. No, 300
. 10.48

<

! BIRTH NO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

REG. OIST. uo.\j__L PRIMARY REG. DIST. NO ﬁm chutﬂ;r:Nn . l’

FILED MAR 28 1348 o7 A NDARD CERTIFICATE OF DEATH - .. swerm. mii 266

1. PLACE OF DEATH ' 2. USUAL, RESIDENCE (Where Jecossed lived. 1If L id before

/E,.X.A q a. STATE M }Syj Gél/t’[ b. COUNTY72X -dminlnn)

b. CITY (I onteide corputata lim.ir.- Tweita RURAL and cive

¢. LENGTH OF [l c. CITY (It outeide sorporatetimits, write RURAL and give townahip) /y /
townahip)] STAY {in this place}

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAEE A PERMANENT RECORD <o

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (a), (b), and (c)

*Thiz doex not mean
the mode of dying, suck
o# heart fallure, asthenia,
de. It means the dis-

" the underlying couse Iast. . . : . . . IR

L TS oW Aagmon D il O
d. FULL NMAME OF (If aot in bowpital &f Institution, give strecs address or lootion) d. STREET (If rumsl, give location) : . u
HOSPITAL OR ADDRESS
INSTITUTION ! I
3. NAME OF First, b. (Middle ¢ {Last)
DECEASED a. (First) ¢ ) S 4. DATE (Month)  (Day) (Year)
(v s A M B A-da Wace cotd | oo 2 4 g
5. SEX — L 6. COLOR OR RACE | 7. xiADROFﬂ,ED NII'E\\’IEECIESRR;E! N 8. DATE OF BIRTH #9 hA.(‘;E (113 vnn n: T |Dm| ; waEn o s,
p . on sy ours | Min,
W . . Qoby 2 3 /88 I |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. Birmiedace (thorlord.n sountry} 12. CITIZEN OF WHAT
dene during mmdm DUSTRY /0 COUNTRY7
|3-,.n SN - 13b. MOTHER'S MAt ﬁ«m: . . 14. NAME OF HUSBAND OR WIFE
& E\w M Mm/
I5 WAS DECEASED EVER IN u.s. AW) FORCB? 1AL SECURITY 17. INEQRMANT' ‘a SI?URE N AM ADERESS
fY‘ﬂ. no, or unknown) (I yeu, glve war or Oftes of service) ),b

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

= 1 N INTERVAL BETWEEN
EDICAL CE TIF(;I;AT ON / W ONSET AND DEATH
ANTECEDENT CAUSES " W

Morbid conditions, if any, ﬂivlug DUE TO (b}
rise to the nbove cause (a) stating . - - . P pma e rmee e

DUE TO (c}

eaze, fnfury, or H,
tion which cavaed death,

11. OTHER SIGNIFICANT conmnons - S L\ \ ’\

Conditions contributing to the death but
related to the divease or condition dmrhw death.

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION A l Raind oot 20. AUTOPSY?
TION D
. YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. factory, street, offios bldg..ena.) LT : . .
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
! ) - WHILE AT NOT WHILE
-INJURY = | Cwork AT WORK /

22, I hereby certify that 1 attended the deceased from J97L o _274‘_/?/_.&_ 192L 52 that I last saw the deceaced
alive on _2lcepnl 2., 19 €T, apd that deatll occurred at ., from the causes and ¢ dale stated above.

2. SIGNATURE ! ° Zic. DATE SIGNED
) MWM Ny 373 %7

24a. BURIAL, CREMA-
TION, REMOVAL (Speeity)

24t-DATE ™ 24. RAME OF CEMETERY OR CREMATORY z4u LOCATION (Otty, town, ot county) (Gtate)

adon) AL ¢ - )nd
DATE RECD BY LOCAL REGISTRAR'S SIGNATUR OR"S SIGNATURE ‘AbDRE %S
Drench /o e PRkt A/ %2/ (Yateof c/’

4

Vs

/




- _ ¢7_
acoeved 77 .
District Heaith OmMoer No. b,

o 5‘5/ -:“az"'
- LT

District Fit: Num:

Dato Filed

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 — e
N\

______ : Student Embalmer No.

working under my personal supervision.

Sl Z Yot
Student cocesevevensasnsannan esnsarananans Signed v ¢

Student Embalmer .
Licenzed Embalmer No. j O = Q

P. Q. Address_M v

Note: The above MUST BE SIGNED BY THE LICENSED 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.




