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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, o?fé 37 _ paiwsny wre. 0isT. w.a30 4( 7 R,,,-,,,,,,'.N.T/ {/?-—H

State File No.orsvmomionit .......g

1. PLACE OF DEATH -

s Me wTon/

2. USUAL RESIDENCE (Whbers d Hred. 1f institatl i

~STAE Missours b COUNTY /Ve. QZ;M

before
sdaimion).
[ K- 5%
I3

b. %‘EY (1! outslde corpurste imite, write RURAL sod mive ¢, LENGTH OF

townahip)

STAY (In this placa)

¢. CITY (If outelde corporate limits. write RURAL and give townehip)

- Q

TowN c.osho S yermgs TOWN coshp
d. FULL NAME OF (If pot ix bowpital or § 2. give streot add " location) ASISTDRREEEI (I rural, give location)
'NSFWUTION 907 Yau;w) $Ieeedl ?0 ? }’amd .5];;_1.7/
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(v o) /M gy A Howe. DEATH D oniboey 3/ /547
A 6. COLOR/CR RACE | 7. MARI;:%% Ig[E\\;’chPgSRRIED 8. BATE OF BIRTH 9, AGE (Inmn ;ﬂ::.n | AR | 7 UMDER M Hnd,
. (ﬂnﬁdﬁ) Houry | Min.
K‘;Mn/r \/f//n?Z Widawse Mureh 2, v/ 7‘7 l&? I
10a. USUAL OCCUPATION (Givskind ot work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (B‘u or forelgn oountry) 12, CITIZEN OF WHAT
done durlug most of warking life, evas if retired) STRY COUNTRY?

Hovse w'Fe Hovse wife

Viedas  Ohic ! LS

138, FATHER'S NAME \

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

E T TaiclT I MaMmic.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR'TY
- unknmm) ] it r- war or dates of sarvice) l
7 : uxivown

S SLGNATURE ADDRESS

. Enter only onecaus per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

lina for {a}, {b), and (o) DIRECTLY LEADING TO DEATH" (a3

*This doer not mean | MNTECEDENT CAUSES

MEDICAL CERTIFICATIO

the mode of dying, such
o# heart faQure, asthenia,
ete. It sneans the dia-
ease, infury, or complicn-

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

tion which caused death.

19a. DATE OF OP.FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
, ves [ wo
21a. ACCIDENT {Bpacityy 21b. PLACEOF INJURY (ag..lnorsbous | 2Tc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) -. (STATE)
SUICIDE boma, farm, fastory, street, offics bldg., sta)
HOMICIDE
2id. TIME (Month) {Day) (Year) (Houar) 2le. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
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2. I hereby cergj & I attended the deceased from
alive on __L 19.\.& and that death occurred ot

UL%L _3.&_;,192 that I last sat the deceased
m., from the causes and on the date slated above.

232, SIGNAT_g , or titte)
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ia. DURTAL, CREMA- 74, RAME OF CEMETERY OR CREMATORY | 249. LOCATION (Ofty, town, or county) (Btate)
TION, REMOVAL tBowaitn) ‘
Kurigl I{)ﬂf’ Cemelery c.oske /Vh.f_sourd

ATE. REC'D BY LOCAL

-
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TECEIVED
Tistrict Health Offigep Ro ﬂﬁﬁ%ﬂ/ éﬂ/ W /}‘zfl“/
iistriet File Numb Z 5_/ Z

Date Filed_ f 5‘/ o

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

............. . Student Embalmer No.

working under my personal supervision.

Student ..eevassanonvescsntnncrnacnrcoanses
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAbéF/RITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




