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

Hitb NOV <0 139}

THE DIVISION OF HEALTH OF MISSOURI

37135

STANDARD CERTIFICATE OF DEATH 54028 File Noummemsmmgomsepmssanrsen
: . )
BIRTH NO. REG. DIST. NO. _/_"-rz_nlumv REG. DIST. m/ﬁ%—. Kegisirar's No. 48 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de d lived. If institati Xl bafore
TN P ﬁ a. STATE N N P
b. CITY (1 catsids corpurate Hmits, write RURAL and g‘i’v:'u , s:rAL\guthmi; OF & Cg;r (12 outaide carporate limits, write RURAL acd give Wmh.lp)
to 19 place)
o e sm s Crty T iendeans | T \"H-N.rns et ("\Z
d. FH%SLPP'!BAT_EOORF {It oot in Tnmu or jnstd 8, give sjreet sddram or location) ADDREss rﬂt\mn!. £rve Jasation)
msrrrunonA[( ) | &,& 39 W\M
3. NAME OF 8. (Firft ‘ b. (Middle) c. (Lﬂ!‘)_ . DATE (Month) {Dsy) (Year)
DECEASED OF
{ Twpe or Print}, ,837“@1‘\/ HAV ﬂr\’bez'f‘eY DEATH oy -/lo- /74
§. SEX A 6. COLOR OR RACE 1 7. m.}%%% gﬁggcnesrzg ,E?,: 8. DATE OF BIRTH 9 :.?E m,..).,. o wo | Dumu T voe u .
5 - birthday, o ogte
EF W5 7 E| mpe.eo _&.—/00, A g S | |

108, USUAL OCCUPATION (Giive kind of work
done during most of working itfe, even H retired)

AT Home

10b. KIND OF BUSINESS OR IN-
-DUSTRY
Hev Sewier

11. BIRTHPLACE (8tats or foreign eountry)

12, CITIZEN OF WHAT
. COUNTRY?
DT. JosEpH, MiSheoay

G54

£

line for (a3, (b), and (@) |. DIRECTLY LEADING TO 2EATH® (5

ANTECEDENT CAUSES

Morbid eonditiona, if any, giving DUE TO (b
rize to the above cause (o) dating
the underlping couse last.

*This does not mean
the mode of dying, such
as heart follure, asthenta,
ele. It means the dis-
eaze, infury, or complica-

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR-WITE.
W.LBur M GREW MpeeaesyT WHAIRER L (P BATRR
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' ¢ 3 ST GNATURE OR NAME ADDRESS
Yes, no, or unkvown) | (Il yea, xive war or dates of service) 0. "

N o s NoNE y.s.umv\ AR BEreR - 347 RB‘H‘ow
19. CAUSE OF DEATH ‘ . 3 *
 Enter anly anscanseper | 1. DISEASE OR CONDITION ‘ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death.

4D
U

19a. DATE OF OPTEI%JN 19b. MAJOR FINDINGS OF OPERATION

1=, Ami?n
yis wo ]
(STATE)

alive on

21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (eg- inoraboms | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE boms, farm, fastory, mreet. offics bids..s%0.)
HOMICIDE
214. TIME (Mounth) (Dar) (Yesr) <{Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
il WHILEAT[™] NOT WHILE
INJURY o~ | “work AT WORK "
22. I hereby certify that I th , lo , 19 , that J last saw the deceaced

., Jrom the equses and on the date stated above.

23c. DATE SIGNED




[

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 Eabalmer Mo,

working under my persona! supervision,

SLudent coesnccsccaanaans heaeirrecsesananas Signed.........

Student Embalmer ' / #/é}é
‘ Licensed Embalmer No

P. O. Addrus%ﬁ”ﬁiﬁ C...’.....J

Note: The above MUST BE SIGNED BY THE LICENSED El\dBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) -

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




