No. 300
t10.48

-

/

' BIRTH NO.

ALED OCT 28 1949

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH - 44

- - - . . .t
_3]&_ PRIMARY REG. DIST, mm;!{mulmr 's No

State File No..

35
91’:5135 -

REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institytion: residencs befors
a. COUNTY a. STATE . b. COUNTY ndutasion}.
A7/ SSCUR/ f
b. CITY (I outzide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde gorperate Limits, write BURAL atd give townghip) )
.. ! township)| STAY iin thia place) OR .
TOWN ST £ oegrS (s S DS TOWN /C'w?oo/. e & J
d- FULL NAME OF (I 2ot ia bospial or Insisation. give treet address of Tosation) ||  d. STREET . ghvo location)
HOSPITAL D /
iNSTHUTION P COLES S AOSHTAL AN MTC z
L'4
3.DNEACME OEFD 8. (First} b. (Middle) ¢, (Lut) 4. DSTE (Month) (Day) (Year)
(Typeor Print) D P RDS Cooso) | DEATR D77 /& 759
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ofR 1 YEAR | & UnpER 14 mas.
5_ R WIDOWED, DIVORCED (Bpaciiy) Laxt birthday) Munﬂnl Days | Hogem | Mig,
Femeie? [NecRO Y Y- Judy /&, /826 $.2 |
10a. USUAL OCCUPATION (dfwekindof work | 10b, KIND OF BUSINESS QR _[N- | 11 BIRTHPLACE (5tate or forelgn sountry) 12. CITIZEN OF WHAT
donie during most of working life, wvan if retired) DUSTRY / COUNTRY?
AMHowsars L AT fHoma Ac[{bﬁc Couu'f‘c,, M/IJ “U. 5. 4.
13a. FATHER'S N 13b. MOTHER' S MAIDEN NAME 14. W\ME OF HUSBAND OR WIFE
Ll At AD ) Zo9 fe?7y | ARTBER GaosoN
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, ot unknown) i (I yos, Ktve war or datos of sorvice) NO. . - . N 8 Ruw®
ALO A O e, ABKe Apchie Patly 2o u.o l/elobZ' 20
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecamseper | I DISEASE OR CONDITION _ * ONSET AND DEATH
Jine for (a), (b}, and (o) DIRECTLY LEADING TO DEATH (a)
*This docs ot meon | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
of heart fatlure, asthenda, |- rise.to the above catise (a) stating
cte. It meons the dis. | the underlying couse loat,
ease, infury, or plica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. .
19a. DATE OF m’%{gﬁ 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? /
ves (] wo 1]

21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) |

21a. ACCIDENT {Bpedify) 21b. PLACEOF INJURY (e.s..inorabont (STATEY
SUICIDE home, farm, nctory, strest, office bldy., e10.} |
HOMICIDE

21d. TIME = {Moath) (Day} (Year) (Hour 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? Cf
oF WHILE AT ] NOT WHILE (z/ﬂ 4,/

INJURY WORK AT WORK L )
— - / -
2. I hereby certify that Laitended 9t _LCL_LL 19£%, that I last saw the deceased

alive on

m., from the causes and on the date stated above,

¢ deceased from&_:ﬁi\_lp‘
4 , 1 , and thal deaih octurred al -u
23a; SIGNATURE /g e ( or iila) | 23b.

R e ey

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TIONBILEJEJC;\}'ALCREMA 24b. DATE 24:. NAME OF CEMETERY QR CREMATORY.: | 24d. LOCATION (Qity, town, or county) (Blate)
(Bpecdly) ;
WL OE. DN Oc7 47 955 ‘.' ST Kower ﬂ/

DATE REC'D BY I..OC-AL

M21 Egﬁmssfu“ %

25. FUNERAL DIRECTOR'S SIGNATURE

}g‘ WM,.JA,LL_

2&05 /‘r/Jflaﬂ/
AL

censed Embalmer’s St{ifment on Reverse Side)




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, GFbym—".. . ..

Student Embalmer No.

working under my personal supervision.

Student ...... %M/ ??7 /Ma.o—«/

Student Embalmer
Licensed Embalmer Nn\ <X 7 7

' P. 0. Addrs_«:éé\/;—dmj. C}}'ﬂa
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be s0 sated above.




