. Mo, 300

L 16. 48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

L BIRTH NO.

THE DIVRION QF REALTR OF MIBSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST.

State File No.

32823

3. NAME OF
DECEASED

{ Type or Print)

BECEAS|
. or unknown)

o7l

18. CAUSE OF DEATH
. Enter only onecause per
iine far {a), (b}, and {c)

*Thiz does not mean
the tmode of dying, such
as heart falture, asthenia,
ee. It means the dis-
eaze, injury, or complica-
fion which caused death,

{H rou.

L]

R IN U.5. ARMED FORCEST
ar or dates pf sprvios)

I.lmlh writa RURAL and give
township!

ARRIED,
E

OF BUSINESS OR IN-
DUSTRY

c. LENGTH OF || «c. cry I outakde

I.lmia write RURAL snd give w'uhln)

STAY ¢in chis place)
TOWN e, /23 0
d. STREET 1f ram!, locat!
ADDRESS ‘ v loeusion) /

NEVER MAR RIED

9, AGE u ]
DIVORCER (8pacign)/ last

)

A

16,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO fb‘w %Mgam

riez to the above catide (a) mﬁug
the underlying cause last.

/)» 2.0%)

e P

wEEn
nml Min,

12, CITIZEN OF WHAT
NT

(4

OTHER'S MAIDN N " NAWE OF WU

SOCIAL S URITY 17 FCR MANT S SIGNATURE; OR NAMEF

/8
e 4 I’ll N LEAEG L,

MEDI CERTIFITIO /
@ @;W e lescd™

IFE

.;4‘-__ /l‘~ 4(’ LA "

ADDNESS
AL

EEN

y"&‘,s

DUE TO {e)

il. OTHER SIGNIFICANT CONDITIONS 0

Conditions contribuling to the death but
related to the disease ‘::‘amdﬂbu mtuﬁum

%%W @M

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION 2. AUTOPSY?
TION 3 3 I x : :
_ ves (] wo (3
21a. ACCIDENT {Buecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. {CITY, TOWN, CR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE bome. farm. faetory, mrest. offics bidg., e
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hoar) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY m | work AT WORK P
2. | hereby certify thot I atiended the deceased from _ﬁ@_. IBL lo oM Iﬁ that I last saw the deceased

gL

, and thal death occurred at

'm., from the causes cmd on thc dale stated above.

ab, ADDR

2. DATE SIGNED

SIGN of title) .
= . 0 pulloote fy SNV

. BURIAL. CREMA-}| 24 4 N 3

% RIAL, 5-, b DATE ‘ - AME OF CEMET! , R cm—: A;I'OR . t/ l A0ity, town, or county) (5tate)
5 / A -J ,..ull-‘ i LLIANLE .
DATE REC'D BY uxJu. SSI TURE 4/! ‘ J 2. r ma:ctoa 8 BIGHNATURE ADDRESS
//‘ﬁ“.bl .&1% "..-- ////I’l!l & LA
. ;&) ‘JI

/mf‘
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RECEIVED
R E;t: Y o g L
Moy 13 183l
DISTRICY HEALT!H GFFICE No.©
FHE N
STATEMENT BY LICENSED EMBALMER
I hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, onbyeem ..
............. 7% - s Embalmer Nowsssrsrssrerrrooer

working under my pcrsona] supervision,

Signed.......... - J;‘LA-AV‘J )é/ M S A—

Licensed Embalmer No 5/%%/!0r~

P. O. Address /%—ocdt )Lo

Stuéent Embalmnr

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above r.nnstnutes grounds for revocation of license.)

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




