- Mo.300
. 10.48

—~%
Ay

TEDSEP 29 157

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH, 370 s e o

32405 ;

BIRTH NO. REC. DIST. Négé :PIIIHAIIV REG. DISY. MO.. .337"')': Regintrar's No.m......j

[ PIESI?NE'I'\?FD TH 2 U;l:AL. RESIDENCE (Whers 4 d lived. If toatisoth bedare
;& -ODAWAY CSE Missgumry MO A

b. cc';” (3¢ citalde sorpurate Himits, write RURAL and give "s"u"f'f.'.".,.?f.. ¢ CIJ;{ (I outskie corporaty liralts, write RURAL and ghve wwsehind

o Gy 6A RMANT M YRS TOWN CL_EAMT 47%0’

10a. USUAL OCCUPATION (Give kind of work b, KIND OF BUSINESS OR IN-
DUSTRY

d.HJI.LNAnEO%F (If 0ot in hoapital or institxtion. give strest address or bocation) d. STREET (1 renal, give lomthon) d
INSTITUTION. OME
3. NAME or; a. (Firet) b. (Miadle) ©. (Last) ‘_ngz (Month) (Dm/ You)
vmerri) M apThAa  Eriza DEATH
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywrs| o wenx 1 viam | w mmen a mas.
/ WIDOWED, DIVORCED (Bymelty) ) L ml Hows | Min.
= \af Maraien / | Se ik ol 8 |

11. BIRTHPLACE (Bixte or Lareizs scowatey)

7

*This does not mean | ANTECEDENT CAUSES

the mods of dying, such

e

daring mest of working lifs, eves I retired) H ‘o H
QULEW & : M £ Mu.-SKlM‘HUM Co, OH-ID L)
|3l.AFATHER'S NAME 13b. MOTHWER"S MAIDEN 14. NAME OF HUSBAND OR WIFE
reTcer KE RRY ﬂn’rl ADM
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1& SOCIAL SECURITY
(Yes. 0o, or unknowa) | (If yes, give war or dates of servica) NO.
E o I. DISEASE OR CONDITION @f
onl .
Lo e (o, (ot v | PIRECTLY LEADING TO DEATH® sy _ S P\t )

WHILEAY NOT WHALK|
bt WORK

INJURY AT WORK

a2 heart follure, asthenia, | tise fo (he above couse (¢ S
ete. Jt means the dis- the underl
ease, infury, or complica- DUE TO (c)
tion which caused death, ) 1. OTHER SIGNIFICANT COMDITIONS -
" Conditions confributing to the decih bal not

related to the disease or condition causing desth.
19s. DATE OF OP_FE’JI\’; 190, MAJOR FINDINGS OF OPERATION P . 0. AUTOPSY?
m AfoDENT (Bpecify) 21b. mOFINJUﬂY(-‘.th 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) GTM_'E)

SUICID - horoa, lsrm, fastory, sirest, offies bidg .. sts.}
HOMICIDE

21d. T(!)IFQE (Month} (Day) '(Yemd (Hourd | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

A AT

that I last saw the deceased
a.,ﬁomm umcndonlhdatcdaudabac :

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RRCORD

2. T heveby certify that I- the déceased from =5
alive on 18573 and that death

. BIGNATURE'

' 7 (4-21-5 CLAm_anDﬂ
DATE RECD BY LOCAL | REGISTBAR'S SIGNATURE £ D¢

~ BAER N Q.
. FUMER TcTon' s s1enatuas
- -,

N Y Bues iirey



© ———————— e - =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded en the reverse side of this certificate was embaloed by me, or by_._..

. ot - - tud Mbaimer NOuvesososancnsassannannnses
working under my personal supervision, Emdaim poee

$lgned.....

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

.
LR R I A R R I I A

Student Embalmer’

Licensed Embal No...
P. Q. AddreMm

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.)

If this body is not embalmed, fact should be so stated abt;ve.




