHER S NAME 13b, MOTHER'S MAICEN NAME 14. MAME OF HUSBAND OR ¥IFE
‘ 4 - M , - l . ]{ U
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 SIGNATURE OR NAME ADDRESS

(Yes, no, or uskiown) | (1f yew, pive war or dates of service)

INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

Fnter only onecawseper | |, DISEASE OR CONDITION
time for (5. (by. and ¢ | PIRECTLY LEADING TO DEATH'(a)

*This does nof mean ANTECEDENT CAUSE"' :

the mode of dying, such | Morbid conditions, if any, giring PUE TO (8}
ax keart faflure, asthenia, | Tise 10 the above cauae (o) statmg
~ elc. It means the dis- | the underlying couse last. .
case, injury, or complica- DUE TO o)
tion tohich caused death, | 11. OTHER SIGN!FICANT CONDITIONS )
N .t Conditions mtnm:ng to the death but ot . 1. - ; .
| _reloted to the disease or condition cousing death. .
19a, DATE OF OPFngn 19b. MAJOR FINDINGS OF OPERATION - N L’- 3 3 / 20 AUTOPSY?
Y
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, factory, screet, office bldg.,e%0.)
HOMICIDE - . )
2ld. TIME (Montb} (Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby ceztif; -th I atiended the deceased from }4&%"_&, 19&, to , 19.\25_, that I last saw the deceased

alive on , 1938 £, , and that deatMoccu at Loy Bom., fm thdkauses and on the date sloted above.

g - "(De titlo) ;{,ab. ADDRESS 2. DATE SIGNED
aliig, C V227,

24 BURIAL, CREMA‘ 2.4-b DAT. /,r‘ 24c I\AHF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)

“EMWMT_OE [ oun Cemetevy (alhguw "/ u.

DATE REC'D BY Al | REGISTRARSS NATURE FUNERAL DIRE 5 SIGNATURE ﬁnﬂ'i

52y | #23-58 MM Bigimn | Hodsey Funveta //aém: M"A”
l o (Lickpfed Embalmer's Stastement on R:uru. Side) , ,

La.

-

WRITE PLAINLY—USING TUNFADING IiLACK INK—MAXE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ooooounniancirei it ieiaians Signed... // . ,g ......................

Sip,ure of Student Embalmer
Licensed Embalmer No.é;. >/ 2.

P. O. Addre!s%% 2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




