S, No.300 THE DIVISION OF HEALTH OF MISSOURI - . 1 5 O 68
v. 10.48 F"'ED ‘JUN 9 19&9 STANDARD CERTIF|CATE OF DEAT':! State File No. oo s

BIATH NO. REG. DISY. NO. ﬁé 2 Pltﬂu.ﬂ'Y REG. DIST. m.“éﬁﬂ_i Registrar's No.._/qﬁj...

4 71, PLACE OF DEATH 2. USUAL RES DEN::E (Whare decessed lived. 1f faati : residence befara

a. COUNTY g M a. STATE b. COUNTY

¢. LENGTH OF c. cgg_ (1t outaide rponhlkmtn RURA Lm.l;inw-a-hin) é b/

/

b, conF;Y (It ontald?u'nu timits, write RURAL snd li"y
7

2.1 hereby certify that I attended the deceased from 4= -3 ~¥7 18 o_6 -9 ¥F ML, that I last saw the deceased
aliveon _ &=~ 3- ¥ ? 19 and that death occurred at _f___l{., from the causes and on the date staled above.
* 23c., DATE SIGNED 7

T e ",‘4-79 N ”ﬁ«m R VLY

BUR] CREMA.- {.24b. DATE - A'\'lE O EI'ERY OR CREMATORY

, REM( AL(M) )
’&m-é—/w
TE REC'D BY LOCAL REGISTRAR'S SIGNATURE 171- ,.LU 257 runsnl. DIRECTOR'S SIGNATURE - ADDREAS
(L o - MAM M@éa{/./ "M

T[ON LOit .town or connty) - ‘_(Stata)

) townahip) | -STAY (in thia place)
a TOWN 1’;_”M 195 TOWN W
;g d. FH!.-SLPFPAT_EO%F (If not in hoapical or inatitution. give street wd:*e- or location) dAs!;rDRREETrS .7} " (I yural, give locatlon) T R ‘E?
. . o L T
o INSTITUTION ﬁ A2 /. GJ’ M@L s
A OMME 2 s (Fisy 7/ b. (Middle) c. (Lst) 4 DATE  (Month) (Day) (Yean
B { Type or Print] ”ﬁ ﬁr o \7 P ; /Z-Bf .~ DEATH & ¥ /7?’?
- ﬁ 5. SEX 6. COLOR OR RACE 7.‘.‘1\\1';\0%%200. h[ljflz‘\fggchsisﬂmgo, 8. DATE.OF BIRTH 9. :.GE h&.;:.,.r. - uu;lc] ,Dm. IF GNDER 22 HE3.
L acify) t ¥ an! ays | Hours Mia,
z F & D B\ ff~ 10 - FPE s 73 |
; 10a. USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (State or forelsn nountey? . 12. CITIZEN OF WHAT
E Eﬁ: mwtol"urkxq‘iga.uvundndmd] DUSTRY i : - :z p / cwﬂ'gyr,;
- . - . 4 .
[N / & y
< 13a. FATHER'S NAME 13b. THER" S MAIDEN 14. NAME OF HUSBAND OR WIFE
L08besy [Dincrtevelf J a—uﬂ- M« D .~
a i5. WAS DROEASED EVER IN U,S. ARMED FORCES? { 16. SOCIAL %URITY t? INFORMANT S SIGNATURE OR NAHE DDRESS
= {Yes, no. . oF mown) | (Ef ycl wive war or dstes of sarvice)
b = o /“‘6 L
| 18. CAUSE OF DEATH ] MEDICAL CERTIFICATION - 'S'ES}'T& gzr;seu
...} Enteronlyonecauseper_|. [. DISEASE OR CONDITION _ 6‘ 0% L | CONSET AND DEATH
2Z |l sine for (s), (by, and (o | D'RECTLY LEADING TODEATH¢fy) Wﬁ/{; i
g SThis does not mean | PNTECEDENT CAUSES ' 9‘ m&z, . 4 d‘&m‘,-
! the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Z hd
- mﬂmrtfaﬂurz,mhema. rise to {he above cause {a) stating / . .. N . e
e o ett.s It means he dis- = the underlying couae last= - = - =7z ;vre —ims Fe a0 v Cwr : P o Y - T T
o cate, Injury, or complica- DUE 120 © Ty e EE 1e S
s tion which catsed death, | 11. OTHER SIGNIFICANT. CONDITIONS . 703 7L €8 e m i l0 00
= Conditions contributing to the death but not - . ) ’—f ;5 2 l
[=] related to the disease or condition causing death. . . :
. E 1%a. DATE OF OP-F;%‘N 19b. MAJOR FINDINGS OF-OPERATION... -~ . -~ ... o .ian R w2, AUTOPSY?
& L) x[J
o YES NO
= - : -
. 2ia. ACCIDENT ™~ ~ ” (Bpecify) 21b, PLACEOF INJURY (e.g..inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g E]%lfcd:iglEDE . bome. farm, factory, street, office bldg., ete.) [N RTINS e
&
g 2id. TIME (Month} {Day) (Year} {(Hounr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . Lo m |WHILEAT NDTWHILE .
o INJURY" . ) - e | MoRk AT WORK L) e . - U
P
W
7
-
w1
~
g

(Dicensed Embalmer’s Statement on Reverse Side)




‘ol B NN PeId *g
sequap ofi PuIQ
‘6 "ON I90HI0 YieeH 10M18IQ

IERVEHEL:]

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

STATEMENT BY LICENSED EMBALMER

Student Embalmer Mo.

working under my persona! supervision.

Student sossasesocsuennnanse brasssrenseanans
Student Embaimar

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
If this body is not embalmed, fact should

license.)

be so stated above.




