. Mo, 300
. 10.48
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FILED SEP 5

BIRTH NO.

1350

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Ia & '
REG. DIST. MNO. 3 l_g PRIMARY REG. DIST. no.lQ_Qj{_ Registrar's No......

State File No....

28824

St || 2 M

tfa. USUAL OCCUPATION (Cive kind of work-
don-Ksz of working llfe, sven Uf retired)

10b. KIND OF BUSINESS OR IN-
— DUSTRY

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d Lived. If 4 reaid before
a. COUNTY a. STATE b. COUNTY admisicn).
b. CI'!F;Y (If outride corpurats limits, write RURAL and give . g‘T LENG“rhl: pl?F [ Cg’g_(u outside corporate Umits, URAL and wowmabipyr ¥ £ f

. m-n-hip) {in ee)
o ST lyys R DS 143 & )
d. FULL NAME OF af got ia \ Kive stcent, sddrall & lofutions || /d. STREET location)
{  ADDRESS
TNSTITUTION m ,ﬁ ,g::
3. NAME OF (Fiﬂt) b. (Middle} ¢. (Last) & DATE {(Month) (Day)
DECEASE " PoF 7) _(Year)
Tvpe or Brint) /‘}U /I/Q/ }/] ]G/Q EAH g MV /ST
7. MARRIED NEVER MARRIED, a. CF BIRTH 9. M yeary w vy { F moen u ws,
DOWED, DIVORCED (8pecity) ‘ Dars

Hmlhﬂn

)74

12, CITIZEN OF WHAT
RY?

l!ls..' FATMER'S N

ot

13b, ™

i5. W,

FORCES?

14.

AME OF f;wn ‘OR-WIFE

17. INFORMANT'S SIGNATURE OR NAME

{Yes.no.0r

16. SOCIAL SECURITY
HO.

DMD EVER IN U.5. ARMED
} ' (If you. giva war or dates of sarvice)

ADDRESS

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b), &nd ()

*This does nol mean
the mode of dying, such
s heart failure, asthenia,
¢te. It menns the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Morbid conditiona, If ang, giring DUE TO ()
rise Lo the above cause (6) sating
the underlying cause last,

74

caze, infury, or

11, OTHER SIGNIFICANT CONDITIONS

DUE TO (e)W

tion which cauyed death,

| INTERVAL BETWEEN
ONSET AND DEATH

Conditions contriduting to the death byt not
related Lo the diseane or nlmdiﬂun causing death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
TION
. YeS D NO D
21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (sx..tnorabout | 21c. (CITY, TOWN, OR TOWNSK!IP (COUNTY) (STATE)
SUICIDE home, tarm, {sotory, streat, offos bidy..ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUH!’ a{
wmr.sxr NOT WHILE z’l
INJURY = | “work AT WORK ‘
2. | hereby cert that I gttended the deceased from 19 %iﬁg_f_ % I last saw the deccased
alive on L , 19_3 P and that desth oceurred at from causes and on the date slaled above.

23a. SIGNATURE

{Degroe or title) | 23b. ADDRESS

' 2%. DATE SIGNED

o /ad VG o AL

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

2, BURIAL CREMA
N, REM VN.

24c. M{E OF CEME@Y OR CREMATORY

o U

, 0f county) (Btate)

DATE REC'D va ?IST RARS SIGNE ;

5. ZNEIAL 1] TOR 'S 8

Side)

(Licensed Embalmer's Statement on Reverse

ulTuJ
')/J

Do




i

b

' 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 eeicecsreeaan.

Student Embalmer No

working under my persona! supervision, ﬁ N
LY e A,

Signed //W}/O Q %

/ . 7

Stgnedeieeanas it sasearresisrsanensas
S5tudent Embalmer

~

Licensed Embalmer No%.z—a ? iy

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 nof embalmed, fact should be so stated above. . '




