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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

| TUED MAY 19 josq

STANDARD CERTIFICATE OF DEATH
Res. oisT. o, __SX  priuary rec. 0181, w0. S8 L) Registrar's Nowoo! o A

Bz 012530

1. PLACE OF DEATH

" SN 7 oot

a. SrATEm

¢ USUAL RESIDENCE (Wher decensed lived,

i institution: residence befors

b. COUNTY@‘Q_{&

adwmimion}.

b. C(l)TY ({1f gutcids eorpurats limite, write RURAL and give ¢, LENGTH OF

S CACRa kT | Tl

c. CITY

TOWN é.mt’&c gl

0!7

d. Ix Regldenca within Iimits of

<l ted town?
.Yg H X O

d. FULL NAME QF (If not in hoaplial or institgtion. give streot sddress or location)

RSTHOTION /2 /.. Sm.th Clivel

«. STREET

UIf roral, give Jocation)

ﬂ)sv’—- /

done durlag most of working lifs, sven if retired)

pon ReTa | Saces

{City and Btate or h!n?

Sacen , T (.

3. NAME OF ‘n (l‘?u‘st) b. (Mlddle) c. {Lest) ‘¢. DATE {Month)  (Dey)  (Year)
(T¥pe or Pring) WaH;,q,.-\. Elmcre ﬁLLmoaJ DEATH Ay 14, 17V
§. SEX 6. COLOR OR RACE | 7. m&%&g gﬁggcggRglED.) 8. DATE COF BIRTH 1’9 AGE (s nm n: l.t.cn | TEAR | O GHDER W HES.
. ¢ Y. on! Hours | Min.
A @ w Nnivd2r. =D Sept /s, P78 | P |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . A
o7 = USTRY Country) 12 CUJ_IZ_EP\"?F WHAT

S A

I15. WAS DECEASED EVER IN 4.5, ARMED FORCES? | 16. SOCIAL SECURITY

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
T he mun® Allapic A U Arayg Wt
17. INFORMANT " ¢

(Yes, po,or gnknown) | (I yes, pive war or dates of service)
WA

Y H#0-03 pg/

14. NAME OF HUSBAND'OR WIFE

NelE Alemon

> S{GNATURE OR NAME

ADDRESS

= mpS Ed. Sin VA LhereclJo ] y220

18. CAUSE OF DEATH MEDI

. Entet only oneoatuse per
line for (s}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH® )

*Thls does not mean | ANTECEDENT CAUSES

CERTIFICATION

INTERVAL BETWEEN

1 honth’",

Morbid conditions, if any, gising DUE TO ()
rise to the choee canse (a) stating
the underiying couae last,

the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

ease, injury, or i DUE TC (&)

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

[ S
Conditions contributing to the death but not
related Lo the disease nrgoom!:!{on cauting dzdmmdfG Mﬂm M

1 s

19a. DATE OF OP_FI%J;‘— 19b. MATOR FINDINGS OF OPERATION

Myoardial Fodune

20. AUTOPSY? crm—

32X ves ] o
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.z..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, sireet. offics bldg., ste.)
HOMICIDE
21d. TIME (Month) {Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on , 19 , and that death oceurred at

p
22. I hereby cerlify that I atlended the deceased from m_, 1927 10

m., from lhez

!911, that I last saw the deceased

uases and on the dale s!ated above

(W\:} ble)

23b DRESS

Mwsamt

D TE SIGNED

MDATE

5 J1é/ee | A eV FY

24, NAME OF CEMETERY OR CREMATORY

24¢. LOCATION (Oity, town, nreoumy)

c-.‘ NT r’uﬁ;«z_fa

DATE REC'D BY LOCAL

AL REGISTRAR'S, SIGNATURE




STATEMENT .BY LICENSED EMBALMER

I hereby certify that the bod;-"{whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No.

Signature of Student Embalmer

hid

Licensed mbalb NO.WG’ Q?

P. Q. Address. 1AA

-

. Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING
to comply with the above constitutes grounds for revocation of license).

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

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




