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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORDa., = \&

FILED FEB

‘
"

14 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nn22"98

. FATHER'S NAME

as&o-azw

13b, MOTHER'S MAIDEM

». Ko, or unkoowa)

A5 DECEASED EVER IN U.5. ARMED FORCES?
(If you, give war or dates of sarvice}

NAME

|

BIRTH NO. REG. D15T. w0, 68 7/ __ PRIMARY REG. DIST. M. ﬁ.z. Registrar's No. ....{ =
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed lived. If loatijution: reeidescs befors
a. COUNTY a. STATE b. COUNTY = sdemimiont.
4 ea,q,_ ‘ N
b. CITY (T euteide copporate (Whits, write RURAL and rive ¢. LENGTH OF [l c. CITY (it outside sorporats limits, write EURAL and glve townahipy & 7
“~ township}| STAY, (ig this place) .
TOWN .5.3 TOWN VP e Aome gy /
d. FULL, NAME OF (if not in bu?iul or inatitution, give streot otlow d. STREET (If rursl, give loostion)
HOSPITAL OR ADDRESS .
INSTITUTION @ -~ 4 .y LA A
3. NAME OF a. (First) b. (Mlddle) ¢ ¢. {Last) 1]
DECEASED . . - 4. DATE (Month)  (Day) (1/!&:)
_(Tweer P Minnie Mira Zw Kki-m oA Fe b/ 747
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEZ, | 8. DATE OF BIRTH 9. AGE (a yesrs| 7 TNOER | TEAR | & towem 1 s,
WIDOWED, DIVORCED (8petity) : - Iast birthday) | Mogthe ‘ Days | Hous | biin.
F.t/mglu w{o&; i, (TS | 33 4 7 |
108, USUAL OCCUPATION (Ghvekindofwark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btawe or forelgn country) sl 12 CITIZEN OF WHAT
dmdnn?tma{ working lifs, aven if retired) CUSTRY * UNTRY?
4 ‘L- MM‘, %l -.S—- i—

14. NAME OF HUSBAND OR WIFE

RMANT S SIGNATURE OR NAME

-

16. SOCIAL £URHOY 7. I%O 7 é % ADDRESS

24a. BURIAL, CREMA-
TIGN, REMOVAL tipeeity)

Fer. ok, {949

D BY LOCAL
DATE REC OCAL

Z%Z-}?ug'

e

17 r3

Wicvmaed Ebeloet’s §

S Poamel
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL HETWEEN
ONSET AND DEATH
. Enter only onscauseper | |. DISEASE OR CONDITION
Ltoe for (=), (b), and (@ | DIRECTLY LEADING TO DEATH® () Cancer of Rectum 18 mo,
*This does not mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b)
as heari faflure, asthenia, rise to the above cause (a) dating .
de. It means the dis- the underlying cauee lost.
caze, infury, or complica- DUE TO ()
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ¢
Conditions contributing to the death but not / -
related to the disease or condilion causing deafh. '
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION FE 20. AUTOPSY?
TION
. ves [] w
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (sg..tnoraboet | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, (arm, fastory, sirest, oies bidg..ete) o
HOMICIDE —_— ’
214. TIME (Moeth) {(Day} (Year) (Hoar) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE _
INJURY o - T WORR
n.IherebyuﬂgfythatIaﬁmdedihédmudfmm 9=5 194'8 , lo 2-1 _IBiz, that T last sato the deceased
alive on = and tha! death occurred at D _m., from the causes and on the date stated above.
Za, SIGNATU : (Degres or titley ) | Z23b. ADDRESS Zc. DATE SIGNED
fj /:?’C,_,.,c_, M ’Q() Richmond, Mo. -2<49
b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. L@ATIOH (Oity, town, ar county) {Etale)




RECEIVED
District Health Officer No. 8,

District File Number________....____
Date Filed ... Lo ¥9

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

eeamteeenestesasassseesoessissmssseesssmsessenessssns somensamem seravens , Student Emdalamer No.

Signcd,....._..g;%""d-d—'yfg M
Signed......... s.'.:u.d.e.l; ;Hﬁ.u.nl-;-a.l;m.;;' ............. Licensed Embalmer No 6{ % 7 ,5[
' : P. Q. Address FM ! heo

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

If this body is not embalmed, fact should be s0 stated above.




