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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

g

THE DIVISION OF HEALTH OF MISSOURI

HLEU MAR 19 1651 STANDARD CERTIFICATE OF DEATH 44‘_75,,,“,,,‘ Nﬂii(}. 35

BIRTH NO. __ (A oD o/ -\‘S'O REG. DIST.

No. ;.LZPRIIMV REG. DIST. NO.

\f

Registrar's No..2.... ....6.:?..?.:

FTRY

a. COUNTY

I. PLACE OF DEATH

IA.MJ

N\

2. USUAL RESIDENCE (Whers deceased lived. If Institatlon: residence before
a. STATE b. COUNTY adiniseion) .
MiSSo wyis

TOWN

b. ClTY (If outrids corpurate limits, write RURAL snd give

¢. LENGTH OF
this place)
}l/n co)

whship)| STAY

c. CITY (f outaide sorporate limits, write RURAL and give township)

om . 9T Jvot-gls 2/0 7

. Enter only onecaiss per
line for (a), (b}, and (c)

®This doer not mean
the mode of .dying, such
a8 heart failure, asthenia,
‘de. It means the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any. ﬂo!{:g

rise to the above cause (a)
the underlying cause last, -

d. FULL NAME OF (1 or institution, give streot addrew or location) d. STREET sivo loea
HOSPITAL OR ' DRESS /
INSTITUTION. /dn 7 0 "-" atkey
33&%%55%% a. (First) b. (Mflddll.‘).— c. (Last) 4. DATE {(Month) F {Day) (Year)
(mormm; Y STEVEN 273 wa DEATH FiL [, /75]
a 6. COLOR OF RACE | 7. m%%%g. gfggs&nsnmen. 8. DATE OF BIRTH 5. AGE {n yeur r moo | A | ¥ G u .
Tl , . (Bpecity) 3 onths | Dayw | Hours | Min.
h,{JaéL Wil & (2, /880 | T L | l
10a. USUAL OCCUPATION (Ciive kind of work- | 10b. KIND OF BUSINESS OR iN- 1. PLACE (au forelzn
dona during most of working I.I.h.mai!nd‘::rd) B . DUSTRY F o or ;? Iztgli.l.ﬁ'lz'lziw?}: WHAT
13 ATHER'S NAME 13b. MOTHER'S MAIDEH 14 NAME OF uuswn on I'IFE
5. WAS DECEASED EVER IN U.S.ARMED FORCES? |/16. SOCIAL R[TY 17. lNF%T S SIGNATURE OR NAME ADDRESS
(Y-.nn.un_ntnmm) (If yes. give war or dates b servine) 3 I w E !
18. CAUSE OF DEATH . - MEDICAL. CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION i

ONSET AND DEATH

[ b

-

DUE TO (&)’

DUE TO (b) with s)ema b‘.Jlnda

9 t!,_a.

tion which caused death,

1l. OTHER SIGNIFICANT CONDITICNS T

Conditions eontributing to the death but not  *,
related Lo the disease or condition causing death.

18a. DATE OF QPERA-
TION

19b. MAJOR FIP«LDENGS OF-OPERATION

B ) ‘e ; ’ © | 2.-AuUTOPSY?

752 X vis . 0

2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bldy., se.) T - -
HOMICIDE *
2td. TIME ‘{Meath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21t. HOW DID [INJURY OCCUR?
. . 'WHILE AT NOT WHILE
INJURY .= | work AT WORK
2. I hereby ify that I altended the deceased from (\\Etaﬂ_ﬁd_ 69.\\...2 lo , 1950, that I last saio the deceased
_alive on 19\\_\_ ond that death occurred at ., from the causes and on the date stated above.

'E@GEA‘I’UREMW Q E z qu '(&m uf!e) .

23b. ADDRESS

S80p Gmu-mp%ﬁ Sewd ﬁdw,& e

24a. BURIAL, CREMA.
TION, REMO\ML

°W/ by

| 24b. DATE

24c. NAME OF CEMETERY OR CREMATGRY

u.H'Q.vv;UQ

-24d. LOCATION (City, town, or county) . S 2 ; (State)

Cew. | Cowlterrville .

T2

T 25 FORREAN B PRGTORI, FLEIATA)™ S oyl CHEOTREE.
o} !-x-lil:- 113_’—_!&:_—.‘_
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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 Embelmer No.

working under my persona! supervision.

SLUd@nt suusvascencnnsracunrennonsTraransns Signed.....ccom.... f_@“

Student Embalmer T

o

Licensed E_Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.ilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. £




