Mo, 300 Ca_%w THE DIVISION OF HEALTH Qr MISSUURI 69 40
Vi | GipciB 251952 STANDARD CERTIFICATE OF DEATH State File o -
' BIRTH NO. REG. DIST. 0. 8924  _ primary reG. 01sT. w0. 8093 Repivtrer's Nove BB
? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d fived, If i id before
; a. COUNTY S 6 - a. STATE 7%440\0\2 COUNTY ffa,y atliokaton).
b. CITY outoide nu Umity, write RURAL and give g_._rALYENGTH pl?F c, Cg‘;{ (If outsids corpqrate limits, vrih RURAL sad give township)
(ln this )
Tord é.,. X W"‘I‘?) =l 18in T € oreed g f g/
d. FI!.'JOL%P?_IJ_QAME OF (I not jj hoepital or § dn .lr-nl- dd d.AsgDRREEESrS (If raral, give location) /
INSHTOTION ?% -ﬂaa/f
3. NAME QF a. (Fjrst) . (Middle) . ¢. (Last)} - 4. DATE Month)  (Day)
DECEASED 1 M’ : é. 7 e
(Type or Print) ZA.L(-“ g ante Gulateer | S Dt W (992
5. SEX,—— / 6. COLOR OR RACE | 7. MARRIED, N#R MARRIED/} 8. DATE OF BIRTH 9. AGE (In yesra| o UNDER 1 YEAR | o DvoER & xS,
1(7 },]f WIDOWED, BIVQRCED (Bpacify) 7___,_‘_..- 72 # last blrthday} Monuni D.,. Houre | Min.
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS GR IN- | 11. BIRTHPLACE (Stats or torsign country) d lz. CITIZEN OF WHAT
done during nuost of working lifs, svan if retired} DUSTRY &lh@iY?
rWlo .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 7

17. INFORMANT' S SIGNATURE OR NAM ADDRES
(Cuencd Uty §TaA Sc'éoo/(mwi;

MEDICAL CERTIFICATION INTERVAL BETWEEN

p . c — >3 ﬁ 1 v *| ONSET ARD DEATH

16. SOCIAL SECURITY
= - NOC.

15 W DECEASED EVER IN U. 5 ARMED FORCES?
{Yee. npfor unknown) ] {If ye, glve war or dates of sorvice}

18. CAUSE OF DEATH
. Enter anly onecause per
iine for (a), (b}, and (c)

I. DISEASE OR CONDITION _
DIRECTLY LEADING TO DEATH*(5)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It mezns the dia-
eare, infury, or complica-

. rise to the above cause (o) stating

ANTECEDENT CAUSE=S
Aorbid conditiona, {f any, gising DUE TO (b}

the underlying couse last.
DUE TO (e)

1i. OTHER SIGNIFICANT CONDITIONS"

Conditions econtributing to the dealh bt nod
related to the disease or condition cousing death,

tion which coused death.

19a. DATE OF OP'II::EJAI'G 19b. MAJOR FINDINGS OF OPERATION - : 2. AUTOPSY?
. . : O 0 AKX ves [ wo [
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE : home, farm, fastory, street, office bldg . sta.) .
HOMICIDE
21d. TIME (Mooth) {Dsx) {(Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE .
INJURY = | “womk AT WORK
2. I hereby certify that I attended the deceased from fa=d 1897, to _Q =4C 197 X that I last saw the deceased
alive on 2> 1& , 197 L and tha.t death occurred at 148~ @m., flom the causes and on the date staled above.
23. SIGNATURE {Degres or title) | 23b. ADDRESS ' M 23¢c. DATE SIGNED
. - [}
%/SW&{M wRl. vt ang TeeX :
%_4].. Bll?JERMIOA\;xLCREMA' 24b. DATE ZkaA\IE OF CEMETERY OR CREMATORY m I..u:ATlON (Olty, town, or county) (State).
. ) ~
I REMOVAL ooty | " ) L /¢ . 57| Sy Sefac. Earms Dro

~3
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD i -

S 379

DATE RECD BY LD%%L
Feb.18.195¢

RS SIGNATURE
-

5. FUMERAL DIR cYOII S SIGNATURE ‘ADDRESS
%Vv’ Wiarakatf P to

mier’s Suum:m on Nevem Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— . _. -

________ . Student Embalimer No.

Licenzed Embalmer No érf\—{-q 1

P. 0. Address_c_\()f\Q’YA:Qmagf%

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

working under my persona! supervision,

-----------------------------------------

Student Embelmer

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




