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THE IVERIUN OF REALTH Ur MRAUN

STANDARD CERTIFICATE OF DEATH 1151
"BIRTH NO. REG. DIST. NO. 3 f_o PRIMARY REG. DIST. N.M Registrar's No. /j’ 4 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whae 4 d Uved. 1 & bedore
n.COUN‘!YgT C hdY/C.S COD.‘nT _MU 2. STATE MO b. COUNTY Sr;:g -in'-!oi‘
b. c(];l};t (01 oxtedds oorpursts Limits, writs RURAL and give gTA!i’ENIEE: OF] c. CITY {If outside corporat= licits, wrise RURAL and ghve township!
o ST Charles | STAY dasesell -y ST Chahles .
d. FULL NAME OF (I not in boaphal or instiution. give streot address or loeatton) || d. STREET (ﬂmnl dve locution) a?""
werionion Ol Pine MoRES Jelt Pine
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Mcnth) (Day) {Year)
o rs Mavy Woo DS ¢ pEATH 9S4

[ 6. COLOR OR RACE

EDY;QIO 7 evgo

7. MARRIED, NEVER MARRIED,

8. DATE OF BIRTH

- L-1859 |

lul Hﬂhdlt)

W|DDWED, DIVORCED (8peatt
ﬁﬂ‘”f e P

9. AGE b years| v owom | vEAN

m'Dl!I

o BROIN B NS
l!uu’llln.

10a. USUAL QCCUPATION (Give kind of work
moet of workivg life, sven if ractrad)

oUse WwrfFc

10b. KIND OF BUSINESS OR_IN-
STRY

oW A thl bc\rq

11. BIRTHPLACE {City aad State or Foreign Cunula

12, CITIZEN OF WHAT
COUNTRX?

13a. FATHER'S NAME

lnKhnown

13b. MOTHER'S MAIDEN NAME

Unlinsolon

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURNITJ

Yo, nﬂmmwnl 1 {I{ reu. £ive war or ;ll- of servion}

AAovThor Woeps

14. NAME OF HUSBANU OR WIFE

AuvyThuR

17. INFORMANT' 5 SIGNATURE OR NAME

Joit’ /e,

alive on .

1925 and dcath accurred at %%
Z3a. SIGN 23b. ADDRESS
. 9‘“’?7 / &MZ 550 Y

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.| Enter onty cnecaussper § 1. DISEASE OR CONDITION _ ONSET AND DEATH
lina fox (a3, (b), and (&) DIRECTLY LEADING TO DEATH! ()
“T0s docs mot meen | ANTECEDENT CAUSES ﬁ%:é _/é . ¢
the mode of dying, ruch | Morbid conditions, if anp, Jging DUE TO (b}
s heart fatlure, asthenin, | rise o the above couse (a) dating
ete. It means the dia- the underlying carse Last ’ T
cass, infury, or complica- _ DUE T? {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death buyf stot
related to the disease or condition couring death,
19a. DATE OF OPTl::l%APE 15b. MAJOR FINDINGS OF OPERATION - . , | . R / 2. AUTOPSY?
| . feza2 vo [l w
21a. ACCIDENT (Bpediy) 215. PLACEOF INJURY (ss..foorabout | 21, (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) . (STATE)
SUICIDE bome, farm. fagtory, street, offioe bidz., 1} . . . .
HOMICIDE N - , .
214. TIME (Month} (Duy) (Year) (er) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. . . mm.:n NOT WHILE
INJURY A'rwomc e ‘ e o
2] hereby ftended the d d from . 192K, 'OM’ 19 “that I last sow the deceazed

3%, m., from the causes and on

dale slaled above.

BURIAL CREMA- | 24b. DATE &

“?{‘t. mova]

(~13-5Y

24, NA\\E il’-' CEMEI'ERY OR CREMATORY

i
. 2. DATE SIGNED
s K el ob:
24d. LOCATION (Oity, town, of county) (B(ate)

grove Cemelery, ST Charlis doonly Mo

QTEREC'DBYLML
. -—

RAR’S SIGNATURE 2TERD
- Z @ %Ma
1 Embaimer's Statement on Reverse Side)

UNERAL mn:yfon' S 81GMATURE

S7v

AODDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by ...

Student Embalmer No.

working under my persona! supervision.

e | Ry LA

Stodent Eatelmar Licensed Embalmes, No...A2 422 L7 -

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

I this body is not embalmed, fact should be so. stated ‘above.




