THE DIVISION OF HEALTH OF MISSOUR!

Mo . 300 LED A '
-2 FILED JUL 8 1943 STANDARD CERTIFICATE OF DEATH stete Fite 0. L. ZDD.. .
BIRTH MO, REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. N0 " ZACIA Registrar's No....._.g....’?..§...0.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: resklence before
a. COUNTY — a, STATE . . b, COUNTY adiiion).
Jacuxsown o MissSoumt 000 Iacivrsoaas:
b, CITY (If outeide corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside sorporats limits, write RURAL acd give township)
township)| STAY fin this place) OR .
a TOWN {aws r <] TOWN Iyawsas C 7Y I
& 8. FULL NAME OF (1f aot ia bosgdtal or nstiation. shre sirset addrems of location) d.ASggREgs (11 rural, eive location) W )
E INSTITUTION WO T /3 Hos rrral w203 RBales AyEMNUE
3. NAME OF . {First b. {(Mldd} ¢. (Last) o
) DECEASED o (Fist) - { ) (Las 4. DATE {Month) (Dey) (Year)
a { Twpe or Print) WMitliAm % MN;c 4 DEATH - 23 -y@g
a 5. SEX *6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ tho¥n 1 YEAR | = OWDER &1 m2s.
> Al . WIDOWED, DIVORCED (8paeily) - ¢ tast birthday) |Montha| Dayw | Hotra | Blia.
: > w/ / \feB-3- 1872 59 o |+
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR.IN- | 1L BIRTHPLACE (Btate or foreign ocuntry) 12. CITIZEN OF WHAT
<4 done during most of working Life, sren if retired) DUSTRY . - _() COUNTRY?
o tablic ScRVICE S PERAT Hosromnio, A3 V. S A
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND—OR WIFE
Rich Jiawn . [ b Rich
;1 I5. WAS DECEASEDPEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
o {Yes. 00, o nown} | {If yea, wive war or dates of service) NO. -
- o a = - - y§l-09-0722} JYCT A HoespPrral Andas \yry 0.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL
2 | Prteronlyonecauseper | 1. DISEASE OR CONDITION ﬁ ; ORSET AND DEATH
E .Hne for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(,) Y4 et ofeoe SIS
% *This does not mean ANTECEDENT CAUSES
- the mode of dying, suck | Morbid conditions, if any, glring DUE TO (b)
- as heart failure, axthenia, | Tise to the abooe cause (a) stating -
= de. It means the dia. | the underlying eause last.
o eaie, injury, or complica- DUE TO (c)
= tion tohdch consed death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death dut not
a . related £o the disease or condition causing deeth. 3
"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
E 7 ioN bb’}‘ 1\ ves [ wo [
= - . )
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g ?‘!%lﬁlglEDE boma, farm, Iagtory,sireet, office bldg.. a0
=)
g 21d. TIgE (Month}) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . LE A NOT WHILE[ .
J‘ INJURY = | “work L) AT WORK
E 2. | hereby cerlify that I altended the deceased from _ bty o qo45 to_&-23 1942 that I last saw the deceased
;- aliveon &-3% 19 49, and that death occurred al _’:Lﬁl. m., from the causes and on the dale stated above.
g 2 ElGNAﬂ&f;E )g _ ] D (Degres oz(tjtin) 23b. ADDRESS /XAn A s Crry| Be. DATESIGNED
: po K. Landis fﬁ/o\;f*éj’-’;m - OFESSIONAL /3@6- Missovr) %05-434'4‘/9
= 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR-EREMATORY 244. TION (City, town, or county) - (5tato}
TION, REMOVAL. (Spedity) I_‘ - ° N
& 1Al WIoue-25M0 Lo Ly S LNTY M
DATE REC'D BY LOCAL | REGISTR; 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS .
A 55 2 1331 GRvsH CrEEN OivD.
" (Licensed Embalmer's Statememt on dc) ; - )




1
*

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, of Uymemeoceorerec.]

........................................................................................ , Student Embalaer No,

working under my persona! supervision.

Student coeennsaccansranne Signed..... ék‘?’ - .

Student Embalmar

Licensed Embalmer N o_ffz A

P. 0. Addvess Aamsctat. LnZer, PH

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to ‘comply wi
the above constitutes grounds for revocation of license,)

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




