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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. No.‘Z;ijumv REG. DIST. W.Mgmmr'sb}u

N¢, 300
10.48

FILED FEB 19 1358

'BIRTH NO.
o4
’\ (" 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f fostitution: residence before
a. COUNTY a. STATE b, COUNTY. adinbaglon.
0 ¢ FERRY Ae. BoreneeR D™
b. CITY 1t outside corpurats limi, wrlta RURAL and give ¢, LENGTH OF ¢. CITY 4. Is Residence within Ilmits of
. township) | STAY (ln this place) OR . l{(ig o annrpﬁr-led jown?
Tow PERRVV/LLE /5 Mos. TOWN Rupal =y
d. FULL NAME OF (lt not in hospjtal or institution, give strect address or lacatfon) o- STREET {If rural, give location) ? 4
HOSPITAL © ADDRESS &L 7 ,
INSTITUTION PAE LA A/I-Rs:' NE ,‘;laM [ A EAR. Seopu s
36‘5%5&5&% a. {First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Yia”
(Typeor Print) o] & sS & AL BERT ANCLE DEATH [/ — 2= /5
5, SEX {1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,.Z | 8. DATE OF BIRTH 5. AGE (In years| IF UNDIR 3 YEAR | IF UNDER 0 wha.
WIDOWED DIVORCED @#pesify) last birthday) |Monthe| Days | Hours | Min.
M. % ro £ 3—/5-/987 Solg ozl |
10a, USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . : . 12. CITIZEN
done during taoat of working ifa, .:““u :’od':;) B DUSTRY ) (City and State or Foreign Country) [ COUNTRY?FWHAT
RE7 RED Frezopy woreR Box fae7ery | Boli/NEER Co, Mo U 8. A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IiFE
HEwRy DAsipas AnetE | Repreep O oLE LDECEASE
I5. was DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM,E, ADDRESS
(Yes, 0o, of poknowa) | (1f yes, give war or dates of ssrvice) NO. yry i AMSVE . &7
o s SITP-32TA Dac s  ANCLE  Can o.

INTERVAL EETWEEN

18. CAUSE OF DEATH QONSET AND DEATH

. Enter only cnacatise per
line for (a), (b}, and {c)

*This does mol mean
the mode of dping, duch
a# heart fatlure, axthenta,
ele. Jt meana the dis-
cate, infury, or complica-
tien which caused denth,

) ME L CERTIFICATION i
I, DISEASE OR CONDITION W
DIRECTLY LEADING TO DEATH® (5 7
I

ANTECEDENT CAUSES W
Morbid conditions, 1f eny, giring DUE TO (b
rise to the abope cause {a) stating
the underlying cauae tast.

W—/

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing 1o the death but not
related to the disease or condition causing death.

19a. DATE OF OP]E[F\’OJN tSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
33‘-/)( yes [ NOE
21a, ACCIDENT (Bpecify} 215, PLACEOF INJURY (ss..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory.strect.office bidy., et}
HOMICIDE
214. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY . | WORK AT WORK
e; % , lo /=7 1.9(3 Ythat I last saw the deceased

22. I hereby certify that I attended the deceased from
alive on _L__Dar 18_2 ¥ and thai death occurred a O Fom , from the causes and on the dale stated above.

f(De o titlgs ] /%_BES /D_Déé 3. DATE SIGNED

LTS
24c, NAME OT'CEMEI’ERY OR CREMATOFW

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

R REMOVAL ity | 20 DATE 24d. LOCATION (Clty, town, or county) (State)
(Bpesify) »
Burial /—s8—1938 | Raxer <&M SUILLE M.
j—_ DATE "D BY LOCAL I R " 25, FUNERAL DI RECTOR" § $IGNATURE ADDRESS
] L= -  Baer TunsrAL Ho resyillE, Mop.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY Me, OF BY Lot iiiiiiiiieeeacmeecceeasafac et e , Student Embalmer NO...cconvaeanns

working under my personal supervision,.

Student...oooonnnniiiiiiiiieiaeinre e aaiaas Stgnedt]ﬁW

Signature of Student Embalmer
Licensed Embalmer NoZ 7. 2......

v ~ \ - .
.. P. Q. AddresW/.%

~, Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {Faily
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.

-




