THE DIVISION OF HEALTHM OF MIBXOURI o & £t 30

Np. 300

ww | FLEDAUG 1g1gs,  STANDARD CERTIFICATE OF DEATH Shcte it N
M o
BIRTH NO. REG. DIST. NO. _Lﬁ_ PRIMARY REG. DIST. NO. Mfdw’:!mr': No 3233
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If Lnatitation: residence before
a. COUNTY a. STATE b. COUNT, adieislop)
/ U;Q A SorV tuc_ﬂjg Al ﬂz
b. CITY . ™ . URAL and . LENGTH OF CiTY . a.,uﬂ,u
OR (1t entalds corporte Hmits “h‘dn . t.:::-hinl L?)TAY (in this placs) )y B 4 mw-“:mumw?mq
8 oW AN NLSA S /Ty ! MOAT S X ToWN RY NS Weeld el = =1
g FHtl)_SL I;!AME OF {If not in hospital or lastisution, Eve strect address ot locstlon) fﬁ’ﬁsgg%l’ss (1 rural, give location) D ;L !‘U
0 WSTTOTIoN 44 400 FAST- 9T Srecer /
2= NAMEOE ™ o (i) b. (Miadie) e @at COAE  Gmm G (e
|| reorrim) Lo it d Quaries Emrsén | 6w Jury. 12795
é 5, SEX 0 6. COLOR OR RACE 7. M&%}Eg g!{-:\‘;’ggcﬁésﬂglED 8. DATE OF BIRTH 9, E:GE {In rc,:n ; In'::u t YEAR | o weoem u gy,
b {Bpacify’ id on Days | Hours | Mis,
S Mare | AlHITE | Wipowean  ASepr-5- 1864 g e l |
2] 10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE ;
= az_ um(mmel-orkin;l.l‘l(;i:::nu ;u:a‘; = DUSTRY N (City and State ¢r Forsjga Countey) IZCS:JTIN}%EQ'?FWHAT
8 | Famme® EWARK, /V.e wTErsey| U. S A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANS—GR WIFE
2l Tacon Emaicy Csgociive PARRINGER| LILLIE
' % :5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDR
- Yen, 00, 0r unknown) | (If yos, wive war or dates of service) N E J’
3 N high No i |IMBs. Curistive Brrrerg 25005 B0
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
0 || Enteronly cnacauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
2 |[ lime for ey, (b), dnd (@) | DVRECTLY LEADING TO DEATH* (5
g | *This does not mean | . ANTECEDENT CAUSES / 7(
O || the moze of aying, ruch | Morbi condictone, if any, giving DUE TO (b)_s.&?ﬂ il Yy
% at heart failure, nsthenia, | rise to the abore cavse (a) stating
& de. It means the dip. | he underlying cause last.
o case, injury, or compli DUE TO (g) .
= tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS 'bt‘ ‘
= Conditiona contributing to the death dul not I—!
i related to the dizegse or condition causing death.
[ 19a. DATE OF O.P_FI%A?; 19%. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
Z vis 0 vo B,
o 21a. ACCIDENT {Epacity) 21b. PLACEQF INJURY (ex..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
h SUICIDE boms, farm, [actory, strest, office bldg..mte.)
é HOMICIDE .
g 21d. T(I)!;__lE (Mogth) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
J' INJURY m | WHILEAT "WD ~3 Il
l;;" attended the deceased from ¢ , 19.25.% that 1 last saw the deceazed
ﬁ 19____, and tha! deat ﬂ urred al ., the gouses and on the date slated above.
| o0 hess V' . DATE SIGNED™
~ ) \
” b =
E 24b, DATE 24c-NAME OF CEMETERY OR CREMATORY [ 24a. N (Oity, town, or co %
g 77 JULY/,? 59| ——— B&umswze/(
DATE REC'D BY LOCAL RAR'S S URE zs FUMERAL bl nzc‘rot $ S| GYATURE
EG. 3. bik Str Crern
72~/ n D,

(Licensed Embalmer’s Sute.mcm‘ off Reverse Side)




.
A Y

¥

e

Z
)
- S

o AN Ce ok
A i STATEMENT BY LICENS'ED EMBALMER

“{ ‘ \\.\ 3 by

I hereby certify that the body whose name is recorded on the feve'rse side of this certificate was emb:

Sy

-

by me, or by ....... e e eee e e rae s R , Student Embalmer No...........

-

working under my personal supervision,.

Student ...ocoiiio it rm e aacieaaaas
: Signature of Student Enbalmer

Llcensed Embalmer No..# f

‘ 1‘3 O. Address. W

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

If embalmed by a STUDENT, he alsé shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

-



