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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTH AND WEL
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Registration District Ne, -___,{.zg_____fﬁmw Registration District NQ.ZZ?_TQ._-mimm No. ,Az_f_z_____l_-

61-044283

STATE FILE NUMBER

FILEDET WA T, T
1. PLACE OF DEATH =~ LAl

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY . STATE N x COUNTY G}uw',e edmission)
b, Cé'a\’ (f outside corparate limits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limits
. . OR . .
TowN Yide o Sviinglield Yes O
c. FULL NAME OF (I NOT in ho! give locatian) {nsige Limits d. STREET {If cutside, give locaticon) Reside on Farm
HOSTTAL R Protestamt Hooh APDRESS R, F. N, #5
INSTITUTION I Pes No [ . . s 7 Yei No O
3. NAME OF DECEASED First . Middie Last 4. DATE Month Day Year

{Type or print)

oS Qecember 19, |9ol

5. SEX 4. COLOR OR RACE

White

7. Marriel

Widowed

Never Married [J
Diverced J

8. DATE OF BIRTH

p-19-1839

9. AGE (last birthday) [IF UNDER 1 YEAR

73 Months Days

iF UNDER 24 HR
Hours 1 Min.

10a. USUAL OCCUPATION (Give kind of work done

3riﬁ most of working life, even if retired)

10b, KIND QF BUSINESS OR INDUSTRY| 11.

FYUN,

BIRTHPLACE (City end state or country)

Hamaob

12. CITIZEN OF WHAT COUNTRY

Ue 8o o

12a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

_kola Uo%e

14, NAME OF HUSBAND OR WIFE

oble Neal

15. WAS DECEASED EYER IN U.5. ARMED FORCES?
{Yes, no, mﬂknown) l[lf yes, glve war or dates of service)

18. CAUSE OF DEATH (Enter onfy one cause per line fg
PART |. DEATH WAS CAUSED BY: >

a), (b), and {c}

17. INFORMANYT

M€

Address
s ' D ) . .
I 1AANT 1A 9 A AA0UAA
t INTERVAL BETWEEN
CHNSET ANG DEATH

WHILE AT WORK (J
NOT WHILE AT WORK []

farm, factory, straet, office bildg., eic.)

- — y — -
wneoITe cavse 1 PP BE2A 7 Sty PRt PPV ES s
4 o 7
con B s 5 'F 2 -
Conditions, if any, DUE TO {b) 7 2 5ol o e kT e —
which gave rise to
sbove cause ({a), /3
stating the under-
Iying cause  last. DUE TQ (c) /
i
z PART IIl. f deceated was female was
F__) there a pregnancy in last 90 days.
§ I_D Yes l 0O Ne l O Unknown
,,“-: Wrred, {Enter nature of fjury in PART | or PART !l of item 18.}
g
&1 20 TIME OF ~ Howr  Month, Day, Yeer
a INJURY a.m,
@ p.m.
20d. INJURY OCCURRED 306, PLACE OF INJURY (c.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased frohm

Death occurred at

2O~ &/,

e

nd last saw m OM

m on the date seted abwn and to the best of

22a. §1G) RE or title}

23a. BURML CREMATlON
MOVAL (Specify}

b
23¢. NAYE OF CEMETERY OR CR

y Imnwl gge, from the cauvses stated.

[22c. DATE SIGNEP

/261

(State)

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

J2 -2o0-(]

{Licensed Embalmer's Statement on Reverss Sidae)

1STRAR'S SIGN3
L 200l
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B - STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by T ———————————— ——r————— Embalmer No,_—""=—"

., -

-

working under my personal supervision.

Student Signed

Signature of Student Embalmer - ‘7 ~ / M,
Licensed Embalover NO.SBI :%‘

. . . e - a -7 P. O. Address_gjw‘m:gfil_&f’dﬁz_m

- .. Note: 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 embaimed, fact should be so stated above. : [ o l





