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

N

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. no?é

AR JAN 5. jge.

"BIRTH NO.

ICATE OF DEATH State File No... 41896
/
PRIMARY REG. DIST. NO. .\ﬁ.&. Registrar's Na.....‘é.‘..g_......................

1{133. FATHER'S NAME

1, PLACE OF DEATH 2. USUAL. RESIDENCE (Whate d d lUved, 1 & : il before
a, COUNTY a. STATE b. COUNTY adinision).
yp)5 ji-’,g[,/; NED LvemsTER
b. %TY (14 outzide corpurate Umits, write RURAL and cive. g’r AI"ENGTﬂ DEF . CITg {If outside corporate limits, write RURAL and drs township)
towiabip) {igrala L L
TOWN el G 6 Fng TOWN )} iNedld /v AEp J2¢a
. FULL NAME OF (I not in hospitsl or institution, glve streat nddn- or loeation) d. STREET (I rural, location)
HOSPITAL QR ADDRESS .~
INSTITUTION ] )0 -

SDNE%BEESOEFI-) (First) ‘P_.__(Middlt’) ©. (Last) 4. DITE (Month) (Dsy) (Year)
(Twpeor Print) 7 /0 ). @F Jﬁscoé Lyt D DEATH /2. F¢ <&~
SEX 0 6. COLOR OR RACE | 7. MARRIE% EWSECIESRRIED 8. DATE OF BIRTH . ‘ Q.I.AEE u“-.)-n n: m;:u |Dnmu | & vweoen u mms.

{Bpacify) on Houts | Mla.
M w %’55@ e | May g -1 857 | BT ! I

10a. USUAL OCCUPATION (Givekindofwerk | 10b, KIND OF BUSINESS OR IN- | 11, BIRT‘IPL‘CE (Btate or forslgn sountry) 12, CITIZEN OF WHAT

dona during mowt of workiug ife, sven If retired) DUSTRY é COUNTRY?

Bl gosn Clerl | [TE7/RED LUussiA U=<'a

13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W{FE

i

S (Degme or title)

_lpcop Doy |\ Mgy Pitses L Mollje DPpylp
I5. DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY, | 17. INFORMANT' 5 SIGNA?URE OR NAME DDRESS ..
Yo, 00, 0 pown) | (If yes, xive war or dates of service} - /‘{ -
o - NON = i ,&mn.(
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVALBEI’WE_EHN
| Enter only snecaum per | 1. DISEASE OR CONDITION . S . 9 "
llne for (a, (b), and (<) DIRECTLY LEADING TO DEATH® ()
*This docs mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart fallure, asthenia, | fife fo the above couse (o) dating.  _ . .. - o ! “
dc. It means the diy- | the underlying cause last. -
care, infury, or complicg- — DUE TO (‘.:) =
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . *
Conditions contributing to the death but nof
related to the disease or condition cauting death.
19a. DATE OF OPFIF:')AN 15b. MAJOR FINDINGS OF OPERATION - - i- LTl 20. AUTOPSY?
) ol 420/ ves (] wo OJ
21, ACCIDENT {Specily) 215, PLACEOF INJURY ts.g.. inorabout | 2fc. (CITY, TOWN. OR TOWNSHIP), (COUNTY} (STAT'E)
SUICIDE, homa, tarm, fastory, strest, ofor bidg,, et} . teotr . ST N
HOMICIDE
21d. TIME (Month} (Day) {(Ywr) (Hour) 21e, INJURY OCCURRED | 21t. HOW DiD INJURY QOCCUR?
- . . WHILE AT[] NOT WHILE| e e L .
INJURY m. WORK AT WORK . - AR ™
2. I hereby.cerli y! that I attended the deceased from L 2w Rc2 1932 to f2-3& | 1952 that I last saw the deceased
alive on 1951, and that death occurred atf/@T3€ Pm., from the causes and on the date stated above.

2):. DATE SIGNED

23b. ADDRESS

Zeio - /23452

RAR'S S'W
CIE-/‘]

REG.

/=48

- dd . - M - . _.-
242, BUR CREMA- | 24b, DATE 24, I\A‘dE OF CEMETERY OR CREMATORY 3 | 28d. LOCATION (Clty, town, oz county). -y -{(Btate).
Tig REMOVAL {Bpecify) . .
/o ~5/ Mine - R )]
DATE RECD BY LOCAL | R

5&0!5?!0' DIRECTOR S SIGNATURE

DRESS
TPy i@&
_—-’ﬁ-—-—.—u—l—-——-—u—-ﬂ—-——--————

Fotonentd,

(licensed Embalmer’s Statemett on Reverse Side)
P ——




cGoh 29 Nit,

cgt 02 W91

STATEMENT BY LICENSED EMBALMER

working under my pénom! supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student ..cececerarciscscannnannes

Student Eabalaer Bo.

Btk LR b

Licensed Embalrner No.._.._:?/ Z2Z
Note: T&MWSTESIGNEI)BYTHE[JGNSEDMmMOWNHANDmG (Failure to comply with
ﬁhmwm&mdﬁm)

Student Embalimer

P. 0. Ada.m_é_f-% 7@...
H this body is not embalmed, fact should be so stated sbove.




