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PLAINLY—USING UNFADING BTACK INE—MAKE A PERMANENT REGORD

WRITE

FILED MAY 31 1865
/2 ¢

STANDARD CERTIF!

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. 3/4 PRIMARY REG. DIST, NO-M— Registrar's No.

State File No 16897

CATE OF DEATH

- BIRTH NKRO.
il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If institution: reslidence before
a, COUNTY a. STATE b. COUNTY . ndimnission),
Lo 'M ..... —_
b. CITY (It outcids corpuzatg limits, write RURAL and give c¢. LENGTH OF e. CITY d. 1s Residence within lUmfts of
QR . townahip)| STAY tin this placs} OR (9 @‘“ 4 gity or Incorperated town?
. =] -
TOWN | TOWN feJ’ I o
. FULL NAME OF (If not'ia hospital or instizution, give streot address or location? STREET [H-uL-lrﬁ-u'leu'!hn)
HOSPITAL OR ADDRESS ? V
INSTITUTION J3 w SA, 0
3. NAME OF a. (First) b, (Middle) c. (Last}
DECEASED : N 4 DATE  (Month)  (Day)  (Year)
{ Type or Print) OL,,._.,., Theatem ) DEATH 2 /95,
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF tnoe { YEAR | ¢ UNDER n HRS.
WIDOWED, DIVQRCED (8peui: laat birthday) Mﬂnﬁur Days | Hours | Min,
Parmaad 9“"‘1 29-/873. 181-9-2&
10a. USUAL OCCUPATION (Ghekindof vork | 10b, KIND QF BUSINESS OR IN- T BIRTH LACE . . . 12, CITIZEN QF
dena during m r.el-urkinxl.lfo.-:unnufurr::l) DUSTRY tCity -nd Stete or Foreign Coustry) /| COUNTRY?' WHAT
M eaa A} r‘_ﬂ) Aty OM PE = FYPWeY) | d.5 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
P e dnsak K L taty | Wotpsaw s
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT,S SIGNATURE OR NA&ME ADDRESS
{Yes, no, or unkoown) | (If you, xive war or datea of service) - N

18. CAUSE OF DEATH

Enter only onecauseper | 1 DISEASE QR CONDITION

MEDICAL CERTIFICATION
. .

INTERVAE BETWEEN

line for (a), {b), and (c) DIRECTLY LE.AD!NG TO DEATH® (3

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise L0 the above cause (a) siating
the underlying cause last.

*Thir does not mean
the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-

il
ease, infury, or complica- DUE TC (c)

ONSET AND DEATH
v ‘J‘x——‘-’y - .
> c 2 éﬁ .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Cendilions contributing to the death but a0l
reloted to the dizease or condition cousing death.
192, DATE QF OP_F%F;; 15, MAJOR FINDINGS OF OPERATION 2. AQTOPSYT
/97 X | w wld
21a, ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.£..inorabout | 2lc, (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street. office bldg.. sr0.)
HOMICIDE
21d. TIME {Moatb) (Day} (Year) {(Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT{ ™} NOT WHILE,
INJURY - - m. WORK AT WORK
22. I hereby certify that I allended the deceased from M_, 19151, o _.LLS{__, 195:_2, that I last saw the deceased

aliveon $ -2% ISXEand thai dealh occurred al _z— £ Pm., from the causes and on the dale sialed above.

TR g bt U BT, Bt Lo

23c. DATE SIGNED
J‘TZ .S"-_J'l -~

24a. BURIAL, CREMA- | 24b. DATE

Tlog. REMQVF\L (Bpecity}

DATE REC'D BY Locm.* RE!

REG. <

\AME OF CEMETERY OR CREMATORY

Ll 0.

2Ad, LOCATION {City, town, or county)

-9 (State)
- C__.- ..

RECTOR' S §1GNEJURE ADDRESS

Heo)- 330 iuiee Tkl R, M.

P haet 23,

v (Licensed Einbaimer’s Statemnent on Reverse Side) M




STATEMENT BY LICENSED EMBALMER

[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by Qﬁo-w.w‘_/%v&, .................................... , Student Embalmer No,..........

working under my personal supervision..
A

Student ... e Signed...Q&tM...w .................................

Signature of Student Embalmer

Licensed Embalmer No.. & 254
P. O. Address_,éﬂM“

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

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

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



