. Heglth,

& Wellore

. Public

All diseases in Part | must be causally related.

o

Sarvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

l‘-“ Fn G(‘T 7 qu&g'”m'"’" District No

THE DIVISION OF HEALTH

It

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. z. ........

58-033122

26..

STATE FILE NUMBER

_____ Reglstrur s No.,ﬁzﬂ_“_-_”

1.

PLACE OF D
a. COUNTY \

USLDAL QCCUPATION (Give kind of work dons
durmﬂkmg lifa, o SN if rtBr.d)

10b. KIND OF BUSINE§S OR
|MSTR‘( h

‘ BIR PLACE City akd state or :ounﬂ&

2. USUAL RESlDENCE (‘%ere deceased lived. |f jratitution:
« b, COUNTY
b. CgRY outsi rporate |imip, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
T0 Qb Ye: el pl [l B
\c. I}-:iglgl!’_l“lr:'AIf‘EOF (I tT in hospnnl, give Iocutlt;:lD Length of stay in 1b d. STREET J {If outhide, give loc u:‘-l) Reside on Form
AL OR ADDRESS
INSTITUTION s /% S J Yes [ No£F
3. NAME OF DECEASED First 0 Middle Last 4. DATE Manth Day Year
{Type or print) Hd . C{ OF
%M) buﬁﬁh) (LWM*&&) DEAT A 1779
5. SEX 5. COLOR'\QR RACE 8. DATE OF BIRTH 9. AGE 1l |F UNDER i YEAR| IF UNDER 24 HRS.
\ - MARR‘EDWVER MARR'EDD lus (blr:rlyl: ‘ Moanths [ Doys Hours Min.
wipowen [ l oivorcen[] AA,( o ~ {4 - fqo b I
10}. 12. CITIZEN OF WHAT COUNTRY?

TIEMOTHER'S MAIDEN NA.M.E

M. NAME OF IJSBAND CIR WIFE ﬂ

15.
(

WAS DECEAS
ar unkng [(IF yos, give war or dates o

EVER [N U. 5. ARMED FORCES?

16. SOCIAL SECURIT\! NO.

Long)

f sarvice)

"18. CAUSE OF DEATH (Enter only ona

DEATH WAS CAUSED
IMMEDIATE CAUSE (o

PART I

Condltions, if any,
which gave rlse 10
above cavse {a),

stating the wunder- }
lying couse last.

ch\ll:qu per Hre Jbr (a), (b), and (<).)
}

P e il e
ey s

ERVAL BETWEEN
EATH

/753

DUE TO (b) Q’L%WM/ ﬁ-/f)‘f
Mo foetin ucall

DUE 10 ()

1861

/g Y

PART If, OTHER SIGNIFICANT CONDITIONS CONTééUVING 10 DEATH but not related 1o thk terminol dissasa condition given in PART | {a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

=

PERFORMED?
YES[] NO
Ma. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.}
O O |
Xe. TIME OF Hour Menth, Day, Yeor
INJURY  a.m.
p.m.
0d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT w-[ILE farm, factory, street, offlce bldg., elc)
WORK
. | attended the deceased ﬁ%@q Vi / f [ & , 1o d last imv cllvo on
Decth os‘cune& at - the date stted ubovn, and to the bnr of my knowledgg/from the caubes stcted.

=]

{Dogree or titla)

23a,

BURIAL, CREMATION,
REMOY AL (Sp-clfy)

b. DATE

9,2713

23c. NAME OF CEMETEREDR CREMATORY

% LOCE 10N {City, “'3 ar county) te
L}

25. DATE RECD. BY LOCAL REG.

/0- £ /2

Embalmar’s Statement on R-}Ju Side)

ATE SIGNED

e




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1uvvieiteeieiiistnnrreeesarsnriresas e st st a et , Student Embalmer No. ..................

working under my personal supervision.

SEUACNE  cvvrvrrnnrerrerranernturiraerrrasisasssaranarenissasanas
Signature of Student Embalmer

Licensed Embalmer Nosl"{ Zo....

7
P. O. Address...é:)mp&_ra.hm..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ) .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




