- C \ x ',/ N N — .
’l ! THE: DIVISION-OF HEALTH OF MISSOURI

(_STANDARD CERTIFICATE OF DEATH

25657

B, >~ FIHEN A1l 91 anres O STANDARD CERTIFICATE OF DEATH oo, .
'.!3:."." . F"_Eﬂ dUL 31 @55 R 3 STATE FILE NUMBER
Ps:b“]: (’A chu'l‘ohon District No e I..?. ......... analy Registration DIIC!I:I No. ___\{o Q S— R.glslfaf" No/c 07
rvice
. 21 PLACE OF DE ‘/ r./ B 2. USUAL RES““NCE {Where deceased lived. |f muﬂ' ion: fesidence beflore
ol - couu‘rv Vs a. STA_TE :’[@M b. CDUNTY , gmbasion}
; = —i=
]30506 [ERPSES PN IR CCIJ'II;Y (" ou\l—n’rdo-cerp?ruieillmﬂ:, ,wo_TOWNSHIP-oniy) Mnside:Limits - [}« e 'CtIJEY"’" S . bkt )0 '[*1hside Lu’ﬁz‘ﬁ;’mﬁl
- - 4 .
® TOWN PSR S | Yosf Nel To'm M hﬂ (4 Yesf NeD
e ﬁgb‘.—-'{_":c‘%gp spital, ﬂi": |?¢ﬂ'i )|Length of stoy in ib 4. STREET /7{ (o oursndc give ! -on) Reside on Farm
INSTITUTION. e (LA 5* ’“ﬁd}m aopress /7 ML Yeso Nen

. 3. NAME. oF
DECEA

(npurprfnr)ﬂﬂﬂlf W@Lﬂ"‘cmwc Eﬂl”

4. onc
DEATH

jm Day ,agz |

5. SEX 6. COLOR OR RACE

7. marrieo (] wever manrico ] &

-~ . ﬁ’ 7 mmﬂn@l owvorceo [ ;'7'

DATE OF BIRTH

1878

K

AGE (In pears wmnm UNDER 24 KRS,
lq?frmd'ul) Monihs | Do nml Min,

<3
. 3
o
88
[y
=g
-]
2%
=€
= 0o
3 : 10e, USUAL OCCUPATION (Glee kind ofworh dome [106. KIND OF BUSINESS OR INDUSTRY RTHERACE (City and stato or comtry} ) 12. CIMIZEN OF WHAT GOUNTRY?
‘E' 3 ) during moyl of working life, toen if retived) . : - ﬂ S ﬁ
$: 2 A . "5.'“"1 My . 8. A
‘E;E > 13. FATHER'S NAME . 14, MOTHER'§ MAIDEN NAME Y.
3 8 Auw Runow SR '
g0 L <
Z 5 w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17 INFORMAHT 7” ‘ ’ j
P -—— {¥es, mo, ‘nskno-n) (U pes, give war or 2 of servics} I $ &
B> W DA / / . M W«/
E. E @ 18, CAUSE OF DEATH [Enier only one cause per lige for (o), (b) and {c).} ETWEEN
$6 = o PART 1. DEATH WAS CAUSED BY: % a(/)'b . 37” TH
=% g_l IMMEDIATE CAUSE {a} [’ T
fc = .
® § - .
H
- z C‘onduiom. if any,
2% 0O which gave 7ise ta | CVF TO (&) -
P g above couse (2), ,
s = atating Ihe under- . . e J
EL‘} 0 - lying cause loatl. OUE TO (c) . S : - = o
c o o PART N BHTHER SIGNIFICA DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE-TERMINAL DISEASE CONDITION GWEN IN PART I(1) 18, Was AuTOPSY
T3 o - - . ¢ . PERFORMED?
52 x g AP/ . y . ves [ no
E = = 20a. ACCIDENT SUICIDE MICIDE | 2. DESCRIBE HOW INJURY OCCURRED. - { Enter nature of injury in Part I or Part 1 of item 18.)
a8 B 0 O O -
» O o) )
= g Vst /2
53 2 2 [We. TIME OF  Hour  Month, Day, Year
" s} INJURY a, m, .
- 3 a p.m. .
E) il I :
H _3 é X | 20d. INJURY CCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahoil home,™ j" CITY.- TOWN. OR LOCATION COUNTY STATE
2= 0 WHILE AT NOT WHILE Jfarm, factory, street, office bidg., ele.)
ES A WORK AT WORK . | s n
g2 3 ' zzﬁ?u Taz %
- 21. ! attended the decea, . to and last saw 57 alive on
5.6‘ % Death occurred at mvon tha date stated abovc. and to the beat of my knowhd"o rom the cauvses srated. -
e 22a. SIGHATURE ool i) ’ 0 22 ADDRESS ZZc £ SIGNED
5 < H-T HE7S it P
:8 - o -
8 5 E:AL. cn;unpn‘. 3. DATE 23c. NA or cznn:nv CREMATORY 2. LOCA‘HOH (City, town, or county) ,,’ {Siate)
-~ REMOVAL (Specify . - .
[ .
82 oval - 722 -19s VQ"f cwcler, . .Aouvies PN
=

24

. FUE: DIRECTOR [ ; ‘SI:;R‘E‘SS

R76 kel
DL

f)

25. DATE RECD. AY LOCAL REG,

~-1=3%

(Licensed Embalmer’s Statoment on Reverse Side)

GISTRAR'S SIGNATURE

4)




e

L) \\ -
. .> // ! *
. . P o %
. % . - g‘-
s ~ N - // ‘ E
. PEEEX
AP A L .
ey
X _‘ .
' c
c o -
= - ———— - e
= .
S STATEMENT BY LICENSED EMBALMER ’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by M, OF By .t ciarirea e i e i , Student Embalmer No......... |

working under my personal supervision.. i

Student ... .o i E‘.- . Signed...

Signature of Ejdmt. Emb-@ﬂ ) \ - - A |

Licensed Embalmer No.

° 2O P. O. Address%z-a]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constxtutes grounds for revocation of license]), : c
*. ™ If embalmed by a STUDENT, he also-shall sign in his OWN handwriting.

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




