Ne ., 300
10.48

186

THE DIVISION OF HEALTH OF MISSOURI - )
{950 STANDARD CERTIFICATE OF DEATH e rie e 2001

REG. DIST, W.ZE k: PRIMARY REG. DIST. W(iw Registrar's No ,7

FALED MAR 6

BIRTH NO.

1. PLACE DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatitution; fwsidence befora
a. COUN a. STATEZ Vo b. COUN]‘ Z “"5’“"’

b. CITY (If outeide corgurate ﬂml.h, -rd.h RURAL and give ¢. LENGTH OF ¢. CITY (I qytide corporate limits, write B and mnhl.p)
OR townahip) | STAY,(ln thia place)|} CR a
TOWN . ¢‘a TOWN
d. FULL NAME OF at hoepital or institotion, t add: (Xt raral, give locatd
HOSPITAL CR ADDRESS
NSTITUTION (& >e P q . &7 / :
3. NAME OQF 8, (First) b. (‘Mlddh) c. (Last) o
DECEASED 4. DATE (Month)  (Day) (Year)
{ Type or Print) DEATH .. ;{q—-\s‘ﬂ
5, SEX NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| F NOER | YEAR | & DNDER B un

IDOWED DIVORCED 3071)

217

12, CITIZENOF WHAT
UNTRY

[o~/¢ -1877 | 93 il

11. BIRTHPLACE (State or forsign country}

//

10a. USUAL OECUPATION (Cibve kind of work
do: J‘mnl of """H'{ 1life, yven if retired)

la IDNER'[sINZE /’ - J13b. moTHER's MaL i"
J WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, %IAL SECURITY |A7- tN
o, W'm It yeu, give war or dates of aervics) ‘NO. ¥

1 CAUSE OF DRATH 1 DISE;\SE OR CONDI']'ION
. Enter only cnecausaper { 1.
line for (a), (b}, and (&) DIRECT]I.Y LEADING TO DEATH® 5)

10b. KIND OF BUSINESS OR_IN-
N DUSTRY

—— N

MEDICAL CERTIFICATION ;

*This does not mean
the mode of dying, such
az heart fallure, asthenta,
ete. It means the dis-

ANTECEDENT CAUSES
Morbid conditions, if en

rise to the nbove cause {a)

the underlying cause logl.

' DUE TO (b}
'
i

DUETO (€ - .- v .o e o r s

Y922

care, infury, or compli
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disease or condition cousing death. {/ Tﬁm, f[/ B I)gf-f C, , . l YIC -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ ) 20, AUToPsY?
TION
. : . ves (] wo [&°
21a. ACCIDENT (Bpecity) 21k, PLACE OF INJURY (os.. inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldg.. ee.) :
HOMICIDE
2td. T]ME (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
'NJURY = | Cwork AT WORK

2. I hereby certify that I attended the deceased fromZ 5 _S—ef | 1959, to _Z.i&ﬁé_ 19.9°0, that I last saivo the deceased
, 1950 , and thal death occurred at Mm., from the causes and on the date staled above.

alige on

23a, SIGNATURE

N [ﬁ o title)
Vol

23. DATE SIGNED

WRITE .PL4INi4Y—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

on Reverse Side)

. 23b. ADDRESS
£-L Foale Feen i/ 25 Pk 5D
Zﬁﬁgg"l‘ 3\:’- MA- | 24b, D, 24c. N% ERY OR CREMATORY ’ TIOY (Oity, county) (Btate)
' /i ,;2—}40"0 /‘2 ) Z2Z L
DATE REC'D BY L@‘]REG_ . ., F AAL DIRECTOR'S SICMA - ADDRE XS
[ .
-5 ] ol Ca




ey

Wap 41959

working under my personal! supervision,

SIgNed.venireesrcccrencnscisssrrassancecsnnonne
Student Embalmer b -

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Signe

f%}# 3

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~ ..

,,,,,,,,, Student Embalaer Mo,

Licensed Embalmer No ‘/¢($ (5-;;"
P. O Addres; eé?ﬂ’ P m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWMG. ((ailure to comply wit



