No. 300 . THE DIVISION OF HEALTH OF MISSOURI
o FLED APR 5 1957  STANDARD CERTIFICATE OF DEATH o

10.48
TBII;TH wo. X 2F9/F- £ 9  mec. oist. wo. 31.. IMARY REG. DIST. WO. 1_.0 ~_ Kegistrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc Jsceassd lived. If institution: residence before

a. COUNTY ) 8. STATE . b. COUNTY _ . dunisaion .
vk Misseon. @shi -
b. CITY (I oatside corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouseide cotporate lictits, write RURAL acJd give township)
OR towpahip)| STAY (in this pluce) OR O’D
TN S e o Caded 11U
d. FHOUS';PP'I"AAT_EOORF (If not in hoepltal or institytion, gire strest address or location) dASl;rgIEEE;S (1! rural, give Weatlon) I
INSTITUTION (005 o6 & Jow U in? e s sg Ot ia v s
= - - ——
3. NAME OF a. (First) b. iddle) ¢. (Last)
DECEASED U g Ba o~ - 4. DS}'E {Manth) (Day) {Year)
{ Type or Print) LZwrubA vE s DEATH = > ¥ e
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesmj IF uNDER 1 YEAR | OF OMDER a4 Wis.
s WIDOWED, DIVORCED csmim) ) last birthday) Mam.hl Days | Bours | Mia,
Female Wit de Swgle 1 feec.28 1949 !
¥0a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE (Stste ot foreign ocuntry} 12, CITIZEN OF WHAT
done during moet of working life, sven i retired) DUSTRY CO%TRY?
. - St leucn (54Guke) & S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMEDF HUSBAND OR WIFE
J 26/“'»1 éc{ - . ét/r's _ja: €. 1~
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY/Y 17. INFORMANT' 5 SIGNATERE OR NAME DDRESS
(Yea. no,orunknown) | (If yea, glve war o dates of service) N i — %-‘7

8. CAUSE OF DEATH MEDICAL CERTIFICATION . I(,Nzgg_l\_ML BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION , - AND DEATH
line for {g), (b), and {c) DIRECTLY LEADING TO DEATH® ()

*This doex not mean ANTECE_DENT CAUSES . . e .

the mode of dying, such | - Morbid conditions, if any, giring DUE TO (b}
as hearl failure, asthenda, | .rise 1o the above cause (a) atating .

- e, It means the dia- | ‘bt underiying’cause lost: I R P R R A Y] CEEEREIIF L
care, infury, of complica- i _DU_E TO (c) . L]n v i
tions which caused death, | 1. OTHER SIGNIFICANT: CONDITIONS B ’ -_ B oo T %
Conditions contributing to the dealh but not Z,!
related to the disease or condition causing death.
192. DATE OF OPERA- -} 19b. MAJOR FINDINGS OF OPERATION P LI T i o ey R | 20."AUTOPSY?
TION | - : ’
l’!mu. .- hM vr:sm NDE]
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (a.x..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street. affice bidg., ata.} " toe et . '
HOMICIDE R
21d. TIME (Menth} (Day) (Year) (Hour} Zle. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY : = | woRrk AT WORK
2. I hereby certify that I atlended the deceased from _—_ZJ —_—, 19__ that I lasl saw the deceased
alive on , 19 , and that death occurred at ___7 fram the causes and on the date stated above.
23a. SIGNATURE - . 0 (Degre or title) | 23b. ADDRESS , 23:. DATE SIGNED

24a. BURIAL, A- 'Mb DAT 24c. NAME OF CEMHERY CR CREMATORY 24d. N (Oity. town, or ccunty) ) (State)
TION, REMOVAL (Bpadity) / J—U . / .
4]

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE = 25, FUWERAL DIRECTOR' 5 51 GNATURE Ms

. WAR 29 1% - ) et A }J’M

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

(Tivensed Eqbalmer's Staiement on Reverse Side)




R T 2 SR yeor= 3 28 50 '
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, of by,

N ,  Student Embalmer No.

L

working under my persona! supervision.

Student s.ecacnrriocisisisans tresmerasenns . Signed
Student Embalmer

Licensed Embalmer No.

P. O. Address

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

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




