0. 300 THE DIVISION OF HEALTH OF MISSOURI 362_1’
C. _
FILED NOV 29 1855 STANDARD CERTIFICATE OF DEATH St e o SO L
’\\ BIRTH NO. REG. DIST. NO, S S PRIMARY REG. DIST. NO. JLII Registrar's Na..../H..n
O\ 1. PLACE OF TH 2. USUAL. RESIDENCE (Where decossed llved, titutlon: residenee before
- a. COUNTY a. STATE b, COUN digflont.
CJ b. CITY 4 s corparate limita, mrite R nnd give ¢. LENGTH OF c. ng \d b R"ldm“ within ‘;gu n!
TOWN M}\aep townabip) | STAY (In this place) o8 it
d. FULL ME in bospizal or insttution, give streot address or loeation) e STREET {1f rural, gdve location’
HOSPITAL OR ADDRESS
eSS o e Ao gd . 0

3, NAME OF a. (First) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED
e WAR ey 8. AusT N | ol g U95s—
. SEX O‘ OLOR DR RACE A 7. Mﬁg\(‘)RIED gsvsgcrélsnmao OF BIRTH [} :.?Ehﬁf.")‘" Jr v -Dv:in ;um 4 nas,
{BpacH] ¥ on ays outs | Min.
22 /883 | 5207 [T |

12, CITIZEN OF WHAT

DUSI'lRY (ﬂRTHPLACE (City ud State of W unuy 9 ﬁufy?a

13h. WMOTHER'S MAIDEN M Nme OF HUSBAND' OR VIFE

?IOn. SUAL OCCUPATION (Give kind of wark . Kl

ons duti ont of ng lifs, egkh if retired)

N

ISQ“ . SZ%/WIM {ite A

| ....2{ WAS D c{‘;lasso EVER'IN U.S. ARMED FORCES? (|46, SOCIAL SECURITY,
. no or un. nnwn) (11 yes, give war or dates of corvice) w KO,

7. INFORMANT' § S1GNATURE OR

" e, cp.usg OF DEATH : MEDICAL CRRTIFICATION ] INTERVAL BETWEEN -
| Enter only oneeanseper | |, DISEASE OR CONDITION _ G e Q ONSET AKD DEATH
line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH (o) 0

*This does mot mezn ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as beard failure, gsthenia, | rise (0 the cbove caust (a) slating . .
ele. 1t means the dis- the underlying couse dast. g : Ci .. »
case, injury, or complica- DUE TO (c) M
tion which cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not i ' ?
| _related to the disease or,cundlrmn cauting death. - 3 Q,X
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? .
TION .
ves [ no.
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.4-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) l
SUICIDE boma, farm, factory, streot, office bldg. w0} -
HOMICIDE : _
21d. TIME (Month) (Darl  (Year} {(Hounr) 21e. INJURY OCCURRED { 2H. HOW DID INJURY OCCUR?
' v " WHILE AT [} NOT WHILE
INJURY . | “work AT WORK i
22, I hereby certify that I altended the deceased from LY N, ID.D_ to erhai I last saw the deceased
alive on that death occurred at _2.}_4_@ ., from the causes and on the date staled above.
23a. SIGNATURE (D% itle)- /7 23b. ESS 23c. DATE SIGNED
&U% M yNe Y A4S

WRITE PLAINLY—USING UNFADING BLACK INK-%—MAKE A PERMANENT RECORD

2 RIAL, CREMA- | 24b. DATE 24z, NAME [F CEMETERY CREMATORY TION (O, togrm, or county) {5tate)
ks i |3 ok amdzé'}z

AANAA, oAl 2] 1945 / 0
D;TE REC'D BY bCﬁéL REGISTRAR'S SJGNATURE Z ; 3 : x ADDRESS

(Licensed Embalmers Staternent on Rever, S:de)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student . ...ovnnniii i et
Signature of Student Epbalmer

Licensed Embalmer N F[?/

P. O. Address (W’@Q

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

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

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

ol



