.5. No._300

Ev, 10.48

o4y

"BIRTH NO.

FILED MAY 32 185

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

C

*_ REG. DIST, m.LJ__L,Pa;umv REG. DIST. KO. —m—aRcaiﬂrcr'lN

Statr File Ng.o o seegessnn

0a. USUAL OCCYPATION ((ive kind of work
king life, even if retirsd)

1
?&Tf'ﬁ‘}u S eA

1. PLACE OF DEATH 2. USUAL SIDENCE {Where dscessed lived.' 1f institution: residencs befare
a. COUNTY . a. STATE d . bafl TY * 1 sluiselon).
(L ANANAY o f.i - h i
b. CITY af purate [oitswffite RURAL and ¢. LEKGTH OF c. CITY (1 oatalde rate limits, write RURAL azd ¢f
OR itk ( m':r':.mp) STAY (i shis place) T - il 6 }2-’
TOWN TOWN ) e g4
d. F#O%PFTAA{EO%F (1{_pot in bowpital or instisation. give streat addrow or locs d. ASJI?FEEFJS . {1 rumsl, glva loeation)
INSTITUTION .- 0 p ME AJL
3.5&:&&% s?a'i-: a, (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) N BI KﬁNG’ DEATH )ﬂ
5, SEX U 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years 7 UNDER U bxs.
v DOWER, DIVORC (Bpecify) last birthday) Hours | Min,
Zoaan.3l [ F 57 |, l

10b. KIND OF BUSINESS OR_IN- w
DUSTRY
Arlclomn t R

BIRTHPLACE {Btate or forclgn caugtry)

9718

IZ CITIZEN OF WHAT

d J‘TA.

Mi{_ eov

130.MMOTHER' 5 MAIDEN NAME

. ARMED FORCES? | 16. SOCIAL SECURITY
war or dates WO,

obaaswies)
(2% 90 -pS -

18. CAUSE OF DEATH
. Enter only onecaise per
Ine for (8}, (b}, snd (c)

*This does not meen
the mode of dying, such
a# hear! follure, asthenio,
ete. It -means the dis-
eaae, infury, or complica-
tion which caused death,

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

14. NAME OF HUsB Jp OR WIFE

ADDRESS

£2
INTERVAL BETWEEN
ONSET AND DEATH

U
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TQ (b}
rise to the above cause {(a) stating
- the underlying cause last, . -
DUE TO (c) _

2. YRt
7

A‘N_'T_f_r_t_

11 OTHER SIGNIFICANT CONDITIONS _ .. - _ - .

Conditions contribuling to the death but "wl
related to the disease or condition couring death.

13a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF OPERATION . Iy 20. AUTOPSY?
. TION ' - —— </ Ve X
ves L1 no
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY to.x..incrabout | 21c, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bidg., at0.)
HOMICIDE ‘“-O
2id. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY - l/L-QUL WORK AT WORK

2. I hereby certify lhat ¥ auended the deceased from

J_éi., from the

ISLS:_I. tha.t I last saw the deceased

WRITE PLA!:NLY—US]NG UNFADING BILACK INE—MAEKE A PERMANENT RECORD

alive on 1911_ and that death occurred at uses tmd on the date stated above.
Za. SlGNATUH@ or tittey | Z3b. ADDRESS 2%. DATE SIGNED
\ M&, .. G Q - b \r / vl
24a. BURIAL . CREMA- | 24b. DATE 1 7| 2. N ME OF CEMETERY OR REMATORY / %ﬂdﬂ ity, town, or county) {Btate)
TION, REMOVAL, ¢ [ )?7 .
Zﬂ/?J'/ 1 o h i ot L C2 - — —
DATE RECD BY LOCAL | REGISERAR'S s:smm.-m-: \ A24] 5. FumEas b1 IECW.LSIGIAYU!: ADDRESS
P ¢
Wa-20/15) = ol VA, @MA_A&%&
N (thmed Embalmrrl Statement on Reverse Side)




District File Numper - _ | o
Date Flled .f_é/ Y Cmnmn,

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, -2 o e SO S

_____ . , Studeant Embalmer No.

working under my personal supervision.

SEUDENT tuvnrnvnrosasinssnncssncseccanaenes Signed......Z...Q.; .. 2 ....... i . £

; - A
Studemt fmbalaer Licensed Embalmer No.\?77/ .......................

P. O. Address._-.".

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (F:ulm'e to comply with
the above constitutes grounds for revocation of licenss.)

It this body is not embalmed, fact should be so stated above.




