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‘:VRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

3540/

FALED NOV 25 1848 STANDARD CERTIFICATE OF DEATH. _ . i it Nowro ql ﬁﬁfﬁ

am'rn NO. REG. DIST. MO, 31&_ PRIMARY REG. DIST. JQQ.B_. Registror's No qf..’.,... J—

. 1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Wh-n d d lived!" If fnstitution: " resid before
a. COUNTY a. STATE b. COUNTY Eldml-lon)
b. CITY (If cutoids corpurapfimits, write RURAL and give ¢. LENGTH OF ¢. CITY (s oorpeswie Limity, write RURAL and cive township)

_'_'._t‘5|‘l:‘lrN ! rownahip)| STAY {ip this place? TOWH 19 Vf,{x/
FHIGSLPI;J_&{E OF (11 ot in hopital J, inatitation, give street ddreea o loc d. STREET. o at rural, gubauom - }’g
INSTITUTION 0h 0Len /} 499 S 7TELE Uit orHa
3. NAME OF a. (First} b. (Middle) C. (Last) - 4. DATE {Month) (Day) (Year)
DECEASED
{Twpe or Print) Nanc Mavqo'\ Me_lUnqv/LDE“T”m /é /7?9

5

6. COLOR OR RAdE

10a. USUAL OCCUPATION (Give kind of work
done daring moat of working lifs, even if retired)

7. MARRIED, NEVER MARRIED.
. wmowr-:o‘.(oﬁncsn (Hpecity)

8. DATE OF BIRTH

LW R Wisid /

le
Monﬂnl Days

9. AGE (In yman
fast birthday) Hourm , Min,

10b. KIND OF BUSINESS OR_IN-
B DUSTRY

T D

12. CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME

(/atBn N-

labﬂzn's MATDEN NAME
At s

@rxﬂé—w\a

14. Dﬂﬂ! OF HUSBAND OR WIFE

{Y#s. Do, or unknown)

T5. WAS DECEASED EVER IN U.S, ARMED FORC
(If yos, ive war or dates ol

16. SOCIAL SECURITY
NO,

18. CAUSE OF DEATH
, Enter only onacaise per
Hne for (a), (b), and {(¢)

*This doea not mean
the mode of dying, such
a# heart fallure, asthenia,
etc. It means the dis-
case, Infury, or complica-

1. DISEASE OR CONDITION -

MEDICAL CERTIFICATION -
DIRECTLY LEADING TO DEATH" (5) (1

ANTECEDENT CAUSES

17. INFORMANT'5 SIGNATURE OR NAME

ADDRESS

5755 Sigoma

INTERVAL BETWEEN
ONSET AND DEATH

Morbld otmdmons if any, giving DUE TO (b)
rise to the above cause (a) stating B
the underlying cause last.

DUE TO {¢) . e =

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
reloted to the dizease or condition causing death.

19a. ' DATE OF OPERA-
TION

iSb. MAJOR FINDINGS OF OPERATION

L

20. AUTOPSY?

ves B O

21la. ACCIDERT

(Bpaciiy)

21b. PLACEOF INJURY (s.g-. 5 orabout

2lc. (CITY, TOWN, OR TOWNSHIP)

" (COUNTY) . (STATE) /
SUICIDE homa, Earm, factory, strest. ofow bide..ave.) A / yr A
HOMICIDE ] i i i . Y AP
T aza. TIME (Mcsd) (Day} (Year) (Hoor | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? ’”“;_0"’7/ ;
WHILEAT[—] NOT WHILE . .
INJURY = | work AT WORK g@ 4/ ff

alive on

2. I hereby certify that I attended th ; deceased from M= /5

1897, 10

V/EVIA

, 1947, that I last saw the deceased

and that death occurred al _éLO(m from the causes and on the date staied dbove.

, 18

Ba. SIGNATURE titta}y | 23b. ADDRESS lzac DATE SIGNED
W 24, DATE 4 of ZEI‘ERY OR CREMATQRY j 49’ » town, Muu)
(Bpeaity) g
~ .-c-(/)/,d;.p /IAJV // M - ‘ '- it

DATE D BY

v

T 7

=, ER

ﬂ_zﬁuu )

-

(Licensed Embalmer’s Staternemt oo Reverse Side)

DIRECTOR' S 81 6aXTURE

Abo!t_is’
g7




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 creecece

———

Student Emba
working under my personal supervision.

- ; ‘w M
Student .in-e-s P e Signed.... o " /o
Student Embafmer

Licensed Embalmer No / /O/

P. 0. Addussﬂyf#“-

Nuu. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fuilure to comply with
the above constitutes grounds for revocation of license.)

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




