. Health,
& Walfare
5. Public
th Service

ymptoms will be listed. All

Coronar cannot certify to o death dus to natural couses.

% Deoctor, coroner, etc. must use only standard nomencloture in item 18. No s
dinsaszes in Part | must be casually related.
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Reagistration District No. .

THE DAVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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—ee. Primory Registration District Na, ..b.[.7<.'é_

STATE FILE

ﬁMBER

.- Registrar's No. .L .............

WA

W

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: R.iid.n&t before
isiion)
. COUNTY a. STATE b. GOUNTY admisy
° ‘SL\\\\ v avt LY .Julluﬁ.:’{
b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR L Ty T Yesn NeO —C’
TOWN |\b<,\ “¢ lw .m o o TO\\'N H.*\- r| S /e YesD Nodr
€. E(U)ls-Fl'.l"lzl:t‘EODF (tf NOT in hospital, glvc location} L angth of stay in 1b d. STREEY {If sutside, give location) Reside on Farm
INSTITUTION ADDRESS Yesd NoD
kR ::c-l or Firs2 AMiddle Lost 4. DATE Month Day Year
CASED OF
{Type or print) ﬁ\lro\ ,? l(\'se\ﬂ DEATH fl—,Z@"‘ 1457
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH IF UNDER | YEAR [iF UNDER 24 HRS.

Marriep [ wever marmien [

WiDewD r2 e

oworcen [ L) "133"0

9. AGE (In yearz
tast birthday) Manlhl Dewva | Hours | Min.

E2. CITIZEN OF WHAY COUNTRY?

{Yes. no. or unknown)

e

{If yea, gise war or dates of serviesd

100, USUAL OCCUPATION (Gize kind of work done {106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry atate or country) /|
during most of working life, ¢ven if retired} ? H‘S
facwen fusse\ Co, I
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Augusius B igev Cynihia Soulhland
15. WAS DECEWSED EVER IN U S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. mrouuuu‘r Addresy

,hw w\ﬂ‘ BaTon

[}
Haeyvis ~jUo

18. CAUSE OF DEATH {Enler only one cawde
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

per line far

INTERVAL BETWEEN,

ONSE;? PZL/

Conditions, if any,

BUE TO (b) ﬁ/ﬂz&mﬁ%%

J

which gave rise fo
above cause (0)

slati A -
7y the under DUE TO {¢)

v

lying couse fasl.

Death occurred at __~")

z
ol PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 15. :::..;srgg;g;s;v
TE=
3 334 X ves ] wno g—‘;’"
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 107 Part H of ifem 18.)
i (] 8 O .
2 | P¢. TIME OF.  Hour  Month, Day, Yeor
h] JURY o m.
E pP-m. B
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. 9., in or about home, 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK . P s Vd
2l. [ attended the deceased !rom : , O and laat saw him alive on

mon the date

e _%zgz
’d to the beat of my knowledge, from tHe caudea stafed.

3. SIGMATURE / r~ / DATF SIGNED,
‘d
M G Z’ [ / 7 // zo

23a_ BURIAL, C"E""!?N‘- 236, DATE Z3c. NAME OF CEMETERY OR CREMATO 234 LOCATION (City, town. or county) / (Statd /

REMOYAL {Specify ~ N
Bu\*m, “‘021‘37 Thb\‘b\.&LL\'\'\\Oﬁ— Aivevly Tw p- Mo -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

cwsenes

Wwlan - WMo |47 3 52
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{Licensad Embalmer’s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER .

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

-by.me, or by ......... P PP PPN venaanas U vererseenenn.], Student Embalmer No,..o.......

working under my personal supervision..

Student . .ocoiiiiiiiiaiii i iaaia e e aran Signed...& ..
Signature of Student Embalmer

Licensed Embalmer No;lél é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license},

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

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