alc. I
diseases in Port | must be casually related.

MOoLCTOr, coronar,

Coronar connot gertify to a death due to notural couses.

.- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

John W,
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Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-------- v TR
, yy -Primary Registration District No, /903- ............ Regisirar's st7
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1. PLACE OF DEATH

2. USUAL RESIDENCE {Where dc:oused lived.

IF institution: Residence before

a. admission)
“ oY T4 oxson A Missaurt" O o 70 exrsons
- < b Cé'l;f (If cutside corporate Fimits, give TOWNSHIP only) | inside Limits {} CITY - Inside Limits
‘ ] OR . -
TOWN ANJ AS I7’y Yes M NoD 5\& OWN MM'SA 5 C)’-’-y Yest* No O

<. ;gls_l:l,.'.?:t\ggF ({f NOT in hospital, givelocation)|Length of stay in jﬂ

iNsTITuTION 364D

(If outside, give location)

d. STREET
ADDRES

Ave

Reside an Farm

1 O /IJEsskronrarme vk veso neg
3. ::21:‘ :t'n - First Middle Laxt 4. DATE Month Day Year
(Type or prini) ?'PKTRUJE LJQU J [4()[/ DOEiTH 3 ‘-/s-:”é‘ 7

T

=g

4§ 10a. USUAL OCCUPATION (Qise kind of work done
uring most of working life, even if retived)

+| 6.FcoLon or RacE

M tie

7. marriep J never marrieo O]
WIDOWED f #~ nivonrcep T

8. DATE OF BIRTH

T y-15-1 %6 7

9. AGE (In years
tast hirthday)

Monithy | Dawms

I GNDER 1 vunT_r UNDER 24 HRS.

Hours I Min.

Home

106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City aridd stirta ur country) 7 |12. CITITEN OF WHAT COUNTRY?
T Fari1B4veT Minnvesors U. 3. A.

13. FATHER'S NAME

£

e W/

@HA SE

14. MOTHER'S MAIDEN NAME

Anna

D. Wooo

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yea, ro. or unfnown)

(If pes. give war or datex of scrvice)

- - - =

[4]

Nowne

16. SOCIAL SECURITY NO.

17. INFORMARNT

Cashman

PART | DEATH WAS CAUSED BY:
IMMEGIATE CAUSE.(a) _s . .

18. t.Al.Ill.' OF DEATH [Enter only one cause per Ting far (@), (b). and ().]™

Conditions, if any,
which gore risg to
ohove couse (o)
stating the under.

lying  cause last. DUE TO (&)

Addreas

Miss Yerew MAoey 55
U E ) Z . ; E OIET AND DEATH

;lwlawrrf (™

INTERVAL BETWEEN

L#-Quy

DUE TQ (b)_WJ @/F. M :

/'m A\

z
[=} FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KQT RELATED TO THE TERMINAL DISEASE CONDITIGN GIVEN. IN PART i(n) 18 Was AUTDPSY;\
= 5‘. Lot . / — . PERFORMED?
P} f Caly Ao A e 4 EM / : ves [} wo
:-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part Ior Part Ifof trem 18) & j
ﬁ a Q ]
;‘J 20¢. TIME OF  Hour. Month, Day, Year
h] INJURY am .. "
E P m. )
:‘ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or gbou! home, 204, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidy., efc.)
WORK AT WORK
- lattended the deceased from 3’ ,73 Z to wa‘"‘ '.\— .’?S 7 and fast aau@ah’u on 9 93" ¢
mrhggcurred at m on the date atated above; and to the best of my knowledge, from the causes stated.
R RE ADegree or title) .o 22b. ADDRESS " . ) . sIG,
- - .
Lﬂ. A ) 535 G Pl AC wo 3’/’5} ]
23a. BurisY, CREMATION, |235. DATE 23¢. RIME OF CEMETERY OR-GREMATERY R LocATlON/C‘iw, tou'n. or counly} (Stale) =
B REMOYAL {Specifip M / - - @ -l - ] . .
LA L R-LE/T5T \Forat Hies Camereay | wsas Crzy ISSOURS
24, FUNFRAL DIRECTOR ADDRESS e 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR S SIGNATURE
- FEETD ﬂﬁg.ﬂt -
DW Mew eouses Sons 133, B 3- 1857 e Ineraba ]

{Licensed Embalmer’s Statement en Reverse Sida)
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. cen ek, _:‘ ' e Ty
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e R e L an e Loty R S
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- . R STATEMENT.BY LICENSED EMBALMER {
i
I hereby certify that the body whose nﬁme is recorded on the reverse side of this certificate was en
TBY T, OF BY - et e SUTUURTTUUO UL SURNURR i..., Studeat Embalmer No........
) working under my personal supervision.. b -
Student ... .o iaiiiecaeaaa Signed.m...%"é@
Signature of Student Eabslmer
N Licensed Embalmet Né‘r. 52
L : :
N L . . BN N L P I L p. O. Address _K‘Q__._ \-‘
) Note 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above. constltutes grounds for revocation of llcense) S ok
© ° ' If embalmed by a STUDENT, he also shall sign in his*OWN’ handwntmg . .
Yoo, If thls body is not embalmed fact should be so stated above _— . . .-




