t. Health,

, & Walfare
5. Public
th Service

.5. 300
AL 1'56

Coroner cannct certify to @ death due to natural couses.

USE ONLY BLACK INK DR RIBBON TYPEWRITE iF POSSIBLE

diseases in Part | must be casually related.

X
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\R Doctar, corener, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

W
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Ragistration District No. ... .
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STANDARD CERTIFICATE OF DEATH

PV PR FRE AT TTIR SRS

43844

STATE FILE NUMBER

.Primary Registration District No. .é,'.az.é... Registrar's No. ‘.A,.él{..,........

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decacsed lived. If inatitution: Residence befora
a. COUNTY n a. STATE IWM% b. COUNTY odmission)
b. CITY {lf outside corporote limits, give TOWNSW Inside Limits c. CITY I Inside Limits
o PLattabu o
TOWN P q,!bq, mm ) Yeslt NI TOWN S"E/OA}Q’L 047 & Yes[! NoO
<. sgls_l'-l’-l'?:l{‘% OF {lf NOT in hospital, give location}|Length of stay in 1b d. STREET If eutside, give locatien) Reside on Farm
stiruTione-edo Reot Home | 5 sooress Tlod Xmown Yor dl Nod
3 :::E::E'I) First Middle Lazt 4, DATE Month Day Year
OF
(Type or print) JOOO’C W‘Q{/L DEATH £€C 24’ 1 5157
5. isx _COLOR OR RACE T M 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IIF UNDER 24 HRS.
O SIBW ARRIED D NEVERMARREEDD 7 1875 Inw{’ldﬂﬂ Months | Dain Houra | Min.
wmegl:n 2] Divoreep [ ’

“F10a. USUAL OCCUPATION (ire kind of work done

dgina moat of working life, even if retired)

Jonuming

10b. KIND OF BUSINESS OR INDUSTRY

WJ

12. CITIZEN OF WHAT COUNTRY?

u. S. C.

1L, BIRTHPLACE (City and tato or country)

Satine County, Mo,

13. FATHER'S NAME

Mot Hnown

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
(Yes, no. or unknown) IS yes, give 7" or dales of service)

No

16. SOCIAL SECURITY NO,

et Hmown
17. INFORMANT Address
IIVV.:. Hewbe'vb Poff/baxud Juwney, Mo,

18. CAUSE OF DEATH |[Enter only ore cauae line far (a), (D) and (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)} _

ONSET ANC DEATHM

W ; INTERVAL BETWEEN

Conditiona, if any,

OUE TO (b) _m A’/M/Z)

e s
/

Death occurred at

}%ﬁn the

21. J attended the deceased from ‘M"M“)

date stated above; and to the bast of my knowledge, from the causes atated.

which gare rise to
abore cause (o). b .
atating the under- ;.
- lying cause last. DUE TO (¢) ! -
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT- RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY Na) 9. WAS AUTOPSY
: o PERFORMED? )
£ 4 25/ ves O vod
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) . e
& [ a m]
[¥]
= 20c. TIME QF  Hour  Month, Day, Year .
s INJURY a. m. -
a8 p.-m.
w
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in of ahoul home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, f ¥, street, office bidg., ete.)
WORK AT WORK ' i ﬁ
7

S and lasr saw }?" alive on W

2a. iZZ!

s

22b. Annies v %
m )

23a. BURIAL, CREMATION,

Bunrat™ " 27,195

CEMETERY

23, NAM f
Gkl

Cemetenny

OR CREMATORY 23d. LOCATION (C'kly. . or coﬂnlv)
mav.wo-ww

24. FUNERAL DIRECTCR ADORESS

Junenal Home, §lattobung,

MOBee 2

25. REGISTRAR'S SIGNATURE

=/

25. DATE RECD. BY LOCAL REG.

-

{Licensed Embalmer*s Stctement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
1

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

by me, or by ............. eaaes S IS , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITI . AF
"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,

Bl




