et THEDIVISION OF HEALTH OF MISSOURI 5 8_01 4 464 v

23a. B ATION, | 23b. DATE /23=. NAME OF CEMETERY SR-CREMATORY 234, [OCATION (City, town, or county) {State)

SI5F FoSE //1// @mmu/i/ /VSI?SCIrV M}S\Solt(l

3 i?“ SHCfé'&K 25. DATE RECD. 8Y LOCAL REG. [ 26. REGISTRAR'S SIGNAT
M fg . ‘/, ,J‘& Q'LM’

LlnnnJ Embalmu s Statement on R-v-rn Side}

Walfore 'F”-ED AP 2 STAN DARD CERTIFICATE OF DEATH o STATE FILE NUMBER B
ublic R 221958 /Y2 g -
bervice Registration District No. Prunury Reqlsfruhon Dlnnct Ne. _ K__Q_EA. ________ Registror's No..___i:.l{_j:z _____
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifysien: Residence b;}foro
a. COUNTY o. STATE b. COUNTY J‘- /:jm-won
x Jaerson/ Misssvri A ek onr /
=57 b. CgRY (/] eutside corporate limits, give TOWNSHIP only)} Inside Limits %c. ClTY Inside Lim%
T Y
_ SARWEAS City va XD UAY O fhasas Criy Yesl@ Mo [J
c. FULL NAME OF, }%?'Alf cation) | Length of stay in 1b .[] My, STRD%EEES {If outside, give locatien) Reside an Farm
HOSPITAL QR AD/
' (6 3 YEARS (227 Wesr. 207 Smesy YO %Xl
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
[Type or print) S' S ¢ W
ARKH INQER oo MBReH 3. /9
5. SEX J1 & COLOR OR RACE T'MARRIEDDNEVER MaARRIED ] 8. DATEWF BIRTH 9. AGE (In years JFUNDER | YE£Rl IF UNDER 24 HRS.
- irthday) | Months | Days Hours Min.
- \Bemale \WHiiE mooweoll_z-owonceoll| A0/ /5, /879 | 7 & | I
' 100. USUAL QCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLA{E {City tm(tl’ﬂl'- or euuﬂfry) 12, CITIZEN OF WHAT CQUNTRY?
ring moat of working life, svengf retiged) IND G # g ﬂ
Ol S EWIE EAT HomeDoMES H e ERIIAN Y . 8 A
13a. FATHER"S NAME 13b. MOTHER’S MAIDEN NAME 4. NAMEéF HUSBAND O Rt
- U N IYs ove s UNNNawr{ Lo urs .f'uvas,e
- Z [} 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address /02-? W
. = B (Yes, no, or u vm} (If yaa, giva wor er dotes of service} B G .
g iy 496 -0 3 -34oa Ml fon .S:aggg-mm; C Z‘ﬁéﬂ:s\sam
o 18. CAUSE DF DEATH (Enter only one couse per line for (a), (b), and {c).) INTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
w IMMEDIATE CAUSE (o) _Z))ﬂma_c_/.& 72 Mttsonn TP A ) T crert
= [
; "
E Conditions, if any, DUE TO (b)
>'_- which gove rise to
bov use {a),
: e } yat ¥
g g Iying couse last. DUE TO {e}
~ 29a- PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | (o} 19. WaS AUTOPSY 4)
» Efx N ., PERFORMED
a1 [ 4 A[uoowc&/ufz; YES[] NO
- x = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART L or PART Il of item 18.)
= Z Ry
A [ | O O
Rl
v j U 2c. TIME OF .Hour .Month, Day, Yeor
'3 =S INJURY  a.m.
' “g >_" E p.m.
E 3 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
|: w WHILE ATD NOT WHILE 0 farm, factory, streat, office bldg., etc.)
I‘E £ WORK AT WORK
i'f 21. °I attended the deceosed from 125 ‘ h 5/ 7758 and last § (Lol her alive on Rems Jgr. rys"%
' E Death occurred at I ’ SSR m on the date stoted above; and to the but of my knowledge, from the couses stated.
;_5?—-‘0 [=22a. SIGNATUR {Degree or title} O | 22b. ADDRESS m = L3 s, 22: pATE SIGNED
== % e ce ~7. D ) Cer, At e, ’/-"




i S

STATEMENT BY LICENSED EMBALMER

|
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
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working under my personal supervision.
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BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Féaiture

Note: The above MUST

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 emhalmed, fact should be so stated above.




