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

'BIRTH NO.

1,?!150 FEB 9 g5

THE DIVISION OF HEALTH OF MISSOURI _1 E_,?:ﬁ_
STANDARD CERTIFICATE OF DEATH State File No.

REG. DIST. NO. ZVZ PRIMARY REG. DIST. Mo. £ QO pooo ol 190

s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If inatitation: residence before

a. COUNTY J-HC ka N R 8. STATE M l- E . COUNTY [ \ sdmission).

b %};Y (1f outslde eorpurste limita, writa RURAL and give

¢. LENGTH OF <. CIOTF{ (I outlde corporate limits, write RURAL sad give township)

18. CAUSE OF DEATH

line for {a), (b}, and (¢}

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,

township) | STAY (la this place) .
T°“‘N\<nu Mamns Qizy _t £
FULL NRME OF (If not in hoaplwal or nsl.itul.ion &ive strect address or location) d. STREET (H rura], sive location) v é
HOSPITA ) ADDRESS - :ﬁ . 2
INSTITUFION /47 s d W& /i
362%’255%0 a. (First) b, (Miadle) c. (Last) . 4. DATE (Month) “'(D.’) (Year)
f""‘P“’""‘?‘JSRVF\k J-\Eun- rowp DEATH T Ro .y - \a5a
5. SEX r 6. COLOR OR RACE | 7. MAR%E[D) IglE‘\;ch,gCNElgRRIED. 8. DATE OF BIRTH l 9.:.?E {In n);n l: IDDER | YEAR | & UMDER 2
. . . {Bpecity) . oaths | Daya | Hours | Min.
Rrriro 1 |ZPri)-1-1890 A | =|
102, USUAL OCCUPATION (CHwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8 r .
oo during cmoetof wogking Lite, seaa f resieed) | DUSTRY ' Hss o forsien somm) 4 eSUTRYS AT
Tlousc \wirs AE MNomeE A71550u4-] ﬁgﬁ
13 ATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H D WIFE
LW, Qowwnn [ Hunn 0 BEFISON :
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SE.CURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRES
(Yea, 0o, or unknows) | (If yes, xive war or dates of servioe) - . ,ua
— B Joh v - B\rgwyk YIS -TNDI AV S -

I. DISEASE OR CONDITION
e ony onacansper | "DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Myrbid condiions, if any, giving DUE TO (5)
ride to the above muale (e)stating

INTERVAL BETWEEN
ONS|

MEDICAL CERTIFICATION
» y ET AND DEATH

cdc. It means the dig, | 'he underlyifig canase laet, [E'J
ecae, infury, or complica- DUE TO (c} YA
tien which cayged death, | 11, OTHER SIGNIFICANT CONDITIONS - ’
Conditions contributing o the death but not 3 i
related to the disease or condition causing death. ~ R
19a. DATE OF op_lg%nﬁ' 19b. MAJOR FINDINGS OF OPERATION : : ’ ’ 20." AUTOPSY?
] ves [ m.&
21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (eg.. tnorwbony | 2lc, (CITY, TOWN. OR TOWNSHIP) } (COUNTY) (STATE)
SUICIDE ' bome, farm, factory, street, offos bidg..sv)
HOMICIDE
21d. TIME iMonth) (Day) (Yewr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ; WHILEAT[—] NOT WHILE,
INJURY. WORK AT WORK

€.W. Rose ﬁ

2. [ hereby certi, yﬂm! I atlended the deceased from M, 1883, to #_L, 1852, that I last saw the deceased
alive on , 1952, and that*death oceurred at @A m., féam the causes and on the date stoted above,
Za, SIGNA’ RE

(Dregree or title) | Z3b. ADDRESS 2. DATE SIGNED
SO H

%u. B'IiIERMl 6\V|KLCREMA-, 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION t¥, Lown, of county) tate)
. {Bpecify) . .
FIYPV-1Y-1352 'Do'vg:y- GEME TERAY . 2 vEy Y\msggg»g

REG!}

W

RAR'S SIGNATURE TOR'A 3)GNATURK ADDRESS

@run RAL DIR




STATEMENT BY LICENSED EMBALMER

. .. St “ras mtesansssesnnnnsa
working under my persona! supervision, udent Embalmer No, rrrentes ' *

31gnediseicecenns v caemanena teresebennes
Student Embalmar

Licenzed Embalmer Nn74/ Q‘J =

P. O Address,Z’{. %I-M
nply

with

Noag: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to'
the above constitutes grounds for revocation of license.)

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




