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FLED JAN 141943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. -1 qu

138. FATHER'S NAME
P ¢

: 2
"BIRTH NO. & Z) 4 REG. DIST. NO. M_ PRIMARY REG. DIST. m@goig_. Registrar's No, /
1. PLACE OF DEAT% j / 2. USUAL RESIDENCE (Whare decessed tived. It lostitation: residence before
a, COU a. STA . - L4 b. COUNTY adinlion),
"“"}-nahau e e s oun) oo E
b. CITY (1t outskde corpurate Lamits, writs RURAL and give ¢ LENGTH OF [| . CITY (If cutdde sorporate limits, write RURAL and give townshlp)
OR . township)| STAY (in this place)
TOWN jlgeicd TOWN Rura)l, Ierskr<on ﬂva/
FULL NAME OF (If 20t in haaplzal or institution, Kive sireot address or looatiosn) d.ASJsIEI' (’!.lmnl cive loaation)
WSHTOTION St 1)o7 4 b ETH._HospiTa). ™= _Paris o RED. #
3. NAME OF . (Fins) v b. (Middle) o dast) I 4 DATE  (Month) (Day) (Yesn)
(Typear prin) L | gy A1 E Leora. Curtis ez Jan 3. /99
5. SEXr 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE u-y-n F DNDER | YEAR | ¥ owpan - "
- N WIDOWED, DIVO iD {Bpaciiy) : Manthl Days | Hours
EmalE. (IWRITE Marme NOY. 141829 tA |
0a. USUAL OCCUPATION 2 * [+ R IN-
2. O&de&&(:::ugd wl;. 10b. KIRD OF BUSINESSD%STIRNY 11. BIRTHPLACE (State or forsign mwi 12, CITIZENOFWHAT
E mE- | Moy roECeunTy. [Py USA-

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ha#sw\/

Line for (a), (b), and {¢)

*This doer not mean:
the mode of dying, such
a2 heart faflure, asthenia,
ete. It meana the dha-
eqis, injury, or complica-
tion which coused death,

" SOCIAL SECURITY | TI/JNFORMANT' 3
(Yeu. m?kmnn) w n-?-\r of dates of sarvice) NO.
[-) . M eNFE
15, CAUSE OF DEATH - !»/'MEDICAI. CENTIFICATIO N ERVAL BETW
I. DISEASE OR CONDITION : - ST NSET H
- unter cnly oneamuteper | TH(RECTLY LEADING TO DEATH® gy KM %

ANTRSEPENT CAUSES . M
Morbid conditions, if any, giring DUE TO (MW z
riee to the abope couse (¢} sating - . ! .
the underlying cause last,
DUE TO {¢)
-1, OTHER SIGNIFICANT CONDITIONS
W % __7 it
-4

Conditions contritading to the death bud -wt
related to the dizease er condition causing death

= NIl

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION D D
: JﬂT\ r!'Tn!1 l L YES KO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.. lnorabout || 213, CITY, TOWN OR TOWNSH[ STA
SUICIDE home furm, festory, street, olbes bide.eta) [ P’ SU".::ME'& SOTARY ™
HOMICIDE -,.,wm‘.'. w2
21d. TIME  (Momb) (Day) (Tear) (How) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? piiuieidal
. WHILEAT[—] NOT WHILE REQUSTED
INJUR = | “work AT WORK
2. [ hereby certify that I attended the d d from ilo , 18 s that I last saw the deceased
alive on 119 and that death occurred at M , from the causes and on the date stated above,

Zia. SIGNATURE

ED

; 7

(Degres or titls) | Z3b. ADDRESS

fe 22570 W/ BTN s

Izscm

; 24, mwn.orcwm?/
Tan- .14 | ST 3?53#:2.45 Indi ?c
GN»%E zs_—rug:%r-ron Tuln:a:run: l‘f&f&

{szhe)

o
ADDRE $3

Mioa/re PQTZQ

24b, DATE Z4c. NAME OF CEMETERY OR CREMATDRY

REG 'S
)% | WilsoN tSons

] an R Side)




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, or by.d..?‘.-_f.....i..

P — , Student Embalmer No.

)

F
working under my personal supetvision, -

o ptin X Totvry

Signed...... teesaaravesennany Ceersacmassssannen Licensed Embalmer Nofeafq

P. O. Addrm@ /£

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I_'ING (F e to comply with
the above constitutes grounds far revocation of license.)

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




