eaith,
'Welfare
ublic
Fervice

Doctor, coro-t-n;_r. etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-§10a. USUAL OCCUPATION (Give kind of work done

ymu:tojwork
1 gog.rg Wi

THE DIVISION OF HEAL TH OF MISSOURI

FILED JAN 30 to=e

STANDARD CERTIFICATE OF DEATH

Registration District No, oo

318, o] 0037

+ Registrar's No. _

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

If institution:

Residence before
odmission)

b, CITY (U outside corporate limits, give TOWNSHIP only)

'rovm ST Loqu’, MO.

o STATE ﬂ;:sonrr,' b. COUNTY
Inside Limits c. CITY .
OR
Tes) MNem tom ST. A""“‘

{nside Limits

Yasx NoO

FULL NAME OF (lf NOT inhoshital, give location)

(G5 Mo Bal st Hospi)

L ength of stay in |b

{If optside, giveAlocuﬁon)

$A=E G 19 5.

Reside on Farm

Feane W‘lﬁ'

winowep []

Ies! birthday) [afonthe

Oc T 12, 187 5'

mvonrceo [

Dnys

ﬂ!g 3 [a JA: -l Yeso Mox
3. wamy or P Last 4. DATE " " Mont Dy Yeor
B8 feamielT  EladbethDodd |'Be g )3 1i5e
5. 5£X 4 |6 coLor OR RACE {7, MAR,}(ED m NEVER MARRIED ] 8- DATE OF BIRTH . AGE (In years | W UNDER i YEAR Jir ynDER 24 nis.

Houra | Min.

104, KIND OF BUSINESS OR INDUSTRY

)

1. BIRTHPLACE rCrr, and o or country)

12. CITIZEN OF WHAT COUNTRY?

13, FATHER'S NAME

C"ere/e:

g life, even if retired) . N
MtSSGH@l [{S‘”_
V4. MOTHER'S MAIDEN NAME S
Lunwd sTirom uvKwoww

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fer. no or unknown) | (If wra. give war or dairs of serviee)

Mo

16. SOCIAL SECURITY NO.

I7. INFORMANT Addresa

M. [ Tow DH

N1 B K‘wvr‘ ST.

Conditions, rj any.

18. CAUSE OF DEATH [Enier only one cause ger line for (a}, (). and (c}.]
PART 1. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE {a}

DUE TO (b) QW /w%- Mw

M

INTERVAL BETWEEN

ONs ;l ND DEATH

é

[ YA,

which gare rise to

40,

16t 7

above cauge ()
slating the under-

= lying cause last, OUE TO (¢)

o PART 1. OTHER SIGMIFICANT CORTHTIONS CONTRISUTING TO DEATH BUT NOT RELAYED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART H{a} 19. WAS AUTOPSY

= / 5 PERFORMED?

S 2.7 ves [ wol {2,

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)

& a a (]

Q

-“ 20¢c. TIME OF Hour Month, Doy, Year

h INJURY  a. m.

E p.m. -

E | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e. ¢., in or chout Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.) .
WORK AT WORK =

4 g
2l. 7 attended the deceased fro . azo 7ro ! and last saw :::1 alive on
, v
Death occurred at — &I m on the date st{igd above; and to the best of my knowledge, from thalauses stated.
gree or tilke) O 22b. ADDRESS

g gs : ; b’ FE SIGNED

T

2%. Bunul..cm’_un?n. 23b. DATE 23c. NAME O

REMOYAL { Speciy) qu”_ aa, I’Jr /Vew

F CEMETERY OR CREMATORY

ST ﬂcﬂ'c-u' M,

234. LOCATION (City, town, or county)

ST uu.s

( afe)

a8,

Burig
ADDRESS

24. FUNERAL DIRECTOR

25, DATE RECD. BY LOCAL REG,

JAN 2158

}EGIST:AR 5 Sleunun:

M’h E{.;HCL Afa} S Lllha:
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3443 STATEMENT BY LICENSED EMBALMER

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

by me, oF by ... e e e msasaaeseeateeaaeaaooa, ,» Student Embalmer No,........

- working under my personal supervision..

Signature of Student Fmbalmer
Licensed Embalmer No. ‘.{30

L : s o P. 0. Address-f&{.:..{..ﬂé.'. ;

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {
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.




