%™\ Doctor, coronaer, atc. must use only standard nomenclature in item.18. .
Coroner connot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~ diseases in Part .| '‘must be casually related.

THE DIVISION OF HEALTH OF MIS0URI
STANDARD CERTIFICATE OF DEATH

F“-EB FE B 5 1915 stration District No. ..

..zg..,....,..Primary Ragistration District No. J-:?y_é

o
S5TATE FILE NUMBER

Registrar's Ne. .....([.._..A.......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. i institution: Residence belore
dmission)
. COUNTY a. STATE + b. COUNTY >
“ ¢ \,‘OCIawl-L ) M ssour: Clary
b. cmr (If id TORHS only){ Inside Ligits c. CITY D) Inside Ljmits
TOWN Yasb/l:ol:! T%l;'N Asa—e é N ‘I’es/NoD
. on oYl
e. Eldlls_'!’_r?l:l:ti%gF {lf NOT in hospital, givelocation)|Length of stay in 1b d. STREET { side, give lacation) Reside on Farm
INSTITUTION 55 yvs. ADDRESS YosO NoO
3. NAME OF First Middle Laat 4. DATE Month Day Year
DECEASED . . OF
(Type or print) f Vad N _'_D Vi Jsm DEATH .-J . 3 s
5. SEX 6. COLDR OR n!cc 7. MARR’ED MEWD 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR {IF"UNDER 24 HRS.

Male. | WHhite

Oct. 14,/877

lest birthda) [Months | Daws

Houra l Min.

-1102. USUAL OCCUPATION ( Give kind of work done

100, KIND OF BUSINESS OR INDUSTRY

\—-——"_-1

arking ilfe, even if retired)

thb

during most of

Mec

L1, BIRTHPLACE (Ciry and atatc or country)

12. CITIZEN OF WHAT COUNTRY?

WS. A

7?0

13. FATHER'S NAME

, J;‘Rh EJwa.rl:I Di\h‘dSoh

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{ Yes, no. or unknown) I (If yea. pive war or dales of service)

Cl
14, MOTHER'S MAIDEN NAME

Mavt £a

MEDICAL CERTIFICATION

| 20 _S1GMATURE

16. SOCIAL SECURITY NO.|i17. tNFORMANT
493-28-30lle _Mes, ELE

Eva &‘449 Bvree
Address

.‘is‘:raj ,Mﬂ,

‘118, cAUSE OF DEATH !E‘nm only one cause per line for (2); (b}, and (¢).]

PART I, DEATH WAS CAUSED BY:_ (-M

IMMEDIATE.CAUSE (a)

INTERVAL B wzzn
ONSHT AN

MMM,Q'M

C,Mm/a/w{miw

W~

Conditions, if anv, DUE TO (8)

which gare ris to . e d

atboa.re cause- de .

stating the under- .

lying cause losl. DGE TO (¢}

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 13 ‘\’ng.\asr 32;21;?‘(

“/ 20 I ves [ wo )
20e. ACCIDENT SULCIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part T'or Part 1 of item 18}
20c. TIME OF Hour  Month, Day, Year|
.+ INJURY ~a, m, . ' - <
pom. .

20d. INSYRY OCCURRED 20e. PLACE OF INJURY (¢. 9., in or ahout home, | 204 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, sireet, office bidy., ele.)
WORK AT WORK
21. ] attendod the deceased !rom , to and fast saw !‘:i‘:' alive on

Death occurred at

m on the date stated above; and to the besat of my knowledde. {rom the causes stated.

Bt L BuiTar G

225, ADD;T{' :

IR Ay

23a. BURIAL, CREMATIO

23b. DATE

..T&h-)-rl‘?.f'7

. OVAL (Specify
gu Y 3

23¢. NAME OF CEMETERY OR CREMATORY

1‘7.5-3 ton Cemetbery

23d. LOCATION (City, tofrn. or county) {State) 4

Ashton Missour/

24. FUNERAL DIRE

/9553

Wﬂ's SIGNATURE

{Licensed Embalmer’s Stetemant on Reverse SidoL//




| . i
. STATEMENT BY LICENSED EMBALMER

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

Lo L TR b - , Student Embalmer No.........

working under my personal supervision.. v

Student ... oo e Signed. W ..

Licensed Embal Py .gé

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (]
to comply with the above constitutes grounds for revocation of license). .
o If émbalmed by a STUDENT, he also shall sign in his OWN handwntmg
-, U this body is not embalmed, fact should be so stated’ above‘ Soe N

r.,




