S. No. 300
v, 10.48

.

) THE DIVISION OF HEALTH OF MISSOURI e
LD MAR § 1050  STANDARD CERTIFICATE OF DEATH e reme. 2969

!B1RTH NO. ) REG. DIST. NO. __/QPRIHMY REG. DIST, no._/ﬂ_weg,,m”m*fj_&m .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors

. COUNTY -7 . STATE . CO . acipimion).
: JACHS 04 : Hoessosks 2N Toeasos

b. ClTY {If outside corpurate limits, wdu RURAL and give ¢. LENGTH OF Cc. ng' (If cutside sorporte limits, write RURAL azd give towmhip)

township)| STAY iin this place)
om Sransas (Y 'r',‘/ 2/5'yas )| _TowN _ﬁ;ﬂ.s,qs Crry o 17X
d. FélongP{l-':_\Al\t'EooF (f mot ia bospital of Idstivution. gve streat addrees o Heatlon) d. STREET. (U rursl. glvg loeationy 7 / r
INSTTUTION  / /024 ﬂL/V/C L0 é/ A /{
J-DhlElAchéEs%FD a. {First) b. {Mliddle) ¢. (Last) 4. DSIE (Munth)' (1,53;) (Year)
(Type or Print) y//z, L /AL (BRI ER DEATH 2 — 3 —/953
5. SEX ] i OR RACE | 7. #l.wwég_ gfrvvggcnésntgsja 8. DATE OF BIRTH s ¢4 2 | 5. AGE {1a yeunaf i v ¢ YEAR | 7 UNDER 14 HES.,
. ¥) t ¥. ontha [ Days | Houre | Min.
s €AY 60 | 170 o d o | 4 — §— fEFH l l
10a. USUAL QCCUPATION ((‘mklndof-mk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) \ 12. CITIZEN OF WHAT
done during most of working lifs, aven if retired) DUSTRY TRY?
LRBORER /,304»,,-/; SIS 4/1/7‘/-. L8, ﬂ/ﬁéﬂ? :
13a. FATHER'S NAM 13b. MOTHER'SJ;IAIDEN NAME |14 NAME OF HUSBAND OR WIFE
N TARAFRIIEAR \271139 R &7 /o pon PNallio.
:;{. WAS DuEEkEASE)D E\(III:‘.R INiU.S. ARMd!lZE. ic’mczsg 16. SOCIAL sr—:cunkw 7. INFORMANT" 5 /S”JATURE OR NAME ADDRESS
-, Do, O DOWD, ¥e8, Eive war ot sorvios! K .
/74 - 7Y 0141830 Tapp £ TieSa, Ofrg

INTERVAL BETWEEN
ONSET AND DEATH

Bt ot s EASE OR CONDITION
| Enteronly onecauseper | 1. DI3
Jine for (a), (by, and (¢) | DIRECTLY LEADING TO DEATH? (s

*This does not mean ANTECEDENT

the mode of dying, such | Morbid conditi

.a8 heart failure, asthenia, | .. rise to the abore cause (a) 'dating,
ete. Il means the dis- “the underlying cause last.”

ease, injury, or complica- . - _ :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONSYY =+ / VAR
Condilions contributing to the death but not

related to the disease or condition cousing death. ]
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF-OPERATION -~ * - 22" "« = . ° 7. e 200 L{J ] 2. AUTOPSY?
TION
PN TR S vzs[:] uom

21a. ACCIDENT (Bpecify? 21b. PLACE OF INJURY (e.x..incrabout | 21c, {CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE bome, farm, fagtory . atreat, offce bldg. ets.} . R A .

HOMICIDE
21d. TIME (Moaw} {(Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?

OF WHILE AT[—] NOT WHILE

INJURY m. | “work AT WORK -

2. I hereby certify that I attepded the'deceased from , 18 lo 1 , that I last saw the deceased
alive on , 18 !’y ,ﬁmd that dedill occurred at ___,[ m., from the causes and on the date stated above,

Thos A .J 0D

Ba. smuxrun% /‘ff (Degres or titte)

zac. NAMENICEFET OR
ﬂ/f-f rznw,\/ &N}X

EUR!%! CREM 24b. DATE

SN SRS

yd

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\

DATE REC'D BY mL REGI R_AR S SIGNATURE 25 FUNERAL DIRECTOR'S S1GMATURE fDDIIESS
7273 _.éigw/;é /708 THEHgEY
(Ticensed Enbalmer's Statement on Reverse Side) K g -

(11




P 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 byeeceeeceace

et e nmeesne st e e b eeeaman e e OSSN , Student Embaleer No.
working under my personal supervision.

Student c.i.avererssarsrcrsanrarnasenarans e Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constltutes grounds for revocation of license.)

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




