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Uoctor, coroner, otc. must use only standard nomenclaturs in item |8, No symptoms will be {isted.

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

,_"Fn JU.N‘ 1 1 !gs‘gi:gistruﬁon_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

'

e DD

18704 .

STATE FlLE NUMBER

Primary Reglstruhon Du!rlct Ne. a___?___r§3 ______ Rggunur 3 No. No........ ,,7%2 """""""

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

If institution: Residence before

a. COUNTY , o. STATE & b. COUNTY admi ssion)
Pl h« 7770 Pl
b. Cng {If outside corporate limits, give TOWNSHlP only) Inside Limits . CITY Inside Limits
TO“'NHUFFA):.(} Yo [ No ¥ TOWNLQU/&/A.”A_ Yes[] Ne [~
<. EgL[F_I?AEl%ROF {If NOT in hospital, give location) [ Length of stay in 1b 08_23 SBRDEEES (o ou:slda, give location) Reside en Farm
SPITA " ° Al E
/ iNstiTuTion A7 A D / .LA% P F D& / Yeos B3 No[]
3. NAME OF DECEASED First Middid® Lost Month Day Year

(Type or print)

EL ZA FPolAup

SRLE F/Tz'/

4. DATE
o]

1757

5.

Male

SEX .

& COLOROR RACE| 7.y, peien[FrNEvER MARRIED[ ]
4 WooweD[ oivorcee[ ]

8. DAYE OF BIRTH

ik 2y, 1893

FUNDER 1 YEAR

IF UNDER 24 HRS

lasg birthday)
¥

Months l Doy

Howrs l Min.

1Qa.

USUAL OCCUPATION (Give kind of work dane

&P moss of working Jife, even if retired}

10b. KIND OF BUSINESS OR

aIN}STRY'

. BIRTHPLALE (City and state or country) -

717.0

12. CITIZEN OF WHAT COUNTRY?

U.S A.

13a.

FATHER'S NAM

Hasihes. & 1 hid

7 A

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMEJ FERCES? 14. SOCIAL@CURITY NO.
(Yas, po, or unknqwn}| (If yes, give wat or Gates of service)
HEF b7 iyt e Q.
18. CAUSE OF DEATH (Enter only one cause per lins for {o}, {b), ond {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; ' ONSET AND DEATH
IMMEDIATE CAUSE (a)
Condirions, if any, . DUE TO (b} M
which gave rise to
above couse {a}, }
stating the undar-
% lying cause last, DUE TO (c)
= PART Il. OTHER $SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal dissase condition given in PART I {g) 19. WAS AUTOPSY
h P PERFORMED? ©Q
g . A 20/ yes[] NOL[]
£ | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
5 o o O
S( 20c. TMEOF .Hewr Meonth, Day, Yeur
a INJURY  a.m.
"% p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg,, a1c.)
WORK O AT WORK -
21. | attended the decm:ed from y L.—iﬂ 1 10 gt el , - and last saw Ihi!m alive on D
Death occurred of . f,l'-_.- m‘ m on the dote stated above; and to the best of my knowledge, fro e couses stated.
—We (D¥gree or ti a 22b. ADDRESS 22c. DATE SIGNED
=l SN
23e. BURIAL e ATH 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town, or county) {Stote}

.
Iy X
24. FUNERAL DIRECTORV

- )

31/,9.3“7 @M :

S

" ¥ /2.

ADDRESS %
e QMo o

¥

zs.g'rs RECD. BY LO#AL REG.

ura 2989

per .
;E ;EG'ST“R'S lIGNATURWU

{Licenssd Embalmer's yllmlﬂ on Reverss Side)




oot STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY oot e e beb e e e e s s anra e , Student Embalmer No. ...................

working under my personal supervision.

SHURNE teeniiiieiiiiiiiii i e as i KW ...............

Signature of Student Embalmesr

. H : R *  Licensed Embalmer No.. 403 ?
. ‘ "
P 0. Addres% ......................... > 7
o . 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.




