-5, No. 300

kv,

10.48

T
A
J WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD 5

: THE DIVISION OF HEALTH OF MISSOURI
Y 13
ALED MAY 13857 <rANDARD CERTIFICATE OF DEATH B—— s O
famm NO. REG. DIST. NO. I '7“; PRIMARY REG. DIST. NO.” {: 2__&5 Registrar's Na._.....'3-.:!............._...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheto decoased lived, If inwtitation: residenos before
a. COUNTY . . M a. STATE ~b. COUNTY adinisslon}.
Lew 5 I/ ss0ars ?’nav,aw
b. C|TY (Il outaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY auulde aorpan lmite, yrite R :Iu wwnnhln)
- rownshi STAY (in this place) R
TOWN }
d. FULL NAME OF (If not in hospital or instisdtion, give stroef address dr location) d. STREET ' (It mu!. sive location) 0 6 (Il' O
HOSPIT ADDRES
'NSHTUTIONPvanr. ¢ Vicu Pesd Home

3. NAM 8. (First) b. (Middle} {Last) 4, DATE (Month) (Day) (Year)
DECEASED
{ Twpe or Print) Wev\a’e” A?/f DEATH]’ﬂau ? /1257

5. SEX 6. COLOR OR RACE | 7. MlADI'gz.lJEB h[l)lE‘\;‘gEc?gSRRIE 8, BATE OF BIHTH 9. AGE (In yests IF UKDER 1 WES.
{Bpe: blrthday) Mn Hours | Mis,
7717 ° ey 6v tarsied Sunez2, /907 }? /0 7% [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or ¢ ) I
dona during most of workiog lfe ltmi! :nrt:;) ) DUSTRY or forelgs cose 0 ZCCI!J.';I'IZ'EIIS{?F WHAT
e e W N PN -8 — 11 5S50U1-f S . H.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o

 [Ren 1. ﬁ//ew Ciadpr-a Ue

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ ‘

(Yes, no, orunknown) | {If yes, rive war or dates of service}

5 ATURE OR NAME ADDRESS
M W/ ()

18, CAUSE OF DEATH MEDICAL CERTIFICAT TNTERVAL BETWEEN

,' 1. DISEASE OR CONDITION 55 ONSET AND CEATH
- onter only onecu e | h{RECTLY LEADING TO DEATH® ) CA/LM M /

lige for (), {b), and (c)

«Th does mot mean | ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) "
as Reart faflure, asthenta, | ride (o the above cause (a) stnting : .
ele. It means the di. | e underlying eause lest. W 5 ﬁ t ) ﬁ{f‘
ease, Injury, or complica- DUE TO (c) .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul not
related Lo the dizease or condition causing death.

15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? )
TION .
| | ‘ v 10 OJ
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (sg..inorubout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE ¢ homa, farm, fagtory, streat, office bldg,, et0.)
HOMICIDE
21d. TIME (Month) (Day) (YVear) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on . AZ’Z, and that death occurredfol _6_J£P from the éaquge and on the date siated above.

23a. SIGNATU w La) UU} dﬂ_ Wa)al‘m. Ad;zw%_’- Wé zs;;;s:;r:g

2. I hereby certify that I altended the deceased from _g_‘ﬁ_ I&ﬂ to Igﬂ that [ last saw the deceazed

Zis BUR JS\}@J 24b. DATE 4. NAME OF CEMETERY OR-GREMRTORY | 24d. LOCATION (CIty, town, of county) (HAate)

£ b4 - A
I%L&ﬁ!-a‘n ey (657 p[l {ad ‘317416\. /4y
DATE REC'D'BY'L%CE%;L 1srmhaj $IGNATURE 25 FUMERAL DI :7 js SIGNATURE 7 ‘ADpRESS

2 ) . . -
S5-1e 5y [{ ) | LoFla, [hiladel ot q 2,
— = SV (Tifensed Embalmer's Statefhent on Reverse Side) L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... , Student Embalmer No.
! working under my personal supervision,

SEUdONt suresrrnsncenns . enes Signed KJHAMJ\ M

Studmt Embalmar | : . 87 V O

Y . Licensed Embalmer No

P. O. Address W G(-/(A b

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of ficense.)

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