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THE DIVISION OF HEALTH OF MISSOURI

| STANDARD CERTIFICATE OF DEATH st pit o OO0
BIRTH nﬂL[D FEB 16 1559 arc. orsr. w.ol < /___ pRiusRy REG. D1sY. mm Registrar's No =zt

1. PLACE OF DEATH

a. COUNTY @//MM

2. USUAL RESIDENCE (Wher d

d Lived, If institgd = befon
. STATE % b. CO%J & ; ldm:hu\

b, CITY corpurats limits, write RURAL and give ¢. LENGTH OF
Tg&t’“ townabipy| STAY (kn this place

TOWN

CITY (If ousaide o
¢ CITY ¢ oorporsta timits, mnunf:.munmm‘ ,/g 2]

d. FULL NAMEOF Dot in baaplial or instisation, give #irest address or location)
HOSPITAL OR .

d. STREET

INSTITUTION

(If reral, give location)

I 3. NAME OF a. (Fint) b. (M e) c ( i
DECEASED
{ Type or Print)

4, 06}'5 {Month)  (Day) (Year)

DEATH caglé G S5

Ts. DATE OF BIRTH

/| Mgrih 30 1902 5 7

9. AGE (Io ymans rmun( W/URDEN M H.
Last birthday) Moathl Hours I Min. .
P |

5, SEX 6. COLOR RACE | 7. MARRIED NEVE RRIED
2 WIDOWED DIVORC {Bpacily

10a. USUAL OCCUPATION (Give kind of work ID}EE.D OF BUSINESS OR IN-

nyzm’mc’s
2

{Ci¥y and State or Foreign Ca--uy) {zcg'TIZENOF WHA

P bae’ / SSeA

done most of working Lifs, aven if retired) .
-
{:3.. FATHER'S NAME . 13b. MOTHERYS MAIDEN
CLLort~ 4’,/_4;4) :

vl

5. WAS DECEASED EVER IN .5  ARMED FORCEST | 16. SECURIW
(Yo, no, or unknowa) | (I yas. sive dates of parvice)
P 4pt-08 '?34-5

19. CAUSE OF DEATH MEDICAL CERTIFICATION
causoper | 1. DISEASE OR CONDITION
- Bnter only aneeatseper | T 0P °r7Y [EAING TO DEATH® (g) f g a Mo e

17. INFORMANT' 5

14. NAME OF HUSBAND OR ’I’FZ

3 num:jg NAME Anonzséj

line tor {a), (b}, and (c)

04 WEEN
2 ! , ONSET AND DEATH
- e 2 aﬂ/ iy

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
s heart fallure, asthenta, | Tise to the above cawse (o) m.ung
de. It meons the dly- the underlying couse last.

care, infury, or compli DUE TO (c)

g
o This docs mot mean | ANTECEDENT CAUSES ) /, 7% .
/

tion which eateeed death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditlons contridbuting to the death bul not
related (o the disease or condition cousing deafh.

[ + 20. AUTOPSY?

24a. BURIAL, CREMAS | 24b. DATE E OF CEMEI‘ER
TION REMOVAL
2]

N2~ sfas z7_¢u://g,

é/EMATORY

19a. DATE OF O?TEIROAN- 19b. MAJOR FINDINGS OF OPERATION r_
’ ‘ ] 33/ x val] w™
21a. ACCIDENT (Bpuctiy} 21b. PLACEOF INJURY (e..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE homs, tarm, lastory, strest, ofies bids., ste.) R -
HOMICIDE ) . . .
21d. TIME (Meath) (Duy) (Year) (Hou) | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
' WHILEAT HOT WHILE|
INJURY o | woRK AT WORK . . . .
2. I hereby certify that I altended the deceased from M&{_, 1953 1o M, 1925 that T last saw the decease
alive on L1951, and thgt death occurred at L2 L°Pm., from the causes and on the dote stoted above.
2%, SIGNATU { or tl&ljN Bb.gfs - 3. DATE SIGNED
Wﬁ. 2 My.v]fu«n.é& s |1 2lr sk
249, TION (oui. toww, of county) _(Etate)
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on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

AN

Student Embalmer Mo.

working under my persona! supervision.

Student c..ucassversensacsssastassrurnrsnae

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated nbove.




