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WRITE PLAINLY—TUSING UNFADING BLACK INE--MAKE A PERMANENT RECORD L

lE@OCT 10 1852

BiRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

E"G' DIsT. mi&“! PRIMARY REG. ms*r."uo._éﬁi Registrar's No l?) ;

32626

State File No..u..

LN RDipledy,

2. USUAL RESIDEMNCE (Where decossed lived. If lostitution: residence before
a. STATE . i b. COUNTY adaimion),
HtSSoum- ’?iﬂfe\!.

b. CITY (If outeida vorphrats limiYs, writa RURAL and give

¢. LENGTH OF

¢. CITY (1t ouside corporata Hmits, write RURAL and give towsship}

R townahip) STAY (in this place)
F:
TOWN "Rural, W, > Y rs. oW "0 el Wa_c;htnq.‘i‘a . 97/
d. FULL NAME OF (It not ia hospital or instisation, give atreot address or losation) d. STREET (t ﬂuﬂ give location) o/
HOSPITAL O . ADDRESS e
INSTITUTION. I MMy ~E ﬂ-p DOY)I@‘HO—M Ho. (g ral, £. o} aoﬂi’p(qu, ~2a.
3. NAME OF First, b, (Middle c. (Last) :
DECEASED 8. (First) ( ) ¢ ‘li - ‘ CArE (Month)  (Dey)  (Yesr) ‘
(Troeor i) \AJar | e ¢ Winnard Pnl. 1P Sent 22 195a,.
5, SEX 6. COLOR OR RACE | 7. #&ﬂ%ﬁ EIE‘\;'(EEC-\EIBRREED. 8, DATE OF BIRTH 9.1.-“:?5 Un n)-n F ONDER | YEAR Ir TN 14 m.
. 4 . . (Bpacily) birthday, Hours
Ma e . V\Jl'n‘lce/ Macvrried . / Aq*n-[-,. /gdag EA j—--l/—? PO -
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 'é CITIZEN OF WHAT
dona dyring most of wogking lifs, sven if retired) LUSTRY / COUNTRY?
_Cg_?_&&;éi” ca.’hf-n‘l"r\/. UH‘QIVlla.. p
13a. FATHER'S Name’' 7 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Savnuel Qa{‘on. Eliza (un% Flova Caton.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ Sl GNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (1f yws, xive war or dates of service) NG. 'j ’ '
Mo - — — A o YA
18. CAUSE OF DEATH CERTI IEJ\ IO INTERVAL BETWEEN
. Enteronlyozecausoper | [. DISEASE OR CONDITION _ Z};‘\wa ! __I_ ONSET AND DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH @) .
*This does not meen ANTECEDENT CAUSES vE T 1 ! [! ! 2 g
the mode of dying, such | Morbid conditions, if eny, giving PUE TO (8) A L.'LQ'*""-“"‘“"' et e
a2 heart foffure, asthenda, | rise to the above cause (o) stating J [/} .
de. It means the dis. | ‘the undelying cause I‘c_ut.
care, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or econdition canaing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
i - 4o/ 0 w0
} ] YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY ta.g..incrabous | 21¢, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm. Inctory, strest, office bldy., we.)
HOMICIDE
214, TIME (Month)  (Day) (Yeat) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK
22, ] hereby cerlify that I atiended the deceased from 19 , lo , 19 , that I last saw the deceased
alive on + 9 and that death occurred at m., from the causes and on the dale staled above.
. SIGNATURE L] (Degree or title) 23b. ADDRESS 3¢, DATE SIGNED

%V\‘L

A—u.JL,QaLrMm.

- P lpns %

24a. BURIAL, CREMA-
TION, REMOVAL

e
DATE REC'D BY LOCAL

T2t~

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

n City.

ON (Olty. town, or county) (Gtale)

&T?mqfon .

R/ IW |S°Pt a3, 1.

V:TﬁLn 13,

75 FUNERAL DIRECTOR S 8| GNATUR Anonzss

(Licensed Emtbalmer’s Statement on Reverse Side)




oot 101982

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 —eeicceeevae.

eeree e ena e e e e temttetetemac it sres e et e taas eng e aaR e eR RS A ekt Rrae et et ees e , Student Embalmer No. .

working under my personal supervision,

StUdBnt wievsnacssaunnaans . Slgned.ﬁ.&(-f,, . »(M/ ....................................

Student Embalmer

Licenzed Embalmer N 0374'3-_ .......

P. C. Address.ﬁmm._.%o‘

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 above. ?- -




