.S, MNo.300

LY.

LS

dya

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

%

! . FILED MAY 16 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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i Stote File No. 16548 .......
REG. DIST. -no. L 3 i PRIMARY REG. DIST. m_zm Kegistrar's No,! 12‘.'..‘4._..... - |

HOSPIT,
INSTITUT!ON

3. NAME OF .
DECEASED

( T¥pe or Print)

44)

W%mm’kw-n)

. USUAL OCCUPATION (Gwe kind of work
uring oyoat of working lifgf even i retired)

13a. AATHER\S NAM .
IE. WAS DECEASED EVER IN U.S, ARMED FORCES?

write RURAL und give
i townahi

OR
TOWN

d. STREET
ADDRESS  _

a. (First) ¢. (Last)

4. DATE
. OF
DEATH

8. DATE OF

IRTH

oS

11. BIRTHPLACE (State or {,

4

7. MARRIED, NEVER MAR ED
D. DIVORCED ] Last birthday)

iN-
DUSTRY
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s
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s, mnumbmm.w--ud""‘f"" o~
; J

(ﬂmﬂ!ﬂv:loﬂtg\

(Month}
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1 YEAR
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1. PLACE OF DEATI OF D 2. USUAL RESIDENCE (Whare deceased lived. Inatitution: resklence befors
-a. COUNTY : = 2. STATE,, M b. = sdinimioa).
} — - . (ol et DA 2 f'jn
by C|TY (I! aorpun Umi .. LENGTH OF €. CITY {If outadde corposste |

(D

(Year)

F UNDER 4 HES.
Bm, bln.

12. CITIZEN

WHAT

ZUNTR : a'.

yea, wive war or dates of service)

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (c)

*This does not mean
the mode of dying, such
os hear! fuﬂure. asthenia,
e’ I metns the Gi3-
caze, injury, or complica-
tion which coused death.

MEDICAL CERTIFICATION
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. E
1. DISEASE OR CONDITION MVOCAEDITLS

14. NAME DF HusBAND OR WIFE

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b) MIEMQ lAaN

rise to the above cause (o) dating
~the underlying cause lagt.~ - . .

DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS ¥ "=t .

Conditions contributing to the death but not
related to the disense or condition causing death.

>

19x. DATE OF OPERA- 190, -MAJOR FINDINGS OF OPERATION .. .t Lot R £ N P fm.‘ALITOPf(?‘
NON. [: ’ ves [ wo B
212 ACCIDENT  ~ (Bpecitys 21b. PLACEOF INJURY (e.¢..1n orabegt | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
home, farm, fagtory, street, ofios bids,.exa.) e o L A
HOMICIDE NO : ;
21d. TIME {Moath) (Day) (Year) (Hewr) [ 2le. INJURY OCCURRED 21f. HOW 01D INJURY OCCUR?
: WHILE AT NOT WHILE H
TNJURY o WORK AT WORK -

2. I hereby certify that I otlended the deceased from M%fi‘_‘? o M_af’_ff_, 193_-0, that I last saw the deceaced
alive on _m.&q:.ﬁ_ 1990 and that death occurred bt 1., from the causes and on the dale slated above.

23a. SIGNATURE

%6%/_‘4’4%0

{Degres or.title) | 23b. ADDRESS
,

2 077&

23c. DATE SIGNED

{1 )re, 175
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EiEMO (37

CREMA-

24b. DATE

Lis /3,02

24z, NA
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REGISPIAR'S SIGNATURE "5 81GMATURE

(Licented Embalmer’s Staternent on Rrvua:Sid-)

244, LOCATION, (Oity, town, cr county)

(64ate)




RECEIVED .5- /5" S
Olstrict Heaygn ofm,., No. :
Cats Filed - ._[,f_: =

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, at=bymoovocroree.nn,

........................................ Student Embaimer No.
working under my personal supervision.

StUBENt wanvsarasavensas i .' ............. Sigmed... A.. sl ,W/ eeeverere e aneans
Student balmer -
. - Licensed Embatmjgo.."..a.z.z.g ..............................

P. O. Address.

Note: The above 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.




