. THE DIVISION OF HEALTH OF MISSOURI

.S. No.300 . . Y . R
s 5_1- STANDARD CERTIFICATE OF DEATH state Fite o AN T2
ﬂL—Eﬂ NOV 1 5 19 REG. DIST. NO, 318 PRIMARY REG. DIST. NOI_OQQ_. Registrar's Nc...j.n.g.slz.....
1. PLACE OF DEATH 2 USUAL R IDENCE (Whers decosasd lived, If Institation: r-idcmem
, a. COUNTY a. STATE , J- .fd 7, r?/' b. COUNTY /ﬂ:mmon).
b. CITY (If outeide corpurate limits, wtitea RURAL and giva . c. LEl’!GTH OF c. C!TY d. Ia Residence within lrits of
Tgf\{'N S T" éo “ /- S townabip) | STAY (in this place) TOWN 57- L a U ,\f A -\:}g qbnmrp?‘r:ubwn:n_f
d. FHé.'.IS.PI;I_IJ_\AI\tE OF (If 8ot in hosgjtal or Jnatétution, give strept address or loestlon) ??EET rzral, give locatlon)
INSTITUTION é "z JT [e) é 4"213 EAEST CouRrRT
3. NAME OF 8. (Fimb) b, (Middle) c. (Last) 2. DATE (onth)  (Day)

DECEASED

(Tvpe or Print) WIL.L-/A/"’] vDA pEATH V. B %7

‘6. COLOR OR RACE | 7. MARRIED ’NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UNGER 1 YEAR | & GNDER 1 wib.
. CE Mnﬂu' Days Hennl Mis.

ETRERTEN One b 109: T -

10b. KIND OF BUSINESS OR IK: | I1. BIRTHPLACE (0, cag Scats or Foraign Comsery) &} 12 SITIZEN OF WHAT

FR:EDmanﬁféier%é Mrs:au&t U A.
13b. MOTHER‘S_"A|D NAME NAME OF OR ¥IFE
UN ﬂ__zu NAQ p ub A

DECEASED EVER IN U.S. ARMED Fonc'asv ‘ 16. SOCIAL SECURITY lNFORM 'S SIGNATURE OR NAME ADDRESS

(¥ o8, 86, or ugkabwa) | (If yes. #ive war or dates of service) SR NO. ARY 6"'4j EAST COURT

10a. USUAL OCCUPATION (Giwv'e kind of work
dons during most of working life, sven if retired)

.5
18. CAUSE OF DEATH MEDICAL, CERTIFICRTION . |g:§g¥u BETWEEN
. Enter onlyopecauseper | | DISEASE OR CONDITION /—a»&@m AND DEATH
line for (a), (b, and {<) DIRECTLY LEADING TO DEATH® () CRA ey
*This does not mean | ANTECEDENT CAUSES = -
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
o4 heart failure, asthenia, | rise to the above cauar (o) stating .
de. It means the dis- the underlying cause last. = 0 ,
case, injury, or complica- DUE TO (¢) % Q ’
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIQNS (f {r
oot Conditions contributing to the death but not /&6
related Lo the disease or condition causing death, ] -
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 3 .-
TION
— . ves L1 o [ G
21a. ACCIDENT (Boweify) 2ib. PLACE OF INJURY (o5 inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bomes, farm, factory, street, office bldg.,eta) :
HOMICIDE —_—
219. TIME tMoath) (Dar} (Yeas) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
INJ - WHILE AT NOTWHILE —
URY m. | work AT WORK

¥

2, I hereby ceﬂ};y tf?t Ija.i?nded the deceased from V~F—57 19 , lo VTAZ dos 1922 that I las! saw the deceased
"~ alive on and that death occurred at L,( ., from the causes and on the dale siated above.

. SIGNATURE) - . (Degree or title) f‘zab. ADDRESS
23 (%j Jzc. A /5D

Z3c. DATE SIGNED

aefod | 7165

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

216. BEERMI(?\}KLCREMA' N. DATE TA“E OF CEMETERY CREMATORY 244, N (Git%wn, or eoun.ty) W
8 Bpecily) . N
REMovAL Vay. § ; I - LourSeh

STRAR'S SIGRATUR

M (Licensed Embalmer’s Statemment on Reverse Side)

DATE REC'D BY LOCAL | R

Vo 7=

é ADDRESS 7




w =0/

She 2 7¥ ‘;/

STATEMENT BY LICENSED EMBALMER

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

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 hiss OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,



