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G UNFADING BLACK INK—MARKE A PERMANENT RECORD

PLAINLY—'U SH

THE DIVISION OF HEALTH-OF MISSOURI 02213 6

FILED JUN 241957  STANDARD CERTIFICATE OF DEATH Stote File Nomeromo s
4 3054
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No...... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Joconssd Ilv‘d I lastitutign: reyw befare
a. COUNTY &. STATE ] b. COUNTY aduningion).
LPrie T MIS S om0 P Me
b. CITY (I outsid to limits, writa RURAL and gi ¢. LENGTH OF c. CITY . wl
puteite Eorpurate mit W A owrahip) | STAY (in this place) OR . @ ey g:'};‘wn',“,’:’.“,,ﬂ“}',‘;,‘.‘,'
TOWN Ms TOWN‘ 3! 2 ll'ﬁ vl , 2 Yer No
d. FULL NAME OF {If not in hoapital or institution, give streot address or location) STREET 0 3) '3 o (1t rural, give location)
HOSPITAL OR ADDRESS 4
INSTITUTION ,F;Ire_{’ aJJ-Nf'v ”D_S.AliﬂJ
3. EI;IE%!EE s?zl:: a. (F lmz q.\ b. (Micﬁlo) ¢. (Last) a. DS}—E (Month)  (Day)  (Yean)
(rveeor i) N elspv. @ q.lbrea_‘f'h i JJuwe , § )98 7
5. SEX , 6, COLOR OR RACE 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (lo vears| IF UNDER T YEAR | IF UNDER 34 HRS.
- WIDOWED, DIVORCED (Hpeci Z3 hzbgh‘hv) Mﬂnth-] Days Houu] Min.
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OI;I_IN- 11. BIRTHPLACE {City and Stage or Foreign &“‘Ma | 12, CIIJTl_lz_ENonHAT

on

I5. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURlY
(Yes, no.or unknown) NQ.

Na NoNe

18. CAUSE OF DEATH e OR G MEDICAL CE
Enter only onecauseper | I. DISEASE OR CONDITION
Hne for (a), (b),nndl()g DIRECTLY LEADING TO DEATH* (o, _Terminal, brain and Cord Sclerosis

do uring most orking life, aven jf retired} DUSTRY
ﬁ%?‘ Aoflertor Mok
13a. FATMER'S NAME "Wl a A S hQ ll 13b. MOTHER'S MAIDEN Nal

(LI yom, give war or datea of service)

RTIC/CATION
JONSET AND DEATH

*This doey nol mean ANTECEDENT CAUSES

the mode of dping, sueh | Mostid conditions, if any, giring DUE TO (b) _LON standing pernicious anemia

as heart fullure, asthenia, | rise to the abore couse () stating
elc. It medns the dis- the underlying cauaz‘laal. N
case, injury, or complica- DUE TO (c)
tign which caused death. . 11. OTHER SIGNIFICANT COMDITIONS

Conditions contribuding Lo the death bul a0t
related to the direase or condition causing dealh.

3\

wDATE OF OPERA- | 150. MAIOR FINDINGS OF OPERATION 2. AUTOPSY? oA,
XX ~-mmooe 2700 | wD with
, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.z..tnoraboat | 2Ic, (CITY, TOWN, OR TOWNSHIFP) {COUNTY) (STATE)
SUICIDE « + | home.farm; fagtory,atreet, office bidg., et6.}
HoMICIDE T L L~ i fice ‘
1 TiME (Month] (Day) (Yea) (Hou) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
WHILEAT[ ] NOT WHILE
ﬁ'NJUR*’ - m | work AT WORK ,
2. hereby certify thatyl atiended thegeceased from __6,[29L, 1916 1o _ég,&_, 19.£7that I last saw the deceased
. _é.___‘,-ﬁ 18 | ang that death occwrred at o m., from the causes and on the dale stated above.
N URE i (Degroe or tjtley) | 23b. ADDRESS ‘ | 23¢, DATE SIGNED
. . Ana;.s / A,ﬂd,/%QSaan —J_7
24b. DATE JAME OF CEMETERY OR CREMATORY 24¢., LOCATION (Clty, town, or counly) (State}

i) | 1o 71787 Treen Wo

DATE REC'D BY LOCAL %STRAR'S SIGNATURE I .25 FUNEiN- D'%zﬂ 5 SIGNATURE g Z ADERESS

(Licensed Embalmer’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER, : -
- £
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By Mie, OT By . e e , Student Embalmer No....-. e
working under my personal supervision.. e e oo C W
Student .. ..o e
Signature of Student Emhnlmer
~ .
.y o .
.x .
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m-.hl.s OWI}I\ HANDWRITING “{Fa
to comply {with the above constitute’s grounds for revocation of llcense) C

If embalmed by a STUDENT;_ he also shall sign in his OWN handwrltmg-.
3¢ This body is not embalmed, fact should be so stated above.




