THE DIVISION OF HEALTH OF MISSOURI v

vwo | FILED APR 144955 ~ STANDARD CERTIFICATE OF DEATH Stoe File o 8100.
' BIRTH NO. REG. DIST. NO. __/ ZZ PRIMARY REG. DIST. NO. /@ OF Rzm':lmrjl Na...igngi.........

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare deceased tived. I Instliution: rnkl-m:n_beil'or,o

o a. COUNTY gi E /2 : 2: . a. STATE M/;Sﬂ?ﬁ, b. COUNTY—_CA/S' admj—n::.

b. CéTY (1f outside corpurale limits, write RURAL and give c. LENGTH OF c. CITY .+ d.1n Residence within lmtts of

townahip) (in this place)| a clty or incorporated iown®
; ) UTOWNAQM} T =0, . »0
d. FHldls.Pll"l_i_ﬂcME OF [1f aet in hoaplitaf or institution, give street addreas’ loedion) UF“ ASDr[l;REET (If raral, u{w location) 3¢b g
WSTTOTION S 7£.0 SATasc LA 3 HaRP1son Yy2l MBiy STREFT S
3DNEAC%EE%TD ! a. (First) b. (Middle} ¢. (Last) 4 Ds-ll.:E (Montb}  (Day) (Year
y ‘ = EATH /7
(Tvpeor Priny ) I3 013 St BrnorR AN o0l E OERTH  AAR By JFrs—
5. SEX "3 | 6 COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ TNDER | YEAR | F UNDER u Hms.
WIDOWED, DIVORCED (8pecify) W} Months Hours I Min,
104. USUAL OCCUPATION (Giveiindof work | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE DR "Tiz_cmizen
done Juring Dot o -orHulHo.uu::;! °’n tCny and State c Foreign Countrvl f COUNT! ?FWHAT
Beused [FeReL fPRison Hison” 5 A/Afﬁum .
13a. FATHER'S NAME LAV Iy T 13b. MOTHER'S MALDEN NAME 14. NAME OF AUSBAND OR UlFE
LEv: Broolr - PRAM LNy fropll
5. WAS DECEASED EVER IN U.S. ARMED FORCES? |'16. SOCI SECURLT 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yow, no, or unknowa} l (If yen. xive war or dates of service)

WW'MMLMQW

18. CAUSE OF DEATH DICALLCE u’-;;rnon " INTERVAL BETWEEN
2 1..DISEASE OR coreomou 4 f‘z Z 4 D DEATH
- Enter only onecauseper | B\ o2 erS YEABING TO DEA ) f X ) -

lne for (a), (b), and {c) (a

*This does not mean ANTECEDENT CAUSES '~ a. W . :ﬁ“ < ézq AR,
the mode of dying, such DUE TO t:!) a“"‘af

Morbid conditions, if any, giving
as heart failure, asthenia, | Tise (o the above cause (o) stat!ng
the underlying cause last.

etc. It meany the dis-
case, infury, or compiica- GUE TO {c) : : : )
tiom which caused death. | 1i. OTHER SIGNIFICANT CONOITIONS 3) 3 ’ *

Conditions contribuling lo the death but aot
v ' related L0 the dizease or condition cousing death.

19a. DATE QF OPERA- | 1Sb. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION .
yes L1 wo L
21a. ACCIDENT {Bpecify) 21b. PLACEOQF INJURY ta.x..inorsbont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Iarm, factory, strees, offioe bldg. , ste.)
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY ) WORK AT WORK
22, I hereby certify that I attended the deceased from Z__L_ 105 55 o _Li_ 1925, that T last saw the deceased
v~ alive onsd = J 19,578 apd thgt death occurred al m m., from the causes and on the date stated above.
232 SIGNATURE BB (Degree or ity | 23b. ADI? Ez,c DATE S)GNED
1 —
7 & DO fnetiamn 2S5

a. BURIAL, CREMA-

24a. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) | (Btate)
TION REMOVAL (Bpecify)

NI BRCH 24,9551 MEMarLE L LAY Ftawor y 7 A//w;as

BATE REC'D BY LOCAL ] REGISTRAR'S SIGNATURE 0 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG

3. 255 Plons o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer's ;utt_'nms oti Reverse Side)

L ERviwMonTH [ AN SAs

1 ~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, OF DY L o e , Student Embalmer Na........._..

working under my personal supervision, .

Student ... . Sig

Signature of Student Embalmer

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

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

J¥ this body is not embailmed, fact should be so stated above.
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