: THE DIVISION OF HEALTH OF MISSOURI W.ls
oo FLEDMAR 20 1856 sTANDARD CERTIFICATE OF DEATH e mon 12043

GIRTH KO. REG. DIST. NO. _m_ PRIMARY REG. D1ST. m.m Rcaiﬂmr’:Nu..j.é.d.. mmmmmm

‘0 1. PIL.ACE OF DEATH i 2. USUAL. RESIDENCE (Where decoased lived. If instiution: resklence befors
a. COUNTY A a. STATE b. COUNTY adinlawion).
\ \S RNN O N /'7!. JZ&M”‘AI
b. CITY (1 outotde rate Umits, writy RURAL and ¢. LENGTH OF c. CITY )
OR - Fompamie . wm'nlhin) AY (i place) OR - ¢ lllgs'ddm ﬁ%ﬂ%ﬂ;
TOWN Jo/, oun bl £ sos g e @ b S
d. FULL NAME OF it in hospital or lostitetion, » add loeation) . STREET (I rural, loeation)
HOSPITAL OR 0t i heeed potlon. glre sirst o * ' ADDRESS eire loeutio / b/ /v
INSTITUTION.
3. g&h&ﬁ F a. (First) b. (Middle) <. (Last) 4, DATE _(Mong)  (Dey)  (Yesr)
(rveorrio) W [ 1 8
5. SEX {'}6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J] 8. DATE OF BIRTH 9. AGE (In years| o UNOER 1 TEAR | ¥ LR M HES.
WIDOWED DIVORCED (8pecifs last birthday) |Monthe| Daye | Hogrs | Min.
m ZJ . =X | |
10a. USUAL QCCUPATION (Obveliad of wack { 10b. lND OF BUSINESS OR IN- | 1Bl PLACE . : 12.'CITIZEN
done montof w Hullh.o:enll:’udr:d) j L STRY ( 7-1& State or Foreign Country) 0 COUNTRY?FWHAT
Liimhes Acker peenvi/ie, Mo, le. S
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF MUSBAND'OR WIFE
LN KN~ Lerepre2 747, 7
I5. WAS DECEASED EVER [N U,S.ARMED FORCES? | 16. SOCIAL SECURITY 17. k FORMANT' S 5l ATURE OR NAME ADDRESS
(Yeu, Wnknown) (If yua, give war or dates of service} -
o e, Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION f - 1 VAL BETWEEN

e I, DISEASE OR CONDITION /
o oy s ke | DIRESTLY LEAING TO DEATH® (5 gY-ovsny e _&C CIVDyr aen,

ANTECEDENT CAUSES .—7— k
*Thiz doer not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} . .l.\ h X I W LA W) : —~ 3 CJ&

os heart fallure, asthenta, | Tiee to the above cause (a) stating

gNSE'I' AND DEATH

. the underlying cause last, .
ease, infury, or complica- DUE TO ()
tion which coused death.. | 11. QTHER SIGNIFICANT CONDITIONS
‘Conditions contriluding o the deaih bud not
related to the disease or condition cousing death.
1%a. DATE OF OP'FI%AI‘i t9b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
H20l | wld wkl
2%a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (sg.,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE} -
SUICIDE bome, farm, fagtory, strest, offlow bldg. et
HOMICIDE :
21d. TIME (Month}) (Day) {(Yesr) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT [~ NOT WHILE, i
- INJURY - = | “work AT WORK s
22. I hereby certify that T attended the deceased from Aﬁ to A /)7~ 195 K&, that I last satw the deceased
alive on _LLD.___ 19574, and that death occurred at/, , Jrom the causes and on the date stated above.
a. SIGNA CQ 23¢c. DATE SIGNED
-‘éfﬂ—\ w,. ' S-/20%

. BUR IAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z.ld LOCATION (Oity, town, or county) , ({Btats)

T ko .20- _ Newd LmiNenee Mo.

25. FUNERAL DIRECTOR'S $1GNATURE ? npDRESS

B-15-¢ = |Dunvcans Min Yiew, Mo.
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T jcansed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
By e, Or By L. i iiiiiiaeeeieeee et esese s , Student Embalmer No........

working under my personal supervision..

Student.....oooveioiiiiiiiii i e iea e
Signature of Student Embaloer

P. O. Addres&n.’f.%a

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.




