V.S, No.300 THE DIVISION OF HEALTH OF MISSQUR| _ j 4- 0 07 ,
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L. PLACE OF DEATH R . 2. USUAL REIDEHI::E (Where demsssed lived. I institutbon: remidenes bef
. l a.cau:m- - e - Cf A SI'ATI-:/YI o r:;"“ S b. commr ad:cimsion?
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ST ) ouis S oW ST 2/ 2
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b CITY (It outzids corpurste timits, write RURAL and give t. LENGTH OF ¢. CITY (Ifcutride .omm Hizits, write RURAL and give townahip) ?

36‘EACNéES%FD a. (First) _ b. (Middle} c. {Linst) 4. DS‘;E (Month)  (Day) (Year)
(mechJCHHRLt:.Q E)_K_RHS ])UBBS | o DEATH HPP“—- IiP /95/
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Iu yean| I ENDER | YEAR | ¥ WxDeR by s,
S DOWED. DIVORCED (Bpacity) last birthday) | Montha| Days | Hours | Min.
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10a. USUAL OCCUPATION (Gtve kind of work |0b KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forsign oountryy C/ 12__CITIZEN OF WHAT
na during gost of working e, evan if re ) USTR COUNTRY?
Wlm.- WieEWETD.] RETIRED | Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e 14, NAME OF HUSBAND OR WiFE
CHarLESE, Dues |IMAaRYO'NEILL ADbELE DuBBS
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |J7. INFORMANT" § SIGMATURE OR N ADDRZE
(Yo, 0o, or unknowan) | (If yos, wive war or dates of service) | NO. /Ez m ,{S 6
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BE!'\H’EE'N
 Enter only onecamseper | I DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TQ DEATH* (5

*This does not mean | ANTECEDENT CAUSES @ @W’% MM"C/
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. SUICIDE homs, fart, factory, street, office bldy., et0.) .
HOMICIDE .
21d. TIME (Moath} {(Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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2. I hereby certify that I attended the deceased from y 18, that T laat saw the deceased
alive on _and that death occurred at /‘2‘50/';73 fram the causes and on the date stated above.
) NATURE é title) RESS 23c. PATE SIGNED
W %W /Foo Cea.cd | 2.,

3 'A'\lE OF CEMETERY OR CREMATORY - | 24d. LOCATION (Otty, town, o county) (State)

Cem.: | ST Lonis Mo

25. FUNERAL DIRECTOR' S 81GMATURE ‘ADPRESS

L. Morien Unp Co.§168S DELmBR,

Zda BURIAL CREMA- | 24b. DATE

;¥ 1L if-i4g

DATE REC'D BY L%%%L _REG! ?IGNAT
APR 2. 1oxt J | &A—"L—

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

(Licensed Embalmet'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, or by

et Eare Tt aaes b ke e anaas — srmmrnanng

Student Embalmer No....... feEtirraanns TR

Signed @M d‘f/[ @ ZM
Signed.sssnsssasassensranvennans R Licensed Embalmer No ﬂ

Student Embalmer . M -
P. O. Address A M2

working under my personal supervision.

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 5o stated above.




