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

FILED DEC 27 1’9’%

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

43576 -

State File No

1. PLACE OF DEATH

a. COUNTY

REG. DISY. m._iLB_Pmmv REG. DIST. no._l_o_ﬂ3. Regisivar's No. 11424

IDENCE (Where 4

d lived, 1f 1

before

- b, COUNTY

adinkmion),

te RURAL and give ¢, LENGTH OF c. CITY
townghip) | STAY (in this place) *OR
TOW

o. STREET

7. MARRIED,_NEVER MARRIED, *, a DAT F BIR
WIDOW IVORCED YFpe /j j;

ht&lﬁ?v’

Months ‘ Days

3 NAME S%E b. (Middie) . (Last) AT [ ifonth) (Day) , (Yean
{ Twpe or Print ', - DEATH /e ﬂ
9. AGE (In years| © UNDER 1 YERR | 1P UNDER M 48,

Hours l Mig,

10b, K INDOF BUSINESS OR IN-
y DUSTRY

(City and State o ign Country} /
[ .

12, C AT
C
”’

13b,

14. NAME OF HUSBAND OR WIFE

——

; Wé‘ma

AS DECEASED EVER IN U.5. ARMED FORCES?

% E.orunknmrn) (If&mf dates of service}

16. SOCIAL SECUREFY

J=

ATURE OR NAME

4362

hoboesia Yo

18. CAUSE OF DEATH . MEDICAL CERTIFJEATION INTERVAL BETWEEN
i Enter only onecauseper | [. DISEASE OR CONDITION AND DEATH
line for (), (b), and (2) DIRECTLY LEADING TO DEATH'(B) Wi ~
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as hearl fallure, asthenta, | Tise to the abooe cause (a) rtat!na
de. It means the dis- | the underlying cause last.
case, Intjtiry, or complice- DUE TO (&)
tion which cavused death. | I1. OTHER SIGNIFICANT CONDITIONS
I Conditions contributing to the death but ot .
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . / 7 / X
YES D NO M
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STATE)
SUICIDE:- home, farm, Isgtory, strest, ofics bldg. ev0)
HOMICIDE
214. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
aF : WHILE AT [} NOT WHILE
INJURY m. | “work AT WORK ; / . .
2. I hereby certify thai I attended the deceased from 46#, 1&, to ! . 15_“:, that I last saw the deceased
alive on , and thai death occurded at _Jﬁ_a_ m., from the causes and on the date stated above.
23a. SIGNATUV {Degree or title) (] 23b. ADDRESS L l 23c DATE lGN
& qu\ml—- WM 21dL e Laeelple |

BURIAL, CREMA-
T] REMOVAL

DATE REC'D BY LOCAL
REG,

{Licensed Embalmer's Summnt on Reverse Side)
il e X

24b. DATE ME Q METERY QR gH MA RY TIO! dlf-]r. towyq, or county)
ol \r‘ o e, L/
s: ISKRAR'S SIGNATUR! K zs UNERAL mt:c'rdfs slA RE ABDRES
- J ?1'/’1
L/ LS
4 iy Fall v/.-AAA.{L e A Z e W - = i /Jff ;Z




FF

FF

v

t -5 Tt 3
* STATEMENT BY LICEN$ED EMBALMER

.
o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ... feeenriceenctavaacas » Student Embalmer No.............

, working under my personal supervision..
*

Psmdm ................................................ . M//O?QW

Signature of Student Enbalmer

! Licensed Embalmer No%f‘
I \ s lg.w
v o .+ P. O, Address 547;?%

y Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the’above cohstitutes grodnds for revocation of hcense)
' If embalmed by a STUDENT, he alsg shall sign in his OWN handwriting.
77 this body’is not einbalmed, fact should be so stated above.

N




