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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Seate File No. iM

REG. DIST. MO. 2 i 2; PRINARY REG. DIST. W-M Registrar's No, 6}
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P T

| BIATH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where daccased lived. If inatitytion: residence befors
a. COUNTY a. STATE N b. COUNTY ad:mimion).
i %&J -~ e A
b. CITY at tputats mits, writs RURAL and give c. LENGTH OF (| c. CITY (If oupside eorporuse limits, write RURAL and give towsd “wgrv
OR townahip)| STAY (in this place! OR !
_ . TOWN - . )
d. FULL NAME OF (If not in bospital or institution, give strest r location) d. STREET {If rural, give
HOSPITAL ADDRESS
INSTITUTION o T y st e e
3, NAME OF’ 8. (First) b. (Middie) ¢ (Last) 4. DATE (Month)  (Dsy) (Vean)
\ OF
rmwaﬂw Lobert Arwsd ey Afe Mc«ﬁé DEATH /650
6. COLOR OR RACE | 7. MARRIED_ NEVE ARRIED'\ 8. DATE OF BIRTH 9, AGE (In years| If Goem | m: P DNOER M HES.
. a WIDOWED, IVO D last birthday) Hnm.h’ Hours | M.
. _ Mﬂ; 77 /A
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS R IN- A5 BI PI.AfE (State or forelgn ecuntry) 12. CITIZEN OF WHAT
done during most of workiag iEfs, even If retired) DUSTRY / . S ‘ COUNTRY?
AP

13a. FATHER™S MAME

i5. WAS DECEASED EVER IN U.5.AR

(Y-.wiwunkmn) {If yeu, xlve war '

14. NAM‘E OF HWD oRr IIFE

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ee.. Ji.means the dia;
case, injury, or complica-

ying crmu

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE-TE(b)
rise [0 the above couse (a) datina
the underl, last

DUE 7O (c)

tion which cowsed death,

1. OTHER SIGNIFICANT CONDITlONSTm

Conditions contributing to the dezth bt SR |
related to the diseare or condition ormtma death.

+

19a. DATE OF OPERA- le MA.IOR FlNDlNGS OF OPERATION . ZD MJTOPS'Y'I
- £ -, " TION : b eh ] - Lo - ! -
| 21a. ACCIDENT . . = (Bpeeity) < . - 21b. PLACEOF INJURY (s.4..incrabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fastory, strest, office bidg. . we.)
HOMICIDE . e . LT “.
21d. TIME (Mosth) (Day) (Yeur) (Hour) 21e.. INJURY OCCURRED | 211. HOW PID INJURY OCCUR?
OF - WHILE AT NOT WHILE
INJURY WORK AT WORK

aliveon I =21 -, 1928

2. I hereby certify that I attended !he di

1877 10322 193", thoi I last saw the deceased

=4

d from

22 and that death occurred at _.(.Z.'_.-5_°_8m Sfrom the causes and on the date stated above.

2. SIGN

Z3. DATE S5IGNED

J-Zy->d

VEh Mo

BURIAL "CREMA- -

TION mﬂﬂ}

DATE REC'D BY LOCAL

'Mb. DATE

257
REG

0 W or title)
Y OR CREMATORY

34,4

"G

\TION (Oltyitown, of coupty)

NATURE




RECEIVED APR1 0
District Healthv Offficér Ne. &

District File Nusmber.
Date Filed {-29-30

“‘_——m
STATEMENT BY LICENSED EMBALMER . _ .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
Student Embalmer No.

............ -

working under my personal supervision.

StUdENT seserernsssnsncancacanasnscasssanss Signe
Student Ellbahur

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Félure to comply with
the above constitutes grounds for revocation of ficense.) .

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




