S5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARE
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_7___.Pr:mary Registration District Neo. _“3__Qg__-

-61~024313

/&R

———Registrar's No, .22~

STATE FILE NUMBER

L

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institution: Residence before

a. COUNTY a. STATE b. COUNTY admission)
Ce 1 Cal L aman
b. COITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY v Inside Limits
R ORr .

TOWN a4 am, TOWN Yerff) Ne O
c. FULL NAME OF (If NOT in hospitel, give location) | Inside Limits d. STREET {If cunside, give location) Reside on Farm

HOSPITAL OR ADDRESS

NSTTUTION (Lo L oupany Themon o, Hoshe® w0 318 W. Tih 0 Ny

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print)
Yahm. G had.omd, 1901
IF UNDER 24 HR

7. Married
Widowed

T
6. COLOR OR RACE

white

5. SEX

of e

Never Married [ Hs DATE OF BIRTH

Divorced [J

DEATH Qi A
9. AGE (last Girthday) ﬂi IF UNDER | YEAR

1/99/1880 75 "Ly

Hours I Min.

it
10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

duri o3t qf working life, even if retired)
Rlumben, ] Lreone Conmha n a
13a. FATHER'S NAME * 1 13b, MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
, Suanam,  Oumnad, CaflAe, Hol Lman,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. ]17. INFORMANT Address ©
(Yes, no, ar unknown) | (If yes, give war or dates of service)
l A, G moland,  Subtom, Tha.
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and ( INTERVAL BETWEEN
PART |, DEATH WAS CAUSED M QNSET AND DEATH
IMMEDIATE CAUSE (a) ﬂ' ﬁ? 2
Omy o oo
C?.Ind':'ﬁonl, lfl any, DUE TO (b} s ; 1 ‘ -~ et / L
ich_gayp rise 1o - -
Q - ’/ . 7 / / .~
Iying cww . DUE TOc) v /' bﬁ‘ - |
'___ - '.j?’/ l/’-:!-’ _'.n,d_'l"I_.‘z-l'l’
z PART 1l. OTHER SIGNIFICANT CONDITIORS ) oD - /ilted o the boedminai ] deceased was  female was
.9.. disease condition given in PART ) (a) / ¢ a pregnancy in last 90 days.
§ ]Dv..lguo]{juﬂtm
£ | 79 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART I of item 18.)
= PERFORMED? u] a
v YESO NGO
—
& | 20c_TIME OF  Hour  Month, Day, Year
a INJURY a.m,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., atc 7
NOT WHILE AT WORK 0
F s 2
. [ i
21. 1 sttended the decessed fro 1 Ld nd last saw |, alive
Desth occurred at ol P e m on date stated & , and to the beat of my knowl . from the causes stated.
"9 2~ .
22a. SIGNATU %'Dnnzég yl( ;lsnzo

23a. BURTAL, CREMATIO!

Bunidl”

8/1/1490b1

Madlonont,

73d. LOCATION [City, town, or county)

84 L4 .am

LS
11t

24, FUNERAL DIRECTOR

Glen 4. hauhin

ADDRESS 712 @O’Ujvt
chud Ao, j?nn

25. DATE

RECD. BY LOCAL REG.

.A-/967

4 {Stafe)

PaYaa b tavl

1
. REGISTRAR) NA%}W
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d Embalmer's

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

) ]
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by Student Embalmer No.—____]

working under my personal supervision.

Student Signed

Signature of Student Embalmer .
-~ é
. Licensed Embalmer No. 20 9 '

P.O. Addressm

Nofe: 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). { A

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting. o

If this body is not embalmed, fact should be so stated above.




