THE DIVISION OF HEALTH OF MISSOURI

. Na.300 - [ ' / ‘
‘rexe . FALEDOCT 181950 STANDARD CERTIFICATE OF DEATH State Fite ~'354’?6
. ' BIRTH NO. REG. DIST. NO. 3 ] 8 PRIMARY REG. DIST. JO_Qd— Registrar's No_.-_SL;...(..)S
- I. PLACE. OF DEATH 2. USUAL RESIDENCE (Where d d lved. U instituti $d before
a. COUNTY a. STATE M g b. COUNTY adisimina).
b, cOI‘I’;Y {If outside corpurste limita, writs RURAL and give & AL‘!’ENGTH OF (H (11 outsids corporata limits, write BURAL atd give township} é ?
. . townahip) {in this place)|
A o O, Aour S OWN Oy hout'S 2
<4 d. FULL NAME OF (If not in hoapital or fnstitution. gire strest add ar loeation) d. STREET (If rural, give location) @
HOSP|TAL OR ADDRESS ~4
8 INSTITUTION 17/ . joth Str r7s A \S\*/'
3. NAME OF . (First b. (Middl ¢, {Last
2 EEE oo T WL Son 'R Ser 98 e
H { Type or Print) . | DEATH S(’ff . aY /580
g 5, SEX 1 7 #6. COLOR OR RACE | 7. ‘l{‘lAl_)l'\‘o%EB lEl)lE“:{gECIESRRIED 8. DATE OF BIRTH 9. &Gar&;:r;;n U UNDER | TEAR | F LKDER u Wxs.
o (Bpeoify} t Months Da:rl Hours | Min.
e € Nesro unmarw.ccr) Mar 7, /704 L , l
g 102, usum. OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tats of forelgn oountry) 12, CtTIZENOFWHAT
o dons during most of working Life, sven if retired) DUSTRY _/¥ / / COQUNTRY?
5 2berer Foyette Alz. U.5 0.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Q L nlynown | [psste EZin< _
= 5 WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURIJOY 17. INFORMANT".S SIGNATURE OR NAME ADDRESS
ea, oo, or unknown) | {If yes, give war or datea of service} . + *
- A g0y-20 -000% |Drysille. Norr/S [715 . 10*5S
' | 18, CAUSE OF DEATH MEDJZAL LZERTIFI N ~ mﬂvﬁgm
=] _Enter only onecause per 1. DISEASE OR CONDITION . TH
E line for {a), (b}, aod () DIRECTLY LEADING TO DEATH (a) A 4
g *This does not mean ANTECEDENT CAUSES )
b the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
- as heart fatlure, asthenia, | rise to the above cause (o) dating
.2 ete. It means. the dis- the underlying cause fast. . . L e e e S C e e - . - -
o case, injury, or complicg- DUE TO (¢
= tiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS e, s .
= Conditions contributing to the death but not =~ . ’
- e related to the disease or condition causing death.
B = [ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION L . e . .. |20 AUTOPSY?
z - - 4 TloN i - * - t . . M M - . . . - - . a - . - L
= ves L] wo
B -21a. ACCIDENT * {Bpecily) 21b.PLACEOF INJURY (es..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (SI'ATE)
, SUICIDE home, fatm, fastory, atroat, office blds., et0.) .
Z HOMICIDE ‘ -
g 2id. TIME iMonth) (Day) (Yesr} (Hour} 21e. INJURY OQOCCURR)| 21t. ROW DID INJURY OCCUR?
OF o WHILE AT
>|' Al InJURY N = | " work Yl
; 277 hereby certiffhl ! lo * a.CZ?, that I last s0w the deceased
:" alive on LY o , from the causef and on the date stated above.
g |[2e SIGNATURE//, cgron g7 Jitlp) 1230, r Z.
; : to ity 2 5 L4 %
E]' Tis. BURIAL. CREMA-,, 24D, % 2% NAME OF CEMETERY OR CRE ATOF(Y town, or cagnty (st}
E [ TioN. REMOVAL (Bredity) /;-0 - Coeel
2 Hemov ll = — -~
) mﬁﬁomm R STRAR S S E . FUMEBAL DI .ECTOR $1 ﬂAm RE ADDRESS
i i N A e S R R e ia

— {Licensed Embalmer’s Statement on Reverse Snde) . 3703 GAOU?ELU




STATEMENT BY LICENSED EMBALMER
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