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WRITE PEHAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED NOV 13 1853

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Sret File Mo 35428

REG. DIST. NO. 93 PRIMARY REG. DIST. No.sm"_ Registrar's No. "é' 351

: BIRTH NO. I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If losti i befoie
a. COUNTY () a. STATE UNTY ‘ admbsion).
EAW oD Yy =
b. CITY (If outelde eorpursto limits, write RGRAL and give c. LENGTH OF ¢. CITY (If cutalde corporsta limit, write RURAL and give townshiz®
OR townahip)| STAY (I this place) OR &
0 - = TWP | — TOWN S TEELVLLE
d. FULL NAME OF (If oot in hospital or jostitqtion, give sairegt address or losatlon) d. STREET - {1l raral, giva location)
HOSPITAL OR . ADDRESS
INSTITUTIO o 5 -
3. NAME OF a. (First b. (Middle) ¢. (Last)
DECARSED ! 4. DATE (Month}  (Day)  (Year)
{ Type or Print) dﬁmE = 17 f DE"‘TH Mt)l/ l‘!qsa,
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (lo yesr| o Unogm | ru.l F UMDEN W KRS
W WED, DlVORCED (Bpecify) . 1sat birthday} Mnn'-hll Houre | Min.
z - s (gl
10a. USUAL OCCUPATION (Give kind of k 10b. KIND OF BUSINESS OR IN- | 1. Bl PLACE : . . i2. CITI
doned mout of working O.mn:l ‘i wl] STRY (City sad Stete or Foreign Coustry) COUN'IZ'ERr':?F WHAT
= . ltM.l”'st_R = ALeEm, (Ma. 2 (7H-Y =]
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ELPHRAN D NLAP- I & p
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 50C SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. cpunknewn) | (If yes, rive war or dates of service) NO. \SD P
a /\/e;n_ EeLpon um:n‘PuSTe-EHés‘;,gl- %g..
18. CAUSE OF DEATH MEDICAL CERTIFICATION : . ERVAL BETWEEN
Enter anly onecouseper [ I DISEASE OR CONDITION _ : . ONSET AND DEATH
Yine for (8), (b), snd (¢) DIRECTLY LEADING TO DEATH (&) " i .
This does not mean | MNTECEDENT CAUSES @ M Ve ?‘4 <.
the mode of dying, such gm&idmmg;t:m, i r;m}r. ,é'.img DUE TO (b) "
as heart failure, asthenia, |  rise abooe cause (& Tan? 4Z .
ee. I!Ihwu-r:l the dis- tAe underlying couse last. k’ v
care, Infury, or complice- DUE 'I"O (c) '
tions which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 2ot
related to the disease or condition cauring death.
13a. DATE'OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' ves L. o m

21a. ACCIDENT (Bpeeity)
BAHGHDE-

MEW

21b. PLACE OF INJURY (e.g.. Inorabout
homa. lerm, N offios TR

21d. TIME (Moath)  (Day) (Yeur)

INSURY. 771;} /=~53-

Heuny | 216. €NIURY FCCURRED

2le. (CITY, TOWN, OR TOWNSHIF) ATE)

2tf. HOW E1D INJURY OCCUR?

2. [ hereby certify th_a_t I atiended the deceased from
alive on , 19

7 WHILEAT NOT WHILE
P“‘ WORK AT WORK
7

, 19 . , that /last saw the deceased

and thald th accurred at

o from the causes and on the date staled above,

23a. SIGNATUR'
L )
: -'/-'
BUR REMA- | 24b, JATE
TlON REMOVALM)
" [y
DATE REC' D BY LDCAL

MH- r:-»-s'}

RF.GIST%R S/é‘NfiTURE 6 a

24c. NA E OF RY OR CREMATORY

I

(A

(Licensed Embalmer’s Statement on Reverse Side)

23b. ADDRESS 23¢. DATE SIGNED
4’)0]/ / oy, H Y £33
244, LOCKTIO (o ty, town, or oonmy) (Btate)
_;_E p7d B ¢ RS, mf-’ ’
, RAL DIRECTOR' S S1GNATURE " 'ADDRESS
Fammad i ol - STEELVILLEMOG.



- 1\\\\%\

S’l'ATBMBNT BY LICENSED EMBALMER

[ hereby certif %ﬁ the reverse side of this certificate was embalmed I:y me, ot by

Student Embalmer YNeo.

vorking under my per ! supervi

Student ...csissrciasssrnssurtnsrnrssonnnan

- $tudent Embalmer .
Licensed Em
P. 0. Ad

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure }

the above constitutes groumk for revocation of license.)
chnbodyummzhlq\ed.iuldmddbow.mdlbon.




