. No.300

10.48

L)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

LUV JUi 4 1304 THE DIVISION OF HEALTH OF MISSOURI 1504
STANDARD CERTIFICATE OF DEATH State Fite No. - “.5
:BIRTH RO, — REG. DIST. NO. PRIMARY REG. DIST. NO 3_0_0_7Rmufr¢rl.~a(% 3 O
T. PLCSCE OF TH 2 USUAL RESIDENCE (Wher deceassd lived. 1f lnsti : residenos befoe
. UNTY A . . adiimiop'.
a " _i iT TE b. COUNTY . p
e. CITY rparata limlt, write BURAL aad give townsbipr 2
place) OR
TOWN Aot g I 1419
d. STREET, {31 rural, givs location) v
3. 5‘5%“555%% . (First) ?3 a, DS;E (Month)  (Day) (Y:.u}
(tyweor Pty I ThERRINE L/ZRBeTH arese | wmm  S-2y-S
jx / 6. COLOR OR RACE | 7. m.o%mso le\yggc EAR‘:{]ED 8. DATE OF BIRTH 9. AGE Us yoan| 7 owon 1 x| @ s i
e rrate |\l 23 /P = l |

lOa USUAL OCCUPATION (Cive kind of work
most of working Ui, retired)

13a. ZATHER' S NAME
o

10b. KIRD OF BUSINESS OR IN- pLACE
DUSTRY

'15. WAS DECEASED EVER !N U Jf ARMED FORCES?
{Yas. 80, or unknown} I {If yes,

i

';"}d‘t- of service)

{Cicy nJ/Stou or Foreign Cosstry) O

12. CITIZEN OF WHAT

ADDRE

INTERVAL BETWEEN

RAME OF CEMETERY OR CWATORY

7/

18. CAUSE OF DEATH
~ - ONSET AND DEATH ~
. ||. Enter only onecauso per 1. DISEASE OR CONDITION
Jine for (), (b, and (¢) | DIRECTLY LEADING TO DEATH" 4 eled P /Q‘M‘-’l’ g eoae
*This dors not mean ANTECEDENT CAU}'ES
the mode of dying, such | Afortid conditions, if any, gieing DUE TO (b}
o8 heart fallure, asthenda, | rite to the above cquae (o) Hating
de. It meana the dis- the underlying cause lost. b . -
care, infury, or complica- DUE TO (c)
tion which coured death. | 1F. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death but not
related to the dizease or condition couring deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
) TION ' / o—th ’
. ‘ Yes D NO

2ta. ACCIDENT (Bowclly) 21b. PLACE OF INJURY (s.5..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUI bome, farm, [sotory.strest, office bldx..s16.) '

HOMICIDE ] 8- -
Zid. TIME (Month} (Day) (Year) {(Houn) | 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

B WHILEAT NOT.WHILE ‘
INJURY m | woRk AT WORK L
N o —— [ Ly iR

2. I hereby certifjj that I atiende deceased from _.le&%,zg__, lo ‘L'#?L, 1915_‘;';4ha! I last saw the deceased

aljve on , and that death occurred al == Pm., from the cgubes and on the dale'stated above. /7
Za. r title za?/zba ,




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

. Student Embalmer No.

working under my personal! supervision.

Signed., %h’("” S M
studunt Embalmer )

Student c.conee

YA .
Note: The ebove 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.




