THE DIVISION OF HEALTH OF MISSOURI =, @OV

wo | FLEDMAR § 1843  STANDARD CERTIFICATE OF DEATH g T
b RINTH uo.__l'_l:____________ REG. DIST. NO. _Li_é).prmmv REG. DIST. no.=_5_':222 Registrar's No... ‘/
0 1. PLACE OF DEATH " 2. USUAL, RESIDENCE (Where daceased lived. I iostitution: residance befors
3 a. COUNTY, . a. STATE e - - b. COUNTY - d jon).

Prtpfortar s M&%
b. C|TY (If outside corpurate limits, wtity RURAL and give LENGTH OF c. C‘TY {H outxide corporate Limits, write RURAL and dve unrn-hlp)
_townskin) STAY (in this |

5 73 TN A ral % Za—ﬂ *‘?
g d. F#:).SL NAME OF {If oot in hospital or institution, girs ¢ addrems of location) d. A%rt;!IEEE.SE (If rursl, give location)
Q INSTITUTION. :QWW% MN j (= N W
g = NAME OF = »._(First b, (a1ddle) e (Lash 4 OATE | (Month) (Dmp; (Yo
B (Typeor Print) £ [ £ L YA G- G lZ5cN DEATH M_ZZ{éz
E 5. SEX / 6. COLOR OR !:!.ACE 7. MIAD%}E'!'EB ISIE‘\"CE,ECESRRIED. 8. DATE OF BIRTH 9.:.GE {In ﬂ)n A: umoER 1 YEAR | P oam & s,
N . (Bpegity) : s birthday’ oxtha [ Day Hours | Min.
3 ’M Auootcty Bepnt £ o /“’ /ﬂ“"”‘" [74¢ 33 d :’,‘15" 2] &
1. USUAL OCCUPATICN (Glvekind of work | 10b. KIND OF BUSINESS OR IN-“T 11. BIRTHPLACE (s r forelgn country ) .
& dons during mmawﬂuﬂ:&: ; _DUSTRY - e arfo — U ’ ‘%8;'}}%"‘,?”‘"“‘“
< “taa. FATHER'S NAME - 13b. MOTHER"S MAIDEN NAME _ 14. NAME OF HUSBAND OR WIFE
a 15, WAS DECEASED U.S.ARMED FORCES? | 16. Sl RITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, no, o unknown) | (If yos, give war or dates of service) NC. § - —
| || 8. cause oF pEaTH ' CAL CERTIFICATION IWTERVAL BETwEEn
i || Enteronly cnecsmoper | I. DISEASE OR CONDITION M—
Z | tino for (), (b, and (¢ | DIRECTLY LEADING TO DEATH* (4 o—-@x_a& A
M *This docs not mean | ANTECEDENT CAUSES /
ot the mode of dping, ruch | Morbid conditions, if enyp, giring DUE TO (
e a2 heart feflure, asthenia, -] Tise to the abore eause (a} stoting . . e . ] A/,
B |[ete. It meana the dig- | e underlying couse last & j
o || carsingurs o compi DUE TO (o) 7
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ° : VV-
= Conditions contributing to the death but ot - . 'V?,
3 reluted to the disease or condition causing death. b g s
™ 19a. DATE OF-OPERA- | 19b. MAIOR FINDINGS OF OPERATION e Y- 20. AUTOPSY?
=z TION
p.: . . S YES D NO D
) 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..In orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE bome, Iarm, setory, strest, office bldy.,ete.) . .
Z HOMICIDE
g 21¢. TIME (Montk) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .o . WHILE AT[—] NOTWHILE
! INJURY = | "woRK AT WORK
b " s ~
E 2. I hereby certify that I atiended the deceased from L 4- 29 19_?‘_ o {24 Is_ﬁ that I last sew the decmed
= aliveon = 2% - IQH, and that death occurred at é_.if m., from the causes and on the date stated above,
E 2. SIGNATURE {Degree or title) | 23b. ADDF? I 23. DATE SIGNED
" . - A | Rvcags  PHa. |~ 24S
E %AI%.NBURI OA\:’-A'LCREHA- . NAME OF CEMETERY OR CREMATORY.- 3&6 LOCAT!ION (Qity, town, or connty) (Biate) -
Eoecity) - _

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S)GMATURE - "ADDRESS

PELSTE




..

k)

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..f?.:.).’.‘_‘:g.._...
L

R . ey Student Embdalmer No.

Simdﬂﬂfﬁ__.-_%é@%pw

STgned .c.cerrenananassssssssoscccanas SRRRLEEEEL Licensed Embalmer No. 3 ? /.?

Student Embalimer
" P. O. Address_ . ECrnpllr b Py

working under my personal supervision.

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 this body is not embalmed, fact should be 50 stated above.




