THE DIVISION OF HEALTH OF MISSOURI -
w | FUEDNOY 99 1gcy STANDARD CERTIFICATE OF DEATH 320177

1le No e
BIRTH MO, =~ REG. DIST. NO, iLZ PRIMARY REG. DIST. W-M!{miumr'; No.né_.zzz.,_.

2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If iostiwatlon: residencesbefore
; a. COUNTY 6.‘. a. STATE . NTY = Tninlon).
(A4 Lou.\ S Missowr) Eranici '
Q b, CITY (1 outolds eorpurate lirgits, writs RURAL and give ¢. LENGTH OF c. CITY o, Is Resldence within limits of
townahip) | STAY (in this place} » ety rporlkd town?
o K¢ Rood, Tlowa.| o Pae§ye | R
d. FULL NAME OF (If not in bospiwl or institution, give sirect addrem or location) . STREET (H raral, give location) A él{l
HOSPITAL OR ADDRESS fo
INSTITUTION . et
3. NAME OF A, (First) b. (A1iddle) c. (Last) |4 DATE  (Montn)  (Dey) (Ve
(tweor i) RO, v v . Andrae 1o You 1 19870
5. SEX )] 6. CDLOR OR RACE | 7. MARRIED, NEVER MARRIED.( 8. DATE OF BIRTH  © - | 5 AGE (lo years] If UNDR | YEAN | & GedtR u bms.
\ - WIDOWED, DIVQRCED (Bpacify " ‘$ $ Iast day) Monlhl, Days | Bours I Min.
Ynalte | Lo N,y mayyied, — 5§ .....
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIR CE < : . 12, CITIZEN QOF WHA'
dnm:inrin; ot of workiul.ih.o':.nnﬂ :.‘;z) - 7 DUSTRY . ‘(Cn.! «nd Stets or Foreign Country) D NTRY] WHAT

13a. FATHER'S WAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(¥es. o, or unknewn) | (If yes, give war or dates of service)

INTERVAL BETWEEN
ONSET AND DEATH

g

18. CAUSE OF DEATH EASE OR CO '
. Enteronly onscauseper | 1. DIS R CONDITION
line for (8}, {b), and {c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart fallure, asthenia, | rite to the above cause (a) statiang
ete. It means the dis- the underlying cause last.

ease, inpury, or complica- DUE TO (¢
tion which caused death. ) 1. OTHER SIGNIFICANT CONDITIONS A’? Kb"

Conditions contributing to the death but not
related to ihe disesae or condition causing death.

19a, DATE OF OP'IE'I%“IG 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2.~

a5 so ) acianrmsecl colo~—— s ) wo @]
21a. ACCIDENT (Bpecily) 21b. PLACEOF JNJURY (o inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, {sctdfy, street, ofiee bldg..en0.)
HOMICIDE LN .
21d. TIME (Month) (Day} (Yesr) (Hourn ' | 21e. INJURY OCCURRED 1{ 2if. HOW DID INJURY OCCUR?
) WHILEAT ] NOT WHILE
e INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from = -3 5719 Jto £d = 4 1937 2 that I iast saw the deccased
e aliveon _£4 ~ 4 ®_ 19457 and that death occurred 88727~ m., from the causes and on the date stated above.
23a. SIGHNATURE (Degme or tlt]e)c 23p. ADDR)| > 23¢. DATE SIGNED
' _J W 07 » H~a-39

24d. LO(‘.ATION { lty. town, or county) (5tate)

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

\2/-57




i STATEMENT BY LICENSED EMBALMER ™~ _

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

by me, OF by .ottt it P Student Embalmer NOv.ccueuueeueenees

. ’ < - P. O. Address %&n—" %

Note The above MUST-BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with-the above constitutes grounds for revocation of license)..

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




