10.48

o, 300 ’ FILED JUN

"' BIRTH NO.

191949 THE DiVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH e e o LI 785

nec. o1st. no. _ LT primaay res. oisT. wo. _LBO2 . Regisirar's No... 2253

1. PLACE OF DEATH

a. COUNTY ¢ /e /

2. USUAL RESIDENCE {Where decossed lived.
a. STATE

tion: r-ldaneef before

b, CITY {1t oul corpurate limits, writs RURAL and give

3. NAME OF
DECEASED
{ Type or Print)

=

townahip)
TOWN
d. FULL NAME OF (If mpt in hospital o rution, give streat'sddress or I
HOSPITAL OR !
INSTITUTION
. (Fi b. (Middle)

¢. LENGTH OF
STAY (im this place)

c. CIOTP;( (I outaids corporate Umits, write BURAL azd o
TOWN /

n)

4

d STREET k,,/ 11} I, give location)
ADDRESS e E T e

; 2900 Gr6' % 32

- {Last) 4. DATE (Month}  (Day) (Yean

10a. USUA OCCUPATION (Give kind of work
)

Q)

10b. KIND OF BUSINESS R IN- . BIRTHZCE (Stats or forelgn nml7

QF -—
A A= 29 49
R IEBRRIE[_), + i 8. DATE OF BIRTH 9, AGE (In weam| IF UMDER | YEAR | F 1woer 1 Hif.

Last b!rthd.ly) Mo Daye

Hours I DMim,

H-r6- 287/

12, CITIZEN OF WHAT
COUNTRY?

Ay

15 DECEASED EVER IN 11,5, ARMED FORCES?

13b. ER"S MAIDEN NA 14, NAME OF HUSBAND OR WIFE

e —

lins for {a), (b}, and (c)

*Thix dors not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, Injury, or complica-
tion which caused death.

16. SOCIAL SECURITY > SIGNATURE OR NAME ADDRESS
(¥fo!no, or unknown) | (If yes, give war or dates of service} NO. ¢ . )
R kel Yo . \
18. CAUSE CF DEATH MEDICAL CERAIFICATION
1. DISEASE OR CONDITION 3 ONSH AND DEATH
- ke obly onecalse et | 1 |RECTLY LEADING TO DEATH? j ~_~ - -Coronary occlusion 7days

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above cquse (o) slating
the underlying cause last.

DUE TO (¢)

N

W . corgnary oie 10-15%rs.

[1. OTHER SIGNIFICANT CONDITIONS'

Conditiona contributing to the death bul not
related to the disease or condition causing death.

None | L/j,D\

alive on

22. I hereby cem_]?’ that I attended the deceased from

19a, DATE OF QP'FFO‘I\‘{- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) No operation ves [ wo [J
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 2I¢. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE bome, farm, factory, street. office bldy.,ata.} T :
HOMICIDE —
2td. TIME (Month) (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK -
J ay <« 43 .
Lec. 19‘%§9 to V) , 18 , that I last saw the deceased

10:00PM., from the causes and on the date stated above.

PLAIN:LY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

, and that death ()E%rred al

WRITE

23a, SIGN 23b. ADDRESS Z3c. DATE SIGNED
A ?.4b DATE 24c. NAME O CEMEI'ERY OR CREMATORY 24d. ATICN (City, town, or county) (State)




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

............................................................... eeeeteiieny, Student Emsbalmer WNo.

Signed...... /& f%(

Licensed Embalmer No % "2 \S

P. O Addreas ig

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in hi§ OWN' F
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated zbove.




