FILED MAY 19 1349 _THE DIVISION OF HEALTH OF MISSOUR!

. No. 300
e STANDARD CERTIFICATE OF DEATH serrn 864 .
| BIRTH NO. REG. DIST.- NO, JZZ_ PRIMARY. REG.. DIST. W0, /0 @ 22 R.;;.:;;mu No 1806
1, PLACE OF DEATH 2. USUAL RESIDENGCE {(Wbers deveased lived. If § idence befors -
a. COUNTY : n. STATE . x b. COUNTY adisieion).
Qg_,j(sa.w l“usn are J ds K-Io\- e
b, CITY (1 outedds corpurate limits, write RURAL and give c. LENGTH OF C!'IY (I outelde corporsts limits, write BURAL azd cive wn.up: j

OR mmup: STAY {in thia pluce)
R anses by , o, (1C-2 i oW ¥ img_l_% ¢
d. FULL NAME OF (If not in hoasdtaf’or Instivntion, give strect addres or location) ||  d. STREEI' O rural, give S -
HOSPITAL OR O
e Kmfg;r%__gqﬂ 1028 Cherry :
3. NAME OF (Flm) (M! dle) ¢. (Last) 4. DATE {Month)  (Day) E
F

DECEASED ) 5 Year)
(Twpe or Print) MEME Frish l oA Bovil 23
7. MARRIED ﬁ's_ven MARRIED, o

5. SEX / 6. COLOR OR RACE RIED. NEVER MA 8. DATE OF{BIRTH 9. I:GEI:&:;; el e
, {Bpedcifr)g 4 A\ oni ] ays | Hourn I Min.
Ferale | White _&E}_QL&M dul,, 27,190
10a. USUAL OCCUPATION (Givekindatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or fdeelgn couter) " . d 12. CITIZEN OF WHAT
dnmdnrhummo!!orhulﬂo.wmilnﬂnd) DUSTRY . COUNTRY?
_plouseis,be. =PI Excelsor J.5. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

[ a\\es L«eémaw S ad.e Tavme .

15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT:S

(Yeu, b0, of unknown) | (If yes, elve war or dates of serviee}

S SIGNATURE OR N ADDRES%.

Sto-282,7 | Sadie E !RQML 11928 SQuﬁPo yote, enverp |

]
18, CAUSE OF DEATH - MEDICAL CERTIFICATION i INTERVAL BETWEEN
| Enter only cnecausoper | I. DISEASE OR CONDITION " * ] . onsrr AND DEATH

line for (8), (b), and (¢)

DIRECTLY LEADING TO DEATH® ) SS ,1&! . 9\..;4‘\7 hwe I‘HJ Vos s 2 yeads
"‘» . ) ‘-. K

*Thiz dpes nol mean ANTECEDENT CAUSES

the mode of dying, ruch Morbid conditionas, if ang, e(dna DUE TO (b) - — : - =} i
a2 heort follure, asthenta, | rise to the above cause (o) dating - R o e T ,y I\ )
e It meana the dia. | ‘he underiying cause loxt. S 3D '
ease, infury, or complh .- DUE TO (c) . o {'
tion whfch cavsed death. } 11, OTHER SIGNIFICANT CONDITIONS o
" Conditions contributing to the death but nok
related to the diseqse or condition causing death. .
192, DATE OF op%f‘g.kr; 196. MAJOR FINDINGS OF OPERATION - ' C ' . ’ 0. AUTOPSY?
.. L . . ves £] wo

21a. ACCIDENT {Bpecily) 21b. PLACEOF INSURY (s.x..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)

SUICIDE Lo, farm, {actory, sirest, offics bldg..e18.) . -

HOMICIDE ©
214, TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?

or WHILEAT[—] NOTWHILE .
INJURY m. | woRK AT WORK .

2. I hereby certify hat 1 auendcd the deeceased j’romﬂb[‘.’.l.ﬁ?_l wﬁl lo H#d_j_ IW that I last saw the deceaced

alive on , and that death occurred a m., from the causes andon the date staled above.
3. SIGNATURE }g %eumordﬂe) 23b. ADDRESS 7 | Z3c. DATE SIGNED

G K Lansid. K. M " K.C.Toperwtesis _Heoptey |#-23-4
ZAa BURIJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olt!’. , OT ty) (Sl.nl.n)'
TION, REMOVAL (Bgeeity) 4[ z (4’ .,
2y e N2\ "2 3~ SMandsa

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

DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25 _FUNERAL DIRECYOR'S SIGNATURE ADDRESS
Y g4 ' - _m&‘}v%@~ﬁf @Hééﬂ

mint on Reverse Side}




"
t

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, 0 by

Student E-bllaor No.

working under my personal supervision

Student —..csevencns Chebussrenarasaaneneran Slgneﬂ p\ﬂﬁ Q‘ .@f

Student Embalmer ety ST
’ Licensed Embalmer No 5’0‘2 7 a9

P. 0. Address,__.,ji’ 6_9_71‘0 S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply wi
the above constitutes grounds for revocation of license.)

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




