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!\%E A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—

THE DIVISION OF HEALTH OF MISSOUR!
1849, STANDARD CERTIFICATE OF DEATH

ALED JUL 7

20664

State File No

gmrn NO .- / o] 0] - /%6/- REG. DIST. NO. &A_PRIHMY REG. DIST. m.% Registrar’s Na....h-...jé......-.

l PLACE OF DEATH
a. COUNTY

Lt &

14

2. USUAL RESIDENCE. (Whers d d Hved.

a. STATE

before
adgpimaion).

fr)

b. CITY (If ogtcide uarpunu Ilmh.- -'rh. nun.u. and give c. LENGTH OF
A township) AY (in this place)

r 4 ' 4
c. ng {If outaide corporate limita, write L acd give townshipn)

TOWN

10a. USUAL OCCUPATION (Give kind of work

BUSINESS OR IN-
done during most of working 1ifs, even if retired) DUSTRY

“"“' address or locatlon) d. STREET
HOSPITAL'OR ADDRESS
INSTITUTION c3
3. NAME OF (First b. (Middle) c. (Last)
s oL &. (First) - AT th)  (Day} (Year)
{ Type or Print} / DEATH O_ Zzg f‘
5. SEX / 6.COLOR OR RACE | 7. MARRIED_NEVER MARRIED . | 8. DATE OF BIRTH . AGE (lofykars| 1¥ UNDER'| TEAR | F UNDER 1 MRS,
WIDOWED'DIVOBGED Spefiis)] last birthdby} Muml Days Hnunl Mis.
3 IPEY 2

n

PLACE (3tste or forelan oountry}
- -

d 2

a 4

. FATHER'S NAME 13b. MO'I'HER'S_MA!DEN

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. 1AL SECURITY
{Yes, 0, 1 unknown) | {If yea, Five war or datea of sarvios) NO.
Wer /] & ~

————

NFORMANT® S SIGNATURE OR JNAM

18, CAUSE OF DEATH MEDICAL

. Enter only onecause per
line tor {p), {b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

TIFICATION
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giving DUE TO (B)
as heerd faflure, asthenia, ]
cte. It means the dis-

case, infury, or complica-

" the underlping couse last.
DUE TO (¢}

rige to the abore cause (o) stating . e

tion which caused death.

Conditions contributing o the death bul not
refated to the disease or condition causing death.

11. OTHER SIGNIFICANT CONDITIONS ~ # e

776X

19a.- DATE OF 'OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION
A . ves (3 wo [

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, [arm, fastory, street, office bldy., #t0.) . e - vt

HOMICIDE
21d. TIME {Monts) (Day) <(Yeaar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

GF _ WHILE AT NOT WHILE .

INJURY = | “work AT WORK -

22. I hereby certify that I attended the deceased from S L19%% o 3o fue , 19_¥ S, that I last saw the deceased
alive on 3_0_1& ) Bkl ?, and that death ocolAred at % m., from ﬁ e causes and on the date staled above.

VS R YT >

2. DATE SIGN§D

at ADDRESS e

P,

BURIAL., CREMA- | 24b. DATE
. REMOVAL ]

ATEREC‘DBYLOCAL

" 24c. NAME OF CEMETERY OR CREVTO’Y o

- - e ———
(Eam,] Em!nlmnr Smcmmt on Reverse Side)




EIVED
gi?ﬂot Health Oﬂloer No.“l

Otstrict Flle Number__Z._-2- Z..&/ A
Date Filed --..--.Z'..é-.’.g wein

"—‘—————————'-‘“*'f:2========:========;======p===:==============iﬁ=================
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—........

Student Embalmer No.
working under my persona! supervision.

S5tudent

................................... Signed.... . — e ——— .
Student Embalmer
Licensed Embalmer No. i
P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




