YILLUV SR £ 1904 THE DIVISSON OF HEALTH OF MISSOURI

- © STANDARD CERTIFICATE OF DEATH  guv s, <0041
uu;m -o._—_,._ _I_EE DIST. MmO, 3_18__ PRIMARY REG. DIST. nrJ b‘% Regictrar's Now. 7638
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deovaned lived. 1f institution: resiisnce befors
D a. COUNTY a. STATE b. COUNTY admlesioa).

oy :’?ﬁh F\??Mdﬁ"-m STALY}G-"%!% : M f B ‘?ai't',“"'tm""")“-‘-:.'f -
msrrnmon ?mb Ml mﬁjﬁg Mlo

3. NAME OF 4. DATE OAL’
BB e, =2 #le | Y

T

5 SEX 6. COLOR RACE. | 7. MARRIED, N MARRIED, 8, OF BIRTH 9, AGE (In yesn| OOER 1 'mlﬂ.
S, N ket W PV ST O T e il a |5 |

108, USUAL OCCUPATION (Givakind ofwork: | 18, KIND OF BUSINESS OR IN- | 11. mmrua—: m“, e ar ,_mn Crastry) 7 | 12 CITIZEN OF WHAT

done ‘most of worklng life, seven if COUNTRY?
%—4——..—4— (J/'ﬁ-n e W xS
,llan. FA 13b. moTHER'S EN NAME SBAND'OR ¥IFE

, I5. WAS DECEASED EVER IN U.S. ARMED 16. SOCIAL SECURITY { 1. INFORMANT' S
: (Yeu, 0o, or unknown) | OF yus, sdve war or dates of sarvice) NO. D
' ) —_— bl ocorteq

18. CAUSE OF DEATH ) MEDICAL CERTIFICAT{ON

Entes 1. DISEASE OR CONDITION
- Boter only onscamsoper | L, peoryy LEADING TO DEATH®(y)

" Thir does wol mean ANTECEDENT CAUSES . -
{he mode of dping, such | Merbld conditions, if any, mmm O
deting

& Beart fofiute adhents, mwmmum”
e, Tt means the dis- | Ohe TRderiying conse lodt

ease, infury, or complica- "DUE TO )
tion which cauped death, | 11. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the dealh bt not '1 £
related to the disense or condilion ¢ desth.

L for (8}, (1), and (c)

193.. DATE OF OP'ERA 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
M YES D N0 E]
213 mDENT ' (Boactly) ' 21b. PLACEOF INJURY (ex. Inovetous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
homng, ferm, tnstory. strest, affies bidy o)
HDIIICIDE _— —_— ,
214. TIME (Moxth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OOCUR? .
TRJURY - - o | Mwome [ Ay woak 176X
zlwhmdyMIMIMWfrmL,IDLs,waﬁ_LL 195, that I last saio the deceased
ativeon & = 12, 192 ¥ and that death occurred at § & m., from mmaudmthcdatcdatedabau

ﬂﬂ- Slmgaé C@:(:e;;atm‘;b ZZA.%DRC? h g /f‘{ ftsum

s BUR IR GATE 2. OF CEMETERY QR CREMATORY . + o1 county) (auu)

WD | Pog 20 |"Cl e | L7

hnag;ﬂgngﬁl.:cu REGBT(&R'SSIGNAM ™. b’ > 7 nlu:crou e nu B
% = e roa *-——'—'"— 7 A

WRITE PLAINLY—TUBING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

JE_I.I __’.




STATEMENT BY LICENSED EMBALMER
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