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

o

THE DIVISION OF HEALTH OF MISSOURI

ﬁLED DEC . ggn - - STANDARD CERTIFICATE OF DEATH T werien,.. 00883
BIiRTH NO.‘ s ) REG. Dl-‘ST. NG, _Z_é__g_ PRIMARY REG. DIST. NO. % UReoutmr.an
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed lived. If instituyion: resilence befors

- oo ///‘ /f} 874 i . > STATE % S gt - COUNTX/CA/J/ /’dmmm

b, CITY ot outside corpurate un,iC write RURAL and give c. LENGTH OF c. CITY (I nuuh‘h corporate liits, write RURAL acd give towmabip}

TOWN Lol wid Vs ﬁ%ﬂz TowN ZA oz At oCedss
oas or loshtion}

d. FULL NAME OF (It mot in hospital or inatitution,' give lr.net. sddr d. STREET * (U rarl, give location)

WTONN Z g o A Loz i acid R Ees A L g/ o

3. NAME OF a. (First) b. (Middle) ¢. (Lasty
DECEASED /7 / , 77 4. DATE (Month)  (Day) (Yean)
{Twpe or Print} ey A HE S CBAM Ff S 5- 53
5. SEX /6 ColoR OR RACE | 7. JARRIED. NEVER MARRIED, "8. DATE OF BIRTH 3. AGE (o veurs| w ok | i YEAR | F DGR w1 HRs.
N {Bpeci . t ¥, on Hours | Min.
Tl ZS e Maz cr o Y- SEE T y AR AP? |
10a. USUAL OCCUPATION {Giwekindof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn country) IZ. CITIZEN OF WHAT
one, moat of working e, svan if retired) _D_USTRY /| v ‘5‘ O COUNTRY?
_z%w%“__/@ (gt P 5.
1327 FATHER'S N . / N A / Iy' o m{sBAND-Mf:E
A5. WAS DEC%E; EVER |ﬁ‘a‘.5_ ARMED FORCES? | 16, SOCIAL 17, INFORMANT' §_S1 TURE OR NAME ADDRESS
(Yea, no,or ynknown) | (If yea, rive war or dates of service} . NO. 4 s
222854 Y /Y4 —
18, CAUSE OF DEATH , MEDICAL TIFICATION INTERVAL BETWEEN
| Enter oniy oneceuseper | 1. DISEASE OR CONDITION _ L ONSET AND DEATH
sime for (a), (1), 80d (0) | DIRECTLY LEADING TO DEATH* (5)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE 7O (b}
s heart failure, asthenio, | rise to the cbove cause (a) stating
etc. . Jt means the: dis-- meundertvmgmmelu{ Tt . - L, i S . P PRl il el -
case, injury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT COND!TIONS A b e ET T . . .
Conditions contributing to the death but 20t ’
. reluted fo the disease or condition cousing deaih.
19a. DATE OF OP_II:ZIFgN, 19b. MAJOR FINDINGS CF OPERA’I"!ON s et . . L ) 20, AUTOPSY?
21a. ACCIDENT - (Specify) 210, PLACEOF INJURY {e.x..lnorabout | 2lc. (CITY.TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factary, steset, offics bldg., ev0.)
HOMICIDE : EP - e .
21d. TIME {Moath) {(Day} (Yesr) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY QCCUR?
OF : WHILEAT{—} NOT WHILE,
INJURY - WORK AT WORK

2. 1 hereby certi y-that 1 atiended the deceased from ilrdaj_/z; 1927 to M 1854, that I last satw the deceased
alive on 2, 19.&, and that dealk occurred at m., from the causes and on Lhe date stated above.

23, IGNATUR@ A S~ _ (Degreaor:!tle‘)zl Z3b. ADDR nc. DATE SIGNED
S > &4 s s

a. BYRIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY TION (Gfty. towD, oxoounty) (5tate)
ICH REMOVAL ) ] .
LT

Z/A//?/M%Q ‘ ' . ‘
%. JUMERAL D1 weL10] ;.g;,“;s_ T

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT RE
: JEH - / /)

12-5-/858"

_/1, 1
ti- . ' LT L - .




Aam

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e

......................................... . Student Embalimer No.

working under my personal supervision.

Student cueesscascanesesesrsasnssnnarreanes i e A el B « A A
Student Embalimer

P. 0. Addresszs#

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.




