No. 300
.48

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

7(/2_

THE DIVISION OF HEALTH OF MISSOURI 2263 1
FILED JUN 25 1356  STANDARD CERTIFICATE OF DEATH State File No :
'BIRTH NO. REG. DIST. Nn.ﬂL_ PRIMARY REG. DIST. NO. %‘l&jk’egiﬂmr': [ y— /é.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossnd lived. 1f ioatitution: rewidence befors
#. COUNTY a. STATE * ' b. COUNT adiminlont.
Y wWeBstey MissovYl Wesstey "
b, COI.IrQY (1 outzide corpurats limita, wtite RURAL .ndm'i:n..h[p) ‘C_STAL‘:'EI:‘{EL?. ,EZ] c. CgRY d. I:Yr'::;mr;‘n:e'r;;u:‘:ull%’::s
oW FoyDJAND oW ForD AN D TR
d. FULL NAME QF (If oot in bospitsl or institution. give streot address or location) e STREET (If rurwl, give location} } [
HOSPITAL OR ADDRESS 11 0
iNstiTuTion Mo M P, ’
3. NAME OF a. (First) _ b. (Middle} c. (Last) 4 DATE (Monlh)  (Dsy)  {(Year)
(Trpeor P NANNIE ETHel NHEXWY oEATH Fy Ale [2 )95k
5, SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] IF UNDER 1 YEAR | ¥ UWDER M s,
e] WIDOWED, DIVORCED (8pec Last birthday) |Moothe l Days | Bours | Min,
uﬂ t‘] ] B §= <,

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESSD?ETIRNY- 11. BIKTHPLACE

dona during most of working life, even if retired)

(Cicy and State or Foreign (‘aun:ry}—o tztgb“%g’;?':w””

DouslAas Caunty MO

HovsSe \WiFE
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NalE OF HUSBAND OR ¥IFE
vanNsaN AleXANDeY JCATher Ne SoHnstoN |AlfeN WilssN
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yesa. 0o, or unknown) | (If yes, xive war or dates of service) NO.
NO Mrs . SoHIN AlexpNDey ForDIAND, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

c ONSET AND DEATH
. Enter only oneconseper | |. DISEASE OR CONDITION . . .
yine for (8, (b, and (¢) | DIRECTLY LEADING TODEATH*(s) __. L L M.of .
ANTECEDENT CAUSES

*This does not mean - 7 - .
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) __M' —— v, a& -

o# beari fotlure, asthenia, | rise fo the abose canae (o} stating
the underlying cause laat. - [

ele. It means the diz-

ease, infjury, or complica- DUE TO ()
Vion which cayaed death. | 1}, OTHER SIGNIFICANT CONDITIONS
Condifions contributing to the dearh but not
related to the diseate or condition causing death. %“*& .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : I q q
. ves L) wo m
21a, ACCIDENT. (Bpeecily) 21b, PLACE OF INJURY tag.lnorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - boma, farm, factory.atreet, office bldg..et0.}
HOMICIDE
21d. TIME {Mozth) (Day) (Year) (Hoar) 21s. INJURY OCCURRED 21f. HOW DID INJURY COCCUR?
WHILE AT HOT WHILE
INJURY u | "work L) AT woRK
, . b N
2. I hereby certify that I attended the deceased from#(.f_, 1923 1o , 19.1‘_, that I last saw the deceased
alive on , 19876, and that death®occurred atd A Mbow, m., Fom the causes and on the dale stated above.
23a. SIGN URE ” (Degree or title) 23b. ADDRESS . 23c. DATE SIGNED
-,
P I TY - o A T £ P .| 74050
_Zrdn.NBgERh:ngAlCREMA- Z24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCAYION (Olty, town, or county) L4 tate)
. (Bpwedly) -
|- |SuNe [s(95 DAY Cemeleyy SeyMavy. MiSspuyd

zs,ﬁ:nm. DIRECTOR'A SIGNATURE ADDRE SS

DATE REC'D BY LO%\GL REGIS'T’RAR'S SIGNATURE
| e ), Al

v (Licented Embalmer’s Statem:




T ————————
e A r— — — s
&

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY .ootnimiiiiieinimesmtiran i s s s s e e erereraaens Student Embalmer No......-....-.-

working under my personal supervision..

Student ................................................ 2 o
Signature of Student Eabalmer
Licensed Embalmer NQ;W

P. O. Addr R .

E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

Note: The above MUST B
f license).

to comply with the above constitutes grounds for revocation o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above, .




