WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JUN 19 1855

THE DIVISION OF HEALIH OFf MissOURI
STANDARD CERTIFICATE OF DEATH

State File No

2elo<

REG. DIST, uo.Z_L/_ PRIMARY REG. D15T. N0. 7 7.3 Registrars Nc.....ﬁ..

BIRTH NO.___ ___ REG. OIST, Mo (. & [ __ PRIMARY REG. DIST. NO. QL 2 0. Registrar's Now X rmssiisonin
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. I Institotion: resiclence befors
a. COUNTY, a. STA NT adunimlon).
o PlaNITEAU
b. C‘;'IF"Y {If outeide corpurste limits, write RURAL and give %I'.I%{ENGTH nl.?F <. Cg’g (If vanaide corporsts Hmits. write AURAL and givs towaship)
township} tta this place)
.Mm-m) LINVN TN U kL) L INY Ala b O
: FU!..SL #AME OF (If not in boapital of izstisution, give strest addrws or foostion) d.ASDTgEET © 7 (It rura!, give location) T e >
INSTITUTION, ; . &Eﬁr S N Mo, [9)
3 NEACPEESOEFD 8. (F b. (Middle) ¢. (Last) 4. Ds}g (Month) (Day) (Year)
(Tvpaor Pt U () Pl I Ll &~ Woab peani) .
5. SEX O 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, " J8. DATE OF BIRTH 9, AGEu yean|  nom rua | woot u we
WIDOWED, DIVORCED (Bpecifi é ‘ lmbmum Months , Houts I Mis,
102. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN-( 11. BIRTHPLACE .
done most of working Lfs, aven i l“ DUSTRY (Cicvy snd Stats or Foreigs Councry) U ‘z'cgg’}.ﬁ',}’or WHAT
Egv 271 A pa i EFHy A7 Pl 8sSe v/ €4 S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUEBAND OR WIF
NN & A = ATy U K0 ol
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, S0OC! RITY | 17 INFORMANT"S S1GNATU ECOR NAME DORESS
(Yoo, 50, orunknown) | (If yes. elve war or dates of servios) NO. ' - / A , Y
N y24) ?. & d 2 ._‘- KAG B
18. CAUSE OF DEATH MEDICAL CERTIFICATION % N ‘M
| Enter only onscsusaper | |- DISEASE OR CONDITION _ e = DR
Iine for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH®4) i 2 P SV
' . N :
*This dors not meen ANTECEDENT CAUSES , — 2“4@
the mode of dying, mch |  Mortid conditions, if any, giring DUE TO (b) QZM.&-
os beart falture, asthenia, ﬂuwmnbﬂnm( )'dating
dte. It meons the dig. | the underiying canse lost. - ’ = -
cane, infury, of complico- DUE TO (e) A N -
tion tohich caused decth. | 11. CTHER SIGNIFICANT CONDITIONS * . eaallta> & Soraq
Conditions contriduting to the death but nof -
related to the disease or condition causing death. '
19a..DATE OF OPERA: | 13b. MAJOR FINDINGS OF OPERATION: R o . 20, AUTOPSY?T
. TION - ' A
| | 334X vis 0. o [0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g-5norabons | 21¢. (CITY, TOWN, OR TOWNSHIP) - © (COUNTY) {STATE)
SUICIDE bozas, [arm, [astory, street, offies bidy., ete.) . . . L
HOMICIDE ] : ) : " .o
2d. TIME (Moath) (Day) (Tar) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
< INJURY n | Mhone L} "W wonk. .

22 ] hereby

” Iauendcdlmdmuedjw,
auuangJu_.L 18£3, ond that death occu eda:!,{__f’_

19054,

. -
m,dﬂuw

1008 | that I lost sow the deceosed
and on the date slated above.

2. DATE SIGNED

4//4 $3.

7 (e



R e _ . i-

e ———— —
oot e e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse cide of this certificate was embalmed by me, or by

........ . Studont Embalmer HNo.

vorking under my persona! supervision,

SLUdBAY vyrunnrevonnserres Cerareienenvanaas Szgnedé: -W o' -
Studmt Embalmer
' Licensed Embalmer No_a? 7/ /'/
- o B
- P. 0. Addmsgﬂzuu ,3!222142 ‘222

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BHANDWRITING. (Fuilure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated above.




