P THE DIVISION OF HEALTH OF MISSOURI

'
No. 300
v | RuED Jun 2417 STANDARD CERTIFICATE OF DEATH 1021781
I BIRTH KO. REG. DIST. NO. PREIMARY REG. DIST, no.___.__a Regislrar's No_GQ/.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacossed lived. 1f inatitution: r-?anu befare
a. COUNTY a. STATE o. COUNTY wdirimadnn},
/ L'VIMQSTDM - Missoury lemG.S'rohj
b. CITY Gt outeld limitn, writs RURAL and ., LENGTH OF . CITY
OR guistde corpurte imitn, write o irhipy | STAY (g thie placel]| C ¢ ‘.‘g.‘.‘:‘ta:::#;}*."..ﬂ":‘::{
CuiriicoTnE q VRS TOWN ML LicaTHE e x4
d. FH(I).%.P?_I&A\‘!_EO%F (Il not i bospital or iznatitution. give street sddzom or location) . A%TSIEE‘SFS {1 rural, give location} 0 “f )
INSTITUTION S;O_Q_Lnr_. Y 8 ST
I:I;IEACTZES%IE a. (First) b. (Mlddle) c. (Last) 4. Dg}'E (Month)  (Dsay)  (Year)
{Type or Print) E.NANIE CoLe oERTH o Jo s E /. /857
5. SEX I 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UMDER 4 HES.
WIDOWED, DIVORCED {Spemb;- ; t birtbhday) M“ﬂu, Days | Hours | Min.
_ /9/e8 1866 |97 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
donﬂ.ﬂntmml L) rkiuﬂ!n.o:'unu:-’eﬁr:d) ° DUSTRY L (City and State or Forsiga Cnuntn)/ ‘ZCgI.IJTI'lz‘ERQ:'?FWHAT
onpoal, OHIo S.A
13a. FATHER'S N 13b, MPTHER'S MAIDEN E 14, NAME OF HUSBAND~OR ¥IFE
Aoy Cosic ATHRYN oo | Wieson (ZQEE
I5 WAS,DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 172, INFORMANT' S SI TURE OR NAME ADDRESS
M nknown) | {If yes, pive war or dates of service) N NO. -
ONE 5 E; 1Lt E .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
Eater only onecauseper | 1. DISEASE OR CONDITION WM oy I 7—-%‘-
Yine for (23, (by, and () | CIRECTLY LEADING TO DEATH® (5 - : 2 el
«Tiis does mot mean | ANTECEDENT CAUSES y
the mode of dying, tuch | Mortid conditiens, if any, giring PUE TO (b)

as keart fallure, asthenis, rise {o the above cause (a) slating
dc. It meany the dis- the underlying cause last.

case, injury, or complita- DUE TO (¢)
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death but ot
related to the disense or condition causing death.

19a. DATE OF OP'IEEDAIG [ 195, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?

-\'ES D NO

21b. PLACE OF INJURY (e.5-.Inorabount | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
boms, farm, Inctory, strest, cffice bide ., etc.)

#1a. ACCIDENT {8pecily}
SUICIDE
HOMICIDE

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

B
21d. TIME (Month)  (Day} (Year) (Hour)
INJURY -
]
22. ] hereby certify thai I atiended the deceased from | Iﬂé_ﬁ, lo . IQ_SZ that I last saw the deceased
=
=

alive on , JQQ, and tha! death occurred aB30P m., from IRe causes and on the date stated above.
2. SIGNAT ; ?c DATE SIGNED
ape VS sz
%BEER Ié\"l'.A.LCREMA— 24b, DATE 71 24c. NAM 244. LOCATION (Cliy, 1o
(Bpedify) -
O e 1o~ 1 - M‘r' Wial
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S 51GMATURE
REG. g r\

IS YOS | . Qs arme, Do

EY

{Degree or title)o 23b. ADDRESS

ETERY OR CREMATORY T county) (Btate)

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

{Licensed Embalmet’s Statement on Reverse Side)




S'fATEMENT 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 (.t iiiieiiiinie s raterriecmn e riannsannaninnasaaaarnann rebeeaenas . Studeh't Embalmer No.............

working under my personal supervision.. )

Student.............. e angaenataeesaneeaiasasnnns Signedé@h..-ﬂ?:;. B o %t DA

Signature of Student Enbslmer
Licensed Embalmer No ﬁé\-fé ..
, .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above,




