it ' THE DIVISION OF HEALTH OF MISSOURI 58_0438’?5

 Welfare STANDARD CERTIFICATE OF DEATH e i e

::ﬂ::ﬂ.‘ IHLED JAN 5 1g£utmnon District No., . /S'Zprlmury Re?isirurion Dis'ricf N_D..?Q.,..{?m._ Registrar’s NO..Q??...._

IMMEDIATE CAUSE (a)

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Fived. |F institution: Resldance b ore
300 a. COUNTY a. STATE m b. COUNTY ssig
Henr y Mo, Henry
I b. CITY (If outside curporme’nmns, give TOWNSHIP only} | Inside Limits c. CITY o 4 :t.ea idkide Limirs
_ﬂanc{.Sor Yes 2§ No [ TOWN W} nd&'or Yes38 No [
c. FULL NAME OF (lf NOT in hospital, give locnnon) Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
HOSPITAL O ADDRESS -
\ 55YTS, LoN, Commereia) | 0w
3. NAME OF DECEASED Firs Middle 4 Last DATE Menth Doy Y ear
{Type or print) ] ]
DEATH l !g‘: ,g , 58
5. SEX 4. COLAR OR RACE( 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in yeors PF UNDER 1Y an| IF UNDER 24 HRS,
{ i ay} | Menths | Pays Hours Min.
5 en wiooweo JR 3 - pivorcen[] I-
E 10a. GSUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEM OF WHAT COUNTRY?
: uring most of workjng life, even if retired) INDUSTRY PA ) J I' I)) u S
g Wife i)ade)p ia., L)), S.A,
E THER'S MAM . ¥ 13b. MOTHER'S MAIDEN NAME AME OF HUSBAND OR JIF
L]
. Miller M Jler |Francis s Brown
E. 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SCCIAL SECURITY HO.| 17. INFORMANT Address .
. (Yas, m unknawn)| {If yes, give war or dates of service) .
; Ns~" yone rs. W.H. iw
2 18, CAUSE OF DEATH (Enter only ons couse perTing for [m), {b), and {¢).} INTERYAL BETWEEN
; PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
>
:

6 brits
7mw

ohove causs (a),
stating the under-

Conditions, if ony, } DUE TO (b)

which gave dise 1o
0 {c M

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

rd lying caouse last, J

= 'C_: PART I, OT FICANT CONDITIONY CONTHIBUTING FO DEATH but mat nw 10 the terminal disecse condition givan in PART | (o) .]9. WAS AUTOPSY

2 by PERFORMED?

X & - HE1 X ves{]) nodd 2
_; 2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESC| Eﬁow INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

] Ui £ [ 0

] E

G VU 20¢. TIME OF Hour Month, Day, Yeor

A & INAURY  qo.m.

‘;' x p.m.

E 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWHN, OR LOCATION COUNTY STATE

. WHILE AT~ NOT WHILE —) farm, factory, street, office bldg., etc.)

2 WORK AT WORK . ,

5 21. t attended the deceased from M * /m / ond last sow h] ' alive on

- Death occur(ed)& q mon the dats stated abge; and to fh'[B“’ of my knowledge, from the caufes stated.
E .§ 220 SIGNATUR %""725 22: p.-

B}
¥ _ 7 /"‘ v %ééa L 7’720 2& f
' 23a. BURIAL, CREMATION, I 23c. NAME OF @W OR SREmamenY 23d. LOCATION-{E_W. town, o county) . ({m-)
) + .
' 4, Laure) Oay /indser , Mo,
. FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. 26. REGISIRAR'S UGH{TUHE *
Husten and.ier Mol !2-23-3 % |l Bropo

L d Embolmer's § on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, O DY oo e e e e eas , Student Embalmer No. |

working under my personal supervision. ) |

Student v e Signed |
Signature of Student Embalmer

Lxcensed Embalmer Nm5-014

P. O. Address, - "Wy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




