. Mo, 300

10.48

. FILED JUN 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CEFQ].E\CATE OF DEATH
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

_'L B

{Degree or title)
D

' BIRTH NO. REG. DIST NO. Z@Q PRIMARY REG. 015T. N0 SRS T2 Registror's No..sSsiehmms e
1. PLACE OF DEATH . a2 UAL RES|DENCE (Where decessed lived. If institution: fesideace before
a. GOUNTY Q, - -8, . b. COUNTY ad nission).
Je ¥€r5nn Cou nly / i /|11551er Jde ‘(Cg.—g
b. CITY (i outnide corpurats limits, write RURAL and give ‘e, LENGTH OF c. CITY (I outalde corporste limits, write RURAL and give townahip)
oW townahip}| STAY (in thia place) {0« ()
N¥ estus. Rt _Ayr. o - By 2. feerus 05
d. FULL NAME OF (If not in bospital’ et ddcrise Ir locats . STREET X ¥ :
HOSPITAL OR not owi or i 1,“ ;iu nr—: 3 r d DRESS (X raral, give location) U
INSTITUTION | My g, m o' . W - ur AL LfesTrs - E-2 ~
3. NAME F O .+ *. b. = .
ot 0 u (Fu'st) . B ,',;-‘v‘ b. (Middle) c. (Last) 4. Dg;g (Month)  (Day)  (Year)
"m’“'*’”"” /.(//(?X : M(z)—:‘hh E//V[O:E DEATH S A /gs
5. SEX 0 6 COLOR ok RACE 7 MARRIED, NEVER MARRIED, 8 DATE OF_.B.I.RTH 9, AGE (Io yesrs| I vnper 1 YEAR | & wDER M Hps.
ﬁ A g CaaT . WIDOWED, DIVORCED (Bpacify) last birthday) |Months Hours | Mis.
afe | WhLTE : Tav 15~ 78%0 1e X |
10a. USUALOCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta [{ I .
done during most of wo!klu Lite, svan if nI;:;i) DUSTRY te o fyeelen mw g ‘ZCSENI%EF‘"?F WHAT
> AL . Retired Frﬂvh/f'/fﬁ' Ce n‘)"‘u. Ao US A
tlan. FATHER)S- NAME R 13b. MOTHER'S MAIDEN NAME 14. NaME OF AUSBAND OR WIFE
Sames ENLor Mary Hibblep =L
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT" 5 SIGNATURE OR :NAME. ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of service) 4 RO. . D ,
[ ? =20~ 4413 Tohn yle L
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' l(l')i;ggr\M.L BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION C‘OJ‘MA_‘ AND DEATH
line for (a}, {b), and {c) DIRECTLY LEADING TO DEATH’(a) . i j r’l‘V 2.)\ M LGAAN
*This does not nean ANTECEDENT CAUSES ' ) e
the mode of dying, such | Aordid conditions, if any, glwing DUE TO (b} :
“at heart fallure, asthenda, rise to the above.cause (o) dating - - N
e, It means the dis- | the underlying cause last. 'e
ease, infury, of complica- DUE TO (© - 2
tion which coused death, | 1l. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing {o the death but not j f D
related to the disease or condition causing death. . Lo g ;
‘{?\ F OPERA- 19b. MAJOR FINDINGS OF OPERATION ’ B 2. AUTOPSY?
. : : ‘ M - ves (] ND E
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (sg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, {setory. street. ofos bldg., ete.} : ’
HOMICIDE
21d. TIME (Month) (Day} (Year] (Hour) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
oF . - WHILEAT[ ] NOT WHILE . TR Ces ‘
INJURY WORK AT ORK | , L .
22, I hereby-certy) I “attended the deceased fram \[f 1-'5 , 18 5o lo _iL, 1999, that I last saw the deceaced
alive on , 18, and . that death occurred at Z._ﬁ.i m., from the causes and on the dale staled above.
2a. SIGN

gzll MIOVALCRE - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY® .| 24d. LOCATION (Dtty, town, or wunty) (Btate)
} - .
gziat. U 5/%@ AMrTCHELL C.:'M74"l A I A ELL :
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AT / ! Cenriy ) ¢ . f : A W
T - - (licensed Emb *s Statement 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, ot by———— ...

Student Embaimer No.

working under my personal supervision.

Student revsneressssesseerseaesanneee Signe
Student almor
- Licensed Embaimer No. 5__“.}-_4% S
P. 0. Ad & g
Note: The sbove MUST BE SIGNED BY THE LICENSED MA{.MER in his OWN G. (Failure to comply wi

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




