AleTEV
.5. MNo.300

ALED AUG 1 15

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na,2200§ .

ev. 10.48
. —_ N
'BIRTH NO. REG. DIST. NO. 2 2 PRIMARY REG. DIST. MO. IZQL." Registrar's No....i.. .............é.... —
7 l “1. PLACE OF_DEATH ’ 2. USUAL RESIDENCEY (Wym “deceased ~tived:* 1t Immuuon Tmidence betare
a. COUNTY a. STATE b. COUNTY\ e adminion), ’
b0 ates 1SS O Uik & :
O b. CCI,EY (H outzide eo-tr'u limits, writs RURAL and give " %m%ifﬂi'. n&r:) ¢. C!Tg o corporsta, limits, 'rdyaqn.u.u‘: dve ta"(:mm P :
ToWN Ley ow \Wuval =" A A, fe../a
d. FH&S"PF‘PA’?_EOOF If o \' hospital or instivation, give streat sddress or losation) ADDR (If rurst, give location) //7 a
INSTITUTION ey Memama( Ho RY’-@ \UﬁL\AhA JdI'
TS, N =Gz g ' e o e
{T¥pe or Print) Minvie H Mu‘ s oA 7 —22/- )9S5/
6. COLOR OR RACE | 7. MARRIED, N R MARRIED, B DATE OF BIRTH o URDER | VEMR | & DWOER M KNS

SEX
ANl iR

A ENT 77 R < w-db

Bmllﬂn

10a. USUAL OCCUPATION (Qivekind of wntk
mowt of working IHs,

10b, KIND OF BUSINESS OR IN-
OUSTRY
07 &£

dou-d [l'

1. BIRTHPLACE (Btate or forsign county) d IZ.CgITIERN OF WHAT
. Y

2HE ew/

MAME

“m.. FATH 13b. MOTHER' S MAIDEN

EVER N U.5. ARMED FORCES?

Yccowurs Y it

NAME 14. MAME OF HUSBAND OR WIFE

17. INFORMANT'5 SIGNATURE OR NAME

6. 1AL SECURITY
) | (If yem. xive war or dates of sarvios) NO.

[ 4 %

V/

18. CAUSE OF DEATH

. Enter only oneceuss per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

yICAL CERTIFICATION

line for (a}, (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

oz heart follure, asthenia, | . rise fo the above catae ()

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

DATE RECD BY L%:N-Eg.
3 0"

“the underlying cauae lost, v e
A S
;‘,,,,';:,,:,",.? moticn DUE TO (o) A
tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death bul not
related to the disease or conditlon cousing death,
19a. DATE OF OPERA. 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT | . (Spweity) . - | 21b. PLACEOF INJURY (s.s., tnoratout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . - (STATE)
SUICID bR bome, farm, factory. street, offies bidy .. sve.) - i )
HOMICIDE
210. TIME (Mocts) (Day) (Yewr) (Houn | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. . . WHILEAT NOT WHILE|
TNJURY m- | WwoRK AT wORK
2. I hereby certify t I allended the deceased from WA 0 194/ 1o ﬁ_ﬂ 1900, that T last saw the deceased
alive dn '7 , 19:2 7 and ihat deoth feturred at X_EQAm L]r the carfses and on the dale staled aboue
BaSi "~ f / # Aé&/ ot titl) /% Zc. DATE SIGNED
MM A I ;é(f . 2 “LES /é }
-auéi MI 3\1’. C uh DATE uc NAME OF CEMEI’ERY OR (;REMATORV 24d:-LOCATION (Otty; town, ot county) / ° ° (Htate)
e 30059 Boncandan ok

ADDRE RS

. ‘ _' a
25, FUNERAL oa?tcron‘s S GNATURE
/

-

) R?ARSSIEZZ ;; :
[74 f j ﬁ-&mnmﬂh) i

ADDRESS

crobun! YR tri st FEE
Morbid conditions, ““v‘ﬂﬂq DUE TO (b) /ﬁ/ﬁt&/&pﬂ/ rk’fﬁ&@ _gé@.’,‘tS



[
I
[

REC EIVED 75+ </

D
ISTRICT HEALTH OFFICE No, 3
District File Number.___._____
Date Filed .7 -7 .’__s?_/_
i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body w;hose name is recorded on the reverse side of this certificate was embalmed by me, OF by e
worlring under my pefmml super\rision. Student Embalmer WOsssuoansnannssne sesenensnens
Signed..... .4% MQZL__M_
571gNedescavssensecancstsansassasnanascnses '

Laoensed Embalmer No ¢é 5 ‘7 '
"P. 0. Address_Mu L2220 .

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

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

Student Embalimer . >




