THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH State File Nog3

e | 24
T’TED SE 20 ‘gg REC. DIST. WO zgs PRIMARY REG. n&‘@L Registrar's No,

U BIRTH NO.

suvnnsves seve mivansav eI srsen

’_._._____-—--__-_—___...__—'_'—-
,(5 1. PLACE OF H 2. USUAL RESEDENCE (Whers descased Uved. }f ineth : resdence before
g l a. COUNTY . . b. COUNTY \ % P admimtont,
b. CITY f outeldd rmul]mh.n vite RURAL and ¢ ¢. LENGTH OF X R ?Lm“ y
OR - = P l.n::nhiﬂ STAY tin this place) OR . by u"’“&.";m
TOWN & Yu No )
d. FULL NAME OF (1f not ia boepital of instivution. give streat add . STREET (I raral. ghve location) —%
HOSPITALIOR o e o eron, pires * ' ADDRESS - RS
INSTITUTION
3. NAME OF a. (First) b. (Middke) <. (Lasw) ’ 4 OATE (Month) (Day)  (Year)
(rvoeor i) TS EPH 8DDISoN PEERY e I S5~
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ] 6. DATE OF BIRTH 3. AGE (n years| 7 OOCR | TR | & Gx0mn B 103,
WIDOW VORCED ity — ,.2 ? /f 70 hﬁlﬂ Monthn, Days Bwnl Min.
'UE USUAL OSCUPATION (Giwie kind of woek | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE .. = 112, CITIZEN
one d mmlvurlr.[n‘u.t...uau:r;::) Y A DUSTRY s&:y and s:l.u ot Forsigo Country) Cl COUN?Y?FWHAT
» USH

14. NAME OF HUSBAND/OR ¥IFE
e et

17. INFORMANT'S S{GNATURE OR NAME

13b. MOTHER'S MAIDEN NAYE /

yd

ED EVER IN U.S. AQWED FORCES? | 16. SOCIfL SECURITY ADDRESS
(¥ e, 5o, gpunffiown) I (I you, Kive way of dates of sarvice) NO.
_ ; : EDICAL CERTIFJCATION/ - \ TTPRVAL GETWEEN
: 1. DISEASE OR CONDITION -
- ater only onoceuseper | TyIRECTL Y LEADING TO DEATH® )

line for (a), (b}, and (¢) 2

*Thiz does not mean
the mode of dying, such
os Beart faflure, asthenia,
de. It means the dis-

11

caae, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b) ——,
rise to the abore cause (a) dating

- the underlying cause lagt. -

DUE TO {c)

tion which caused death.

1f. OTHER SIGNIFICANT CONDITIONS

Condilions contriduting to the death but not
related to the dlasease or condition causing death, z

19a. DATE OF OP.FIRE,AN- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
%j;‘/ J YES D NO D

21a. ACCIDENT {Bracily) 21b. PLACE OF INJURY (a.g-tnorabout | 2Tc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boene, farts, agtery, sireat, offics bldg. ava)

HOMICIDE
21d. TIME {Mdoath) (Day) (Year) (Hour) 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE
INJURY = | work D AT WORK L_|

2. I hereby U'y that I atlended the deceased from _8 = > o 109 = @ — | 198597 that I last saw the deceased
alive oﬂ hatd , 18.85", and that death oceurred okl 20 £ m., from the eauses and on the dale stated above.

2. SIG Wu } , t DATE SIGNED
s 7 "5 <

2s. BURIAL. CREMA- | 24b.) DATE zu 4.

TION OVAL. Y

NAME OF CEMEI'ERY OR CREMATORY
?-—//- S5
EGIST! ‘S SIGNATURE

o

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




STATEMENT BY LICENSED EMBALMER

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

3T ¢ (TR 3 2 - P TR P TR

working under my personal supervision..

Student.....oiiiiiiiiiiiiiiiiae it Signed...
Signature of Student Enbalmer

Licerdded Embalmer Noézéj“

P. O. Addreghe’ ¥4 /7

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,

1€ this body is not embaimed, fact should be so stated above.




