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! BIRTH NO.

‘?_

THE DIVISION OF HEALTH OF MISSOUR!
T 241950 STANDARD CERTIFICATE OF DEATH State Fikc No.....

REG. DIST. NO. ﬁ_ PRIMARY REG. DIST. uo.iﬂ&i Kegistrar's No "‘—3

18. CAUSE OF DEATH
. Enter only one causs per
Hne for (e}, (b}, and (c)

*This doez not meon
fhe mode of dying, such
as heart felure, asthenia,
ete. It means the diz-
ecre, infury, or complica-
tion which caused death.

1. PLACE OF DEA, 2. USUAL RESIDENCE (Where docoased lived. If institution: residence belote
a. COUNTY a. STATE b. COUNTY admlnilnn]_
HEhR L h1e HEnR
b. CITY (11 outside eo.-wm. limits, write RURAL and & I?ENSTI: ,.?F c. cg‘r (1f outaids carporate limits, writs RURAL atd cive towaship) dﬁ‘)‘z.
l-n-'n-hip) ( cod|f
v P Linten 30 o L)y Foem e
d. FH%PFANLE OF (H not in hospltal or justitution, glve streat address or locatlon) d‘AD[?RESS (If rural. give loeatlon)
INSTITOTION R . ad 3 /L h &t H VWATrER
3. NaME OF 8. (First) b. (Middle) €. (Last) 4. DATE * Gz? (Bay)  (Yenn)
(Tyeor Prist) o RADKALIL N (X) L’\Qun_l_‘n_& peatH__ (@) /¢ 198
5. SEX {/ | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATEL OF BIRTH 9. AGE (o yeam] v tuoea ) ‘I'EII o UNDER 15 HRS.
L WIDOWED, DIVORCED lﬂmcafr) laat birthday) | Mo, , llmu'nl Mia.
RLE |y HiTtE. : 27
10. USUAL OCCUPATION (Gikwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTH CE (Suuartnn!‘n aountry} 7, 12 CITIZEN OF WHAT
done during oyt of working life, even if retired) DUSTRY
L BLRE BEnten Co _no (SR
13a. FATHER'S NAME NAME 14. WAME OF MUSBAND OR WiFE
LTrMmae 7Hy DﬂWT\lm AAND |
I5. WAS DECEASED EVER W U.5. ARMED FORCES? i7. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Y, Do, or unknown) | (If res. sive war or dstes of service 7
: L Loetlriin, £
MEDI CERTIFICATION . INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"

ONSET AND TH
g WGZ"\
__&ZE}J‘:O |
giving DUE TO (%)

DUE TO (o) MW}
Il. OTHER SIGNIFICANT CONDITIONS . F .
7 792 }\

ANTECEDENT CAUSES

Morbid conditions, if any,
tise to the abare cause (a) mmg
- ihe underlying cavae lagt..

Conditions contributing to the death but not
related to Lhe disease or condition eausing death.

L

PLAINLY—USING UNFADING BLACX INK—MAKE A PERMANENT RECORDsS;-

s

WRITE

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i TION
ves [ wo L]

2ia. ACCIDENT " (Bpecify) 21b. PLACEOF INJURY te.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)

SUICIDE homa, farm, tastory, street, office bldy., ate.) i .

HOMICIDE oo
21a. TIME (Monts) (Day) (Year? (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: : WHILEAT[—] NOT WHILE
INJURY = | "worK AT WORK L - :

27 hereby that I attended the deceased from maﬁ 1937 1o (95C 1€ , 1852, that I last saw the deceased

alive on , and that death occurred at _Z_L m., Jrom the causes and on the date stated above.

23, ZURE 2: 5)

1

L,

23c. DATE SIGNED

052 Ofe it o Ghrs s

(Degren or titlp)

TH

24a. BURIAL, CREMA-

Z4c. NAME OF CEMETERY OR CREMATORY

24b. DATE 24d. LOCATION (Oity, town, or county) ~(State)

CLIn Tan Mo

, REMOV, (Bald-b') /‘,/‘..—.S'O

ADDRESS




RECEIVED %,

DISTRICT HEALTH OFFICE No. 3 P
District File Number ._____ _____ LA iib\‘
Date Filed_ _____ _/_d.f_%.?____ NS

s
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 —oooceoe.e..

Student Embelmer Mo.

working under my personal supervision.

Student c...issesssmacieansanenverTrntantes

Signed......,
Student Embalmar H

. Licensed Embalmer No/?f’ ..... ,/ ............
Notée: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ailufe to compl

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be s0 stated above. . ’ ) .




