ealth,
Welfore
ublic

FlLEI] FEB 10 1958

THE DIVISION OF HEALTH OF MISSOURI

(5

Registration District No,

STANDARD CERTIFICATE OF DEATH

1910

STATE FILE NUMBER

Primary Registration District NO-____sZ_E_na_i hhhhhh Rogistrar's No.______/ 3

—

."ii.)'

t. PLACE OF DEATH
a. COUNTY ! )

2. USUAL RESIDENCE (Where dcceuu:l lived. 1f
ATE

institution: Reudnnce befor-
300 o. 5T COUNTTﬁ .o m'“"’“/
| . Vst
=57 b. CgY {If outside corporate limits, give TOWNSHIP only} Inside Limits €. chY ’ Inside Limits
R .
TOWN Yos B3 [ TOWN W 25 R Yes [T [
c. ;gL‘&’_‘{_ﬂA&l%gF (4 NOT in m-:l give location) | Length ’( stay in 1b d. STDRDEEE'IS'S ﬂoﬁ side, give location) q?esida on Ferm
SPITA A
INSTITUTION 3 2 2 M ﬁ H’Y 22 M Yes [] No B—
3. NAME OF DECEASED Fiest Middle Last 4. DATF

{Type or print}

Fred

5. SEX b

6. COLOR OR RACE

AYAYA
T'MARXIEDM’N;ER MARRIED%

WIDOWED{ ) DIVORCED

A I"'.l'hSTr"ohg’

8. DATE OF BIRTH

1879

9. AGE (In years

Month Day
DEATHj

F UNDER ]

95

EAR| IF UNDER 24 HRS.

Mu‘?. ] Dn}l

Hours ] Min.

10a.

USUAL QCCUPATION {Give kind of work done

during mnyork'mg lifa, .vln if retirad)

10b. KIND OF BUSINESS OR

. QQEUSTRY !

13a, Eﬁ HER'S NAME

Ius#blr! day)
A1, BIRTHPLACE (Cny and state or country)

UQ)WJJAJ 7

|.12. CITIZEN OF WHAT COUNTRY?

u.-s.4..

]§b. MOTHER'S MAl D:P?AME

14 NAME OF HUSBAND OR WiEE

15. WAS DECEASED EVER

{Yas, wﬂkmwﬂ) (If yes, give wor or dotes af servicel§

V SOCIAL SECURITY NO.

496 -12-33351Mro

N L. 5. ARMED FORCES?

1. nfonm'r Z

Addreu

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, efc. mu
All diseasos in Port | must be cousally reloted.

, /ho,

? INTERVAL BETWEEN

WHILE AT
work  LJ

NOT WHILE
AT WORK

farm, factory, street, office bldg,, etc.)

a

M P Y
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), end (c}.}
PART I. DEATH WAS CAUSED BY: . ONSET AN_D DEATH
IMMEDIATE CAUSE (a) L@&ng [-3% Theoaahasy L AW taany
- . - to

Conditions, if any, . DUE TO (b) Qo Q,Qg G\Rg o0 S &; LA VA AL AN AR L

which gave rise to }

sbove couse (a), . . ~

ing the under- .
z bying caves 1asr. J DUE TO (c) Héttﬂ\ oteleent § { Soere) 26 3rg
=4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART | {a} 19. WAS AUTOPSY
3 . PERFORMED? ~&
& A_\:bigtﬂch&mﬂ Y201 YES[] NO [
=1 200. ACCIDENT SUICID HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© d ] O
S| 20c. TIMEOF Howr Month, Day, Year
o INJURY o.m.
X p.m.,
20d4. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred ot

21. | attended the deceased from JE), LS 53’ , fo & ‘a: B and los? 'sawm alive on J AN 30 . \ 3 S 3

m on the dote stated abeve; and to the best of my knowledge, from the couses stated.

o

{Dagree ar title)

= 0

2 22b. ADDRESS

N

23a. BURIAL, CREMATION,
REMDVAL (Sgecify)

235 DA 23c;

NAME OF CEMETERY OR CREMATORY

QL.,QZL;M
23¢! LOCATION (Cny, tawn, or county)

22c. DATE SIGNED

2]/3/s¢

(gnlo) I

"

24. FUNERAL DIRECTOR

T, 8,195 8| Plornder

Jho. | 2ok

25. DATE RECD. 8Y LJCAL REG

‘7’1 /7 sy

an Raverse Side)

i; gz.szm,fmw? e




STATEMENT BY LICENSED EMBALMER

y certify that the body whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embalmer No. .........ceeveee.

Signeture of Student Embalmer
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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.




