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THE DIVIS[ON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _B13 \ T PRIMARY REG. DIST. m.m Registrar's No

31433
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10a. USEAL OCCUPATION (Give kind of work

10b. KIND QOF BUSINESS OR IN-

! BIRTH NO.
1. PLACE OF D A‘TH 2. USUAL ESlDENCE (Whare dacoased lived, Jf immuuoa:lr-idanu before
a. COUNTY / - 2. STATE ' i b. COUNTY )
4 iy /22 _15/;:.1; pp / Wx_u/r’mg ;f_i/
b. %}"Y (If outeide corpurste limits, weite RURAL and give N gerE(ENGTH nEF c. C”Y d, Ta Residence within limits of
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o Lot £ EZARK TGN @aﬁffa/// /3 =l
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5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE {la yeans| ¥ 1 YEAR T o uwoER u wms,
’ - WIDOWED, DlVOFCED oecif:/ / Last day) Monlhll Days | Hours | Min.
FE 17 E :l"&%.?,%,zgjg
11. Bl
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done during gpost of working life, eyen if ratired)
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3]‘ N B Y/
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12, CITIZEN OF WHAT
COUNTRY,
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13a. FATHER' S NAME

13b. MOTHER'S MAIDEN NAME

Dby W. W lewmp

Mavas/ Lalbrm ]|

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

¢Yen, 0o, or unkn, ) | (If yes, wive war or dates of service)

£

16. SOCIAL SECURITY 7. INFORMANT' §

No iz Oblr. A,

14. NAME OF HUSBAND ;’VLFE
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ATURE OR NAM
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AL CERTIFICATIO INTERVALABETWEEN
o O T 1 1. DISCASE OR CONDITION — ONSET AND DEATH
- Eoteronly onecauseper | T b Sy VEARING TO DEATH® .
line for (a), (b), and () (a) /2 e,
*This does net mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
a» heast failure, psthenda, | rise (o the above cause (a) staling
ele. I means the dis- the underiying cause last.
case, injury, or complica- DUE TO (¢
tiont which caused death. | 11. QTHER SIGNIFICANT CONDITIONS
Conditionz contributing fo the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FIR‘OAIG 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
: : 42 ves [ wo ]
2%, ACCIDENT (Bpecif) 21b. PLACE OF INJURY (a.g..Incrabous | Zic. (CITY. TOWN, OR TOWNSHIP) (COURTY) (STATE)
SUICIDE “ ‘| bome.farm, factory, street, office bldy..e%e.)
HOMICIDE
214. TIME (Moatk) {Day) {Year) {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
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INJURY o | “work AT WORK

2 7 hereby certify that I auended the deceased from

aljve on

18 to

, 18

, that I last saw the deceased
and that death occurred LZJ_éétqm Jrom the causes and on the date stated above.
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B?\DDRES Z ~ 3%0-
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24b. DATE
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY 1ottt iree et et

working under my personal supervision..

SEUA@NE «oeeenenizeueneaneinaeeraszazeisemannnasans S{gned” D¢t J,. ......

Signature of Student Embalmer

Licensed Embalmer No.. ééc‘

P. O. Address ...... _é( A el e

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

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

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