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WRITE PLAINLY-—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-'BIRTH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 24 1855 STANDARD CERTIFICATE OF DEATH
:E. DIST. NO. > 3 PRIMARY REG. DIST. MO. _QL..s 0 Kegitirar's No. ...'3...?2.............

State File No..uworierssaon

32474

Adrsernraar sara e T hm

2 USUAL RESIDENCE (Whare decssasd lived. If lmtitutiocn: reskieoes before

. Enter only one cause per
line for (a), (L), and {c)

*This does not mean
the mode of dying, such
aa heart fallure, asthenia,
de. It meams the dis-
eart, injury, or complica-
tion which cansed death.

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise {o the abope caude {a) dating
the underlying couse laat.

DUE TO (c%(«

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bid not
related to the diseqse or condition causing death.

a. COUNTY 2 a. STATE b, €O adiwlon),
(apre &irardea e 277/550 10X [ 2 oe LY.
b, CITY (I outelds Armu limlits, writs RURAL and give ¢. LENGTH OF c. CITY uutddo ocorporats limits, "lh- RIURAL lnul{ln W'nhlp]
.- townghlp) | STAY (in thia place! ’
TOWN /?épé g"f rardee e LT TOWN f} f“/\/J'Q | A /[l
FULL NAME OF o , 8T , 15
d. H(I)'SLPITA (1f 2ot in bospital or instiration. give strest address or loenﬂnni d ADDRRFESTS (! rarst dn'london) /
INSTITUTION é’zlgg éZ;@gga(,Q!s g% 730 i nes S,
3-DNEACNéE SOEFD af (Firat) b. (R_ﬂdfll!) T ¢. {Last) 4. DATE (Month) (Day)  (Year)
wari) [ p)a e Lard | Sawyeyr AWM DFz,  [5 /95
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J{ 8, DATE OF BIRTH 9. AGE (In years] o TNOER | YeAR | F OO & 103,
I ) WED, DIVORCED (amsm/ - st birthday) Mom.hl, Durs | Hours | Min.
Fema)e.' | 1bire. Sq/-l!._._éé;ﬂ_a =25 ,
10a. USUAL OCCUPATION (Clvekindof = 10b KIND OF BUSINESS OR IN- | 11./BIRTHPLACE 1 -
dooe during mowt of workiag lifs, sven If n:l.r:lt DUSTRY (Biate or foreles eountay) é; tztgb%"‘{?FWHAT
_Operntar Shoe FaRory Z72{55 0 e vy 22.S. 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
Oscar 772 Lavd | Wije Cotne aulycy
5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCTAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown} | (If yes, wive war or dates of spcvice) NO.
' Lttt Qizer ph ,Saquer I 2cASo 77,7726,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

) 204

19a. DATE OF OPERA-
TIiON

18k, MAJOR FINDINGS OF OPERATION

AUTOPSYT

s P

21a. ACCIDENT (Specity) 210, PLACEOF INJURY (ag.. o craboms | 21a, (CITY, TOWN_OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offive bldg.. ete.) . .
HOMICIDE S/):b )
21d. TIME (Momth] (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 211, #BW DID INJURY OCCUR? 4
" iy LT[ KT f
a2’ ] hereby certify that I attended the deceased from L&= (S IQJI to _Ll;/\b_ 185207 hat T last eaw the deceased
alive on -f,ﬁQﬁ..iL and that death occurred at Mrn., SFrom the causes and on the date slated above.
Ba. SIGNATURE or tiite) 4| 23b. ADDRESS 2. DATE I
i =z - L&W -
leuduaunl gv'h CREMA- | 24b. DATE 24c. NA.\!E OF CEMETERY OR CREMATORY TION (Cltyf town, ot county)
{Bowafy)
e ria o T 17./5561 T sse )] ~ A/ezféfj Jacksen

DATE REC'D BY LOCAL

[O={7=S s

REGISTRAR'S SIGNATURE

FUNERAL DIRECTOR'S S1GN

"ABDRESS ‘




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, or by ...
working under my personal supervision. Student Embalmer No........ ressens teenaan
Signed....... ? .. a7y @f// el
30 . ressrenssastaus P .
ne Student Embalmer Licensed Embalmer No / 'Z,/ ‘
P. 0. Address e ’4 ?/ z/’ [
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OW WRITING. (Failure to comply

the above constitutes grounds for tevocation of license.)
I this body is not embalmed, fact should be so stated above.




