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PL.&INIJY;—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
/ ‘

24‘

LT

WRITE

[

‘ THE DIVISION OF HEALTH OF MISSOURI
' RLEC SEP 9 1350  STANDARD CERTIFICATE OF DEATH

State File No 2882}?

towezahip)| STAY (in thia place)

TOWN Y :

, Zhn

CBIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. WO Registrar's No.
1. PLACE OF DEATH 7. USUAL. RESIDENCE (Whers deconsed lived, If | e raararl
B COUNTY a. STATE - + b, COUNTY ndicimion).
2 2 /
b. CITY o] , write nml.md.in c. LENGTH OF c. CLTY (1f outade m_m.tnmu 'ﬁhnﬂml-mdv. township)

J

:,r

.

d. FULL NAME OF fii} nct in hn-niul or institution, give strect address or Iéﬂan) d. STREET (If rara!, give loeatjoa)
HOSPITAL ADDRESS oy
NSTTUTION T 58/ 7 Anebet Goe FFHK3 aclbidl. Zee .
3. NAME OF 8. (First) b. (Middle’ e, (Last
DECEASED ( ) (Last) 4 DATE  (Month) (Dey)  (Year)
{ Type or Prind) DEATH 3 Vs
5, SEX R OR E | 7. MARRIED, NEVER MARRIED, 8. DATE BIRTH 9. AGE (In year TNDER 1 YEAR | F oER o Hes,
% WIDQWED, DIVORCED (§pecit tast birthday) cgm’ Dars | Hours | Mis,
Gl 25 L3 Tz < |
10a. USUAL OCCUPATION ((‘ukinddworﬁ 10b. KFD OF BUSINESS OR IN- | 11. BIRTHPLACE 3tate ot forslsn countey} 12 CITIZEN OF WHAT
done durizg mest of working lifs, sven if retired) ' DUSTRY NT

’ UNTR
- ﬁw. 4//-‘[;';?.

13a. 13b. MOTHER'S MAIDEN

JAW

FATHER'S NAME

3. - N :?'-z.

i5. WAgDECEASED EVER IN U.S. ARMED FORCBT

(Yea.no. or unknown) | (If yes, xive war or dates of service)

16. SOCIAL SECURLTOY
YP7-0/- 0OAsp

NAME,

18. CAUSE OF DEATH
. Enter only onecailse per
line for (a), (b), and (€]

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

14. NAME OF HUSBAND OR WiFE

17. INFORMANT' S SIGNATERE OR NAME

MEDICAL CERTIFICATION

: INTERVAL BETWEEN
. ] ONSET AND DEATH

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

*Thia does not mean
the mode of dying, such

rise Lo the above caude (a) ata!mg

o3 hearl fallure, asthenia,
f ] the underlying cause last.~

et -J¢ -means’ the dis-

DUE TO (c)

eare, injury, or complica- !
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - ] F4
Conditions contribuding to the death but 20t

reloted to the disease or condition causing death.

// -

19, DATE OF OPERA. | 186, MAIOR FINDINGS OF OPERATION . 4 2. AUTOPSY?
ves L1 o [
‘2ia. ACCIDENT (Bpecity) 21b, PLACEOFINJURY?; tnorabout | Z1c. (CITY. TOWN. OR TOWNSHIP) (counm _ STATE)
boose, farm, factory, street, oo} - -

\. HOMICIDE_ f'“,.:-, e N

zm\TIME Mon Wr) : 1 ‘-[HJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j,ﬁ /g
NOTWHILE

\_,:INJURY woax.\ AT WORK

S -

| 232 SIGNATUF ,_., (Degreg fr title)

2. I'-'hereby cert:fy that I attended the deceased frW/'_ 19-"0 o ﬂ"” 2{ I,'?-'J Z! tha.t I last saw the deceased
‘aliveon M, 1932, and that d oceurred at _L %1 m., from 1# causes and on the'date stated above,

" En3 el X

I 23c. DATE SIGNED

24a. BURIAL. CREMA-
TION, REMOQVAL (Bud.ly)

% CEMETERY OR ATO
IR G dones Tk

tate) - -
o,

de LOCATION (Oity, jown, or county)

DATE REC'D BY L%c;%
AUG 29 1%9

ﬁs‘@ﬂ 'S SIEEATURE E

25 FUMERAL DIRECTOR'

SIGMATURE ‘ADOREAS

Vi I s

(Licensed Embaloier’s Stat

==

t on Reverse Side)




i

e e T e AR R RO R R

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 /)

....... N Student Embalmer Mo,

working under my personal supervision.

SLUJENT veussenrercasassannanssannsnnscasas . Signed. > J7~ LR e
Student Enbalmer

7

‘ Licenzed Embalmer

P. 0. Address 2247

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp!y with
the above constitutes grounds for revocation of license.)

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




