5. No,. 300

v, 10.48

1

)(ﬂg\

]

WRITE . PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED MAR 10 1250

"miRTH NO.

THE DIVISION OF HEALTH OF MISSOUR} .-
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. a&i"lm\' REG; DIST. m-"mktpﬁﬂ’dr': No.......-.L........ ORI,

e e DASL,

1. PLACE OF DEATH

NPT N LT H e

P

2. USUAL RBIDEmE (Whers d
a. 5TA

d lived,
b. COUNT,

If i

before
adinimton) .

b. CITY {X outaide corpunu Limits, write RURAL nad ;in ¢. LENGTH OF . CITY (If ouide sorporate llmite, write RURAL aod give townahip) 0
TO py| STAY (in 1bie placel T&&N = / 0 L 7
g &/ E' }
. FULL NAME QF (If not in hoapltal or Inatitution, givs strect sddrom or lodition) d, STREET - (H rusal, give location) . -
HOSPITAL O, ADDRESS ' s
INSTITUTION fe778 ZPT Moas Pl THL '
3. NAME OF a. (First) b. (Middie) c. (Last) 4 DATE 7 (Month)  (Dey)  (Year)
(Tyeor Privepf it v iy U)o s B Pty > E L L oA £, [2- /95D
5, SEX / 6. COLOR OR RACE | 7. \PﬂleDFg?n'!'EB g[E\‘;’ggCPéSRRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| # unotr 1 YEAR |  wen u uas,
, (Hpecith) laat birq?n Mooths | Days | Hours | Min.
EL ML E WhiTE / gol 5 l |
102. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. Bl E (State or 1, o ) 23t
done during moat of wprking lile, gven if ndr::li B DUSTRY or forelgn eountey: 6’ 'zcg{l-';‘l'lz'%@?oF_WAT
u@ CE /) T SSotey/!
13a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
™ 0. Moawl | e
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Yes.00.0r unknowa) | (Il yes, wive war or dates of sarvios) NO.
/) : w2 “pr 7o
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
ONSET AND DEATH

. Enter anly onetatise per I. DISEASE OR CONDITION

line for (8}, (b), and {c)

*This does not meen
the mode of dring, uch
a4 heart falltire, asthenia,
ete. It means the dis-
ease, infury, or compli

DIRECTLY LEADING TQ DEATH* (5

Mﬁ—y/&_

ANTECEDENT CAUSES

MW&G_«

Morbic conditions, if any, giring DUE TO (B)
rize to the above cause {a) stutmg
- the underlying causr laal. -

DUE TO (c)

b %nrs

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the divecre or condition causing death.

i B Y

1%a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
. _ ves (1 wo [

21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY (e.g., I ot sbout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) =~ (STATE)

SUICIDE homae, farm, lagtory. strest, office bldg.  et0} . * -

HOMICIDE . .
21d. TIME (Moath) (Day) (Yeas) (Housd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY WORX AT WORK

2. I hereby cerlify that 1 attended the deceased from Fztb- O

alive on _2—— 1 2 , 19 20 , and that death occurred al L‘j—.o_ﬂk

L1920 1o “Feb /2~ 1920, that I last sow the deceased

m., from the causes and on the date stated above,

2a. SIGNATURE f ‘ ( \ f z i (Degma or tit!n@

A 14 5

24a. BUR]AL CREMN-
N. REM VALM:)

DATE REC'D BY LOCAL

0

.-Zlb DATE J 24¢ l\A'dE OF CEMETERY OR CREMATORY
ER /4- fe |

REGISTRAR'S SIGNAT)RE

; o D‘ 75, FURERAL DIR[CTOR'S SIGNATURE

23b. ADDRESS . Zic. DATE SIGNED
W W & -l 50
24d. LOCATION (Olty, town, or county) .+ {State) -
< Mo
ADDREASS




usbabdasiyunsanar 1gaUInN 814 3UISI .

‘W 'ON J00l}O ulBeH 10MISIO
o6l g yvw CQG3ANI3D3Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f BYeccmeeccomee

_____________________________ Student Embalmer No.

working under my persona! supervision.

SEUBENE +ucvnnerecansensosnnesansnasnenacen Signed.cx..,mwz:.... Yo

Student Embalmer

Licenszed Embal

P. 0. Addres

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

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




