ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .4

ATMENT OF PUBLIC HEALTH AND WELFARE

AMENDED

DATE AMENDED

INSTEAD OF

F

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

:s!ranon Dllh’ltf No _-__---_{A

STATE FI.LE MBER

LT | R L (2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. It institution: Residence before
s, COUNTY Ca = STATE o, b. COUNTY Qmm sdmizsion)
b. Cél; (If outside corporate |imits, give TOWNSHIP only} Length of stay in 1Ib < CIty Inside Limits
OR
own Syl ton 20 yvo TOWN Sulton, Yo No O
c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
A o o || A0 D »
20k 8. th ° 200 &, Tih @1 [ NofD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} Dg:TH
Wiho Thaude, Saundens 1 19061
5 SEX 6. COLOR OR RACE 7. Married ([} MNever Married [J [0. DATE OF BIRTH | 9- AGE (lmat Birthday) | IF U':hDE“ J YEAR | IF UNDER 24 HR
. Widowed [ Divorced (] s | Day; Hours Min.
Wwhite / /1880 81

Lemal o
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUS ME!
during most mn if retired) "
A4

%;)R INDUSTRY

BIRTHPLACE {City and state of couniry)

Wawaq Countay Me.

W,

12, CITIZEN OF WHAT COUNTRY

S,

Q.

13a. FATHER'S NAME

falient, Unanhd,

13b. MO'!HER S MAIDEN NKME

=

14. NAME OF HUSBAND OR WIFE

Scoundens

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes,\ng, or unknown} I (If yes, give war or dates of service)
7o Mome

P V.
16, SOCIAL SECURITY NO.

17. INFORMANT Address

&, C. Soundernn  Sulion,

L 3

18. CAUSE OF DEATH (Enter only ona cayse pae‘:" line for {a), (b), and (c).

IMMEDIATE CAUSE {8}

INTERVAL BETWEEN
ONSET AND DEATH

M ipuTes

PART |. DEATH WAS CAUSED I !

Condltions, if any,

e rom r\u»\ MC%‘ -Qﬂmu\

which gave rise to
sbove cause (a),
stating the under-
lying caute last.

%gma
URa )

L}

= PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was female was
g diseass candition given in PART | () there a pregnancy in last 90 days.
§ lDVrl] []Nol 0O Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)

& PERFORMED? || a a

(= YES(OJ rRODO

-

5 20c. TIME OF Hour Month, Day, Year

a INJURY am, '

[ p-m.

=z

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK ]

farm, factory, street, office bidg., etc.)

20e, PLACE OF INJURY (e.g., in or about homa,

201. CITY, TOWN, OR LOCATICN COUNTY

Fal

STATE

l-\-5%

& !
In_M&a*_;nd last saw :,.,:‘ alive

7-&|

21. | sttended the d d fram.
Death occurend ot '_7; {0 Pf m on the date stated above, and to the best of my knowledge, from the causes stated.
[Degrae or title} 22b. ADDRESS 22¢, DATE SIGNED
T Ll Euitss., Mo, 1779
23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gfty, town, or county} ™ / {Stard)
1,
: 7/19/19%01 Yy Mmenogtal, |3 _
34. FUNERAL DIRECTOR 1 DDRESS )'Vt S | . B ) J
Clen W, Wauhdm., TAon, -20-19 W

(I.:cenud Embalmer

‘{Surcm‘m on Reverse Side)
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STATEMENT B8Y LICENSED EMBALME\R
\L

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

or by Student Embalmer No.

working under my personal supervision.

.
.

Student Signedg a2y 94 ¢ e e L R
Signature of Student Embalmer

Licensed Embalmer No. ;0 é ¢

P. O. Address 4 #CE~tgl L7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
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.



