- THE DIVISION OF HEALTH OF MISSOURI
- w00 F\ED SEP 17 1887, STANDARD CERTIFICATE OF DEATH e 34040

o REG. DIST. NO, 318 PRIMARY REG. DIST. WO, =° 7 ™M™ 10 3 Registrar’s No,.. 8476

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where qpcossed lived. If institution:  residence befors
&. COUNTY 2. STATE .. . b. COUNTY / adinimion),
I b. C(IJEY (1 gpride copfbrate lirajts, write RURAL and give LENGTH OF c. CITY rudb Residence withiz Limits of

TOW,

towmbln.‘ijl'%\' (in this qi’ T OOWRN "' } , : - w8 ity Qﬁmuk&n ww-n:
HOSP]TAL OR {1f pot in hoapital or, tion, give streg or Iaul.ion) a ASDTRR ET {If rural, gi: tion) -~ -
o/ WSt 45 5 57T 480 {
3. NAME OF ag (First) b. (Middle) / c. (Last}y
DECEASED
{ Type or Print) ;

AL N
5. SEX 1”6. COLPROR BACE | 7. 'R"IARFEI’ED NEVER MARRIED C,‘l 8. DATE OF BIRTH ¥ 9. AGE (In yoars

M JJM&L e ey

10a. USUAL OCCUPATION (Gk’e kind of work
i

(Dny) {Year)
-~

’ u AR | F UMDER 24 WS,
Lglf Days Eounl Min,
¢} 12, CITIZEN OF WHAT

“ud State or Foreign (‘Auntry) Co’gNRg
14. NAME OF HUSBAND/OR WIFE

v

_—4—_— N L
15. WAS DECEASED EVER IN U, S ARMED FOR?
(Yes. no, or unkaowa} (H yoo, civograr or datgy of slefice)
18. CAMSE OF DEATH

] -_ERTIFICATION Emphysena Y INTERVAL BETWEER
. Enter only onecauseper | 1. DISEASE OR CONDITION ’ DEATH
Jine for (2}, (b, and (¢ | DVRECTLY LEADING TO DEATH(5)

ADDRESS

*Thit does nol mean ANTECEDENT CAUSES 0 a

the mode of dying, such | Morbid conditions, if any, giving DUE ToO {b)
ar heart failure, asthenia, | rise to tl'teI above cause (a} slating
de. It means the ais. | ¢ Fmder ving cauae last,

case, injury, or complica- DUE TO (e}
tign which caused death. § [1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bul nol . ; 5 2 7 » /
related to the disease or condition causing death. -
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? <~
TION .. .
YES E] NO m
21a, ACCIDENT {Bpecify}' 21b. PLACE OF INJURY (o.g..inorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory, atrest, office bidg,, e%0.)
HOMICIDE . . .
21d. TIME (Month} (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. | hereby certif; that 1 attended the deceased from %/_J/‘ Is_é E;M that I last saw the deceased
. .alive on M 19__] and that death occurfed at__és. /% gf the causes and on the dale slated above

NATURE 3 Green (Degme or title) {{ 23b. }p éaess 16% Tower /@u«p«{ ] ‘ . SIGNED .
\AME OF c;;METERY CREMATORY | 24df LOCATION, (Oljy, town, or county)/ /  (State)’

24a. BURIAL, CREMA- . DATE | 24a.
EN REMOVQI:(BMVJ ?//%7 : %
-

[\

-

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

DATE REC'D BY LOCAL NATURE/ 25 FUNERAL fARECTOR' 5 sienpfy ADOEESS
REG

: ' - 755,

’)91 (Licensed Embalmer’s —Su!emem on Reverse Sid




3

S'fATEMENT BY LICENSED EMBALMER

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

by me, or by ......... e e eaae et e e R , Student Embalmer No.........o.n.

working under my personal supervision..

Student.....ooovmmiiiiiiiin s aa e
Signature of Student Embalmer

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



