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fILED OCT

THE DIVISION OF HEALTH OF MISSOURI

21 1043 STANDARD CERTIFICATE OF DEATH

34332

. Statr File No......
BIRTH KO, REG. DIST. NO. ﬂ PRIMARY REG. DIST. w&_ZL Registrar's No....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where « 3 lved. I insu Mdonce befors
a. COUNTY L ’ a, STATE 11 b. COUNTY ad.nislon).
AN &%31: (4] [W1NA § b
b. CITY (M cuteide corpurate limits, writs RURAL and glvs ¢c. LENGTH OF ¢. CITY (Uf ouwside corporata Limits, write RURAL and give township) -
OR ’3 townabip| STAY (in this place) OR 3 . - (2
TOAN 13 Yo L vy 7 2 tyys TOWN | \ w/
d. FULL NAME OF (If sot in boepital or § give streot addrom or loeatlon} d. STREET (If rural, give locatlon) S
ROSPITAL OR g ADDRESS
INSTITUTION
36‘&%&% 8. (First) b. (Mlddl!)\ ¢. (Last) 4. DATE (Month) (Doy) (Year)
fﬂmrf'ﬂw L \wen Mo veloe\( DEATH [0~ 11 - Y7
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| o vioer 1 YEAR | o unoeh u wes.
U WIDOWED, DIVORCED (8pecity) Iast birthday) Mnnl-hl Days | Hour | Mis.
T \nevie & I~ 7- (53¢ 7% |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR/IN- | 11..BJRTHPLACE (3tate or forcign aountry) - : 12, CITIZEN OF WHAT
done during moat of working life. even if retired) DU__STRY a COUNTRY?
VWelawweed LAt weny” f— : gva — \WO,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME o‘.r HUSBAND OR WIFE
‘C\u;ugg s Waneelsed | MWiav Y £ \rzabeM eompT'l Auilie Spewcsy
15. WAS DECEASED EVER IN U.5. ARMED FORCES7 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yeou, 8o, ot gnknowa) | (If yes, rive war or dates of ) NO. , ~
We — Bl dlhuvang Wis

. Enter only onecatise per

18. CAUSE OF DEATH

line for (a}, {b), and (c}

*This does not mean
the mode of dying, such
as heartfnﬂun. asthenia,
ete” "It means the dis-*
care, fnfury, or complice-
tion wwhich coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFI_CA! la -

ANTECEDENT CAUSES .
Morbid. conditions, if any, giring DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH
——

rise to the abore cause (a) stating
the underiying cause last. - - ea - e

DUE TO (c)

>0/

. - . oL T

il. OTHER SIGNIFICANT CONDITIONS .

-

WRITE FLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

Cunditions confribuling to the death but 710t s E BI e, mﬁ.u.*:.da«t- o }/)g_
related to the disease or condition causing dealll r} - . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION AL Lo g s © | 20. AUTOPSY?
TION .
_ _ vis ] wo J
21a, ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (e.8 loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office blds., ete) . - .
HOMICIDE .
214. TIME (Monts) (Day) (Year? (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY = | “work AT WORK L
2.1 hereby cpiify that 1 aliended the deceased from Sep liag. 102, 10 , 10X, that T last sow the deceased
alive on - 19_12 and that death occurred at _3_5__ m., from the causes and on the date stafed above.-
B3, SIGNATURE (Degree of title) | 23b. ADDRESS . Z3c. DATE SIGNED
1L v at In ey PHo. fo —1 Y-y
7ta, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 244, TION (Oity, town, o1 county) (Btate) .
THON-REMOVAL-Bpedtr) b -
ERTCET AN 1o “13-v19 Oa\(w OBA \\.\0\.\.\ ~_\\o
REGISTRAR'S SIGNATURE ADDRESS

25. fUﬂERlL DIRECTOI 83 SIGHATURE
Ben AL, D

R
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0
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 by
.................................................................................................... Student Embalmer No. s
working under my persona! supervision. ' / N
STUJENt tiseaenscroanssronns EEPRRRELLELEL Signed........... W .........
Student Embaimer
i Licenzed Embalmer No ’2"" & —"

P. O. Address %I/QM —"M; |

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 embalmcd: fact should be so stated above.




