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THE DIVISION OF HEALTH OF MISSOUR! |
STANDARD CERTIFICATE OF DEATH.

REG. DIST. NO. 3_lLt:-’_"Pamuv REG. OIST. m..&.&l, Registrar’s No

2441
Z

Sla.u File No....

—

ClamAa

DIRECTLY LEADING TO DEATH'(A)

lineTor (a), (b}, end (c}

*This does nol mean ANTECEDENT CAUSES

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institution: residence bafore
a. COUNTY . a. STATE b. COUNTY admisafon).
WERSTER MIssourT A ERSTER .
b. CiTY (i outcide corpurate Umits, writea RURAL and give ¢. LENGTH OF c. CITY (If outside eorporsts limits, write RURAL acJd give towaahip) / v 7]
OR township)| STAY (ln this place’ } ;
. TOWN 3“3&‘_ k RBenTOony Tw ToWN j§0c.Eg§g;LAg Mo. ¢
d. FULL NAME OF (1f not in hoapital or institution, give strect address or location) d. STREET . (T ramt, give Ioﬂtion)
HOSPITAL OR ADDRESS
INSTITUTION RLRHEZ
36“EAC~E|ESOEFD a. (First) b. (Middle) « € (Last) - ) . | 4. DATE (Month) (Day) (Year)
(Typeor Print) L TLALLE GolLDEN Peck oA MARCH 22, /?J‘:L
b, SEX ’ 6. COLOR OR RACE ") 7. WE;) 8. DATE OF BIRTH 9. :.?E {In n;n n: w‘g:n 1 mn n(m
, BHGRCED. (Bpecity .o birthday! on ours
FEMBLE | ~HZFE | 2. | Ju L% /1, 1896 yA [ > | ™
10a. USUAL OCCUPATION (Ohvektnd of work | 10b. KIND QF BUSINESS OR IN- | 1. Bl PLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
donm during most of working 1He, even if retired) DUSTRY COUNTRY?1 -
 HousEwWIEE SELF M ILssouRr O d.S. 8
ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14: WAME OF HUSBAND OR WIFE =~ T
HIZeKs WESTER Lrp s P
I5. WAS DECEEED EVER IN U.S,ARMED FORCE? 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME "ADDRESS
(Yw, no. or gnknowa) (llyu.rinwurdntnoimviea) Tt
o L NolYE Ervzed PrcK /Yo 65&6@4&"{1&&
18. CAUSE OF DEATH MEDICAL. GERT'F'C?N . | ey e
DISEASE OR CONDITION v/ ey A H
. Enter only cnecate per )’_' ‘ . q z ég‘

the mode of dping, such
or Beart failure, asthenia,
etc. It means the dia-

N case, fnfurs, or complica-

Morbid conditions, if ang, dlving DUE TO (b)
rise to the above cause (o) sf.a.!mg
Lbc undcr!rmp cause lest.

DUE TO ()

tiom which caused death. | 11.. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dul not
related to the disease or condition causzing death. i _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ot 3) AUTOPSY?
TION M A X =
. v ] wo (X
2ia. ACCIDENT * (Bpedfy) 21b. PLACEOF INJURY (s.¢.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,(SI'AT_B
SUICIDE bkome, tarm, fsstory, strest, office bidg.,e10.} - -
HOMICIDE
2149. TIME (Momts). (Duy) (Year)  (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? oo -
OF - . mmz.rr NOT WHILE
miuRny bt AT WORK
2.1 hcreby certify tkd I aitended the deceased from f9ﬂ, do M_&L_, ,19_5_2 that I last saw the decensed
- alive on , 19 , and that death occurred at 7o m., from the causes and on the dale stated above.

WRITE PLAI'NPY-—'-USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

2.8 ortitle} | 23b. ADDRESS |;ac. ‘DATE SIGNED -
ﬁ(?:’f ) /{'Mm 14~ r~42
i 242. BURIAL, eaem 24b. DATE ME OF CEMETERY OR CREMA’ m.,LuCATlQ@(Oltj.}zéiﬁ;or county) ~  (Stats)
wrrimi ey fm' Frohky CE v/ EATER _Co. Do

735 FUNERAL DIRECTOR™S 81 GNATURE ',Aaolzss

(Licensed Embalmer’s Btaternent on -Reverse Ssde)
'

DATEREC'DBYLOCA.L

|#=24- 577

-
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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 ooevecens

................ - W}{FFR”EAL Student Embalmer No. . "/ 'V'y .

working under my persona' supervision,

Student ez, .f.gl/ ........ Signed... 1//1/ /QJZL;;
Student balmer

Licenied Embalmer No.. g 3 ) ?‘
P. O Address%w i

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

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




