‘.S. No.300 THE DIVISION OF HEALTH OF MISSOURI e
5 o300 | STANDARD CERTIFICATE OF DEATH g, iy ... 1342

ey, 10.48
2 -1 ALED MAR 12 1951
. 00 BIATH NO. : REG. DIST. NO. PRIMARY REG. DIST. u0. (2& Regirtrar's Nom e o
: / / 1. PLACE OF DEATH ' Z USUAL RESIQENCE (Whers decessed lived. Uf tou: residence before
) I a. COUNTY //E {‘ # 2. STATE! b. sdmimtont.
i b. CITY 1 corpurate limite, write RUBAL and give | ¢. LENGTH OF || c. CITY (If oumide corporats Cizite, srfte BURAL and erre
OR . w | STAY (In thia place) OR
ToWN A%, 07 TOWN :E 7zl Lo ey Wocete.
d. FULL NAME OF ! f d. STREET
HOSPITAL OR © ; or losatied ADDRESS £ tossiton) / /00
INSTITUTION e/

SII;IEACNEIESOEIB a. (li'lrst) b, (Middle) Last) . DATE . (Month) (Day) (Year)
(Tvoeor rine) L7/ inee [ Dutt bt v Ll 24 /957
5. SEX C 6. COLOR RACE ., D, EIE\ng PEBRRIED.) 8, DATE OF BIRTM - l 9. AGE {Ia run ; ::-n | Yoam | o unooe 'y
- {Bpugily] L Duys | Hourn | Min,
WaleU st 5 | Py /2-/590 o [+
10a, USUAL U N e - Ob. D IN- .
e 53 OCCO’I::"I"LON (Ghn;!‘n;d w§ 10b. KIN BUSINBSD?};'_RY 1] BIR’“‘IMCE (Btate or foreigy / 12, CITNITZEN?FWHAT
s YR L )73

132, FATHER'S WAME 13b. MOTHER'S nunul_?: 14. NAME OF HUSBAND OR WIFE '
722217 A /%.. __
3. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAM SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 0o, orunknown) | {If yes. Kive ypr or dutes of servioe) NO.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN

| Enter only oneoausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
1ina for (a), (b}, and () | PIRECTLY LEADING TO DEATH® (5 &'rmm mm

Ve
*This does not mean | PNTECEDENT CAUSES
the mode of dying, such Morbfdmmdﬂiom if any, giving DUE TO (b} %
rise t0 abovr cauae (a) .. . ) - -
ot heart fulure, asthenta, the underlying cause la£¢ Geting : : '

e, nfiry o complcn DUE TO () wi A 4

tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing o the death but nod ,
related to the disease or condition causing death. bt

19a, DATE OF OP%%J?H- b, MAJOR FINDINGS OF OPERATION - : : ' 20. AUTOPSY?
21a. ACCIDENT (Speciir) 210, PLACE OF INJURY (e.g.,lnoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fastory, strest, cfoe bidg. ate)
HOMICIDE
21d. TIME (Menth) {(Day) {(Year) (Hoyr) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] KOT WHILE,
TNJURY = | “woRK AT WORK
21 hereby certif; that I ati ed the deceased from , Lo . 18 , that T last saw the deceased
alive on aud that dealth oteurred at m., from the causes and on the date stated above.

W / / Z aﬂ /b (Deﬂu or tle) | Z23b. ADDR ; Wo ) z_l)’;T;:SjgN’ED

URlAL CREMA ?Jb DATE ETERY O CR y ATORY d UxATION (Olty. town, or {Btate)
35/ / Bollulle. (D70
&7 fAF At A b T

DATE BYL%CE%L R RAR SIGNATUR ’lo crona 51 GHARIRE pooRE? ' B
}EX/S/ ) f et N AL AL, / '// AL Ld z Z /// - /7L

T

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

(Ticensed Embalmer's Staurnmt on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

. =

working under my personal supervision,

Signed,.
Studant Embalmer

P. O. Address =7 =N (LA dAdeg.. .. L 0007

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 oot embalmed, fact should be so stated above. =




