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

BIRTH NO.

FLEBOCT 27 1252

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO. /f L PRIMARY REG. DiIST. WO,

State File No.....

34639

ﬂ.‘o—. Registrar’s No, /‘;‘ZJ

2. USUAL RESIDENCE (Whers decoased lived,

Ll institution: rsidence befors

a. COUNTY FH Al IA-/ a. STATE b. COUNTY, z Z wiiniston),
b. CITY {1 oatalds corpurate lmits, write RU‘RAL-nd:i:;H )] X LEI:EH: DEF} c. CITY (I cawide limite, write RURAL and give township)
o WAS Hin6-T on/ ; 55% | 1w aZﬁm,l;m 936 &
d. FULL NAME OF (If nop in boapltal or insticution, give sirest addrees £t i d. STREET {If raral, ﬁ
S e U | R T
3. NAME OF a. (First) b. (Middle) ¢, {Last) I 4. DATE (Month)  (Day) (Year}
DECEASED o
(oo s LOWABD € WILMESHER v Jo-2/-798

5. SEX

0

COLDR OR RACE

od ke

7. MARRIED, NEVER MARRIED. B DATE OF BIRTH

Wi DOWED.'Q{VO D (Bpacity)

Yo 1/-/8 70

9, AGE (In yean»
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Month' /o
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Eomlbﬂn.
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105, KIND OF BUSINESS OR IN-
i DUSTRY

Flosa 77"@
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S A

</

12 CITIERN OF WHAT

0

7

A
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~

o s

WAS DECEASED EVER IN U.S. ARMED FORCES?

(Ilr-.%mor dates of service} %

[ 16. SOCIAL SECURITY

.y ENF RMAN
NO.

14. NAME OF

wIFE

18, CAUSE OF DEATH
. Enter only onecalse per
Yine for (a}, {b), and (¢)

*Thiz does not mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-
eare, Infury, or dica-

ICAL CERTIFICATION
1. DISEASE OR CONDITION - 4
DIRECTLY LEADING TO DEATH*(,
ANTECEDENT CAUSES a ﬁ %
Morbid conditions, if any, gicing DUE TO (b)
riee to the above caunse (a) tta.tma .
the underlying cause lasl. . . N
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tion which caused death,

1. OTHER SIGNIFICANT. CONDITIONS -~

Conditions contributing to the death dut ol
related to the disense or condition cousing dealh.
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24a. BUR ,
TE. RE 3

(Bpwdly)
rl

24b. DATE \AME OF CEM

fo-21 732

19a. DATE OF OP'FIROABE ‘| -19b. MAJOR FINDINGS OF OPERATION'. - : 20. AUTCPSY1
IIL e ves (1 wo (3
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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 —vcoceeecrcemenes

L

...... R Student Embalmer No.

working under my persona! supervision.

Student cu.vecnasean teebetrsunnenenssatasen
Student Embalmer

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




