. No. 300

0.4

FILED- JUN 15 1851

BIRTH IO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _ﬂ_ PRIMARY REG. DIST. no._AQ_Q-‘!_. Registrar's Na._....gg.\g_é_.

16735

State File No.

1. PL.ACE OF D
2. COUNTY

Doe 501

2. USUAL RESIDENCE (Where decessed lived. If instliation: residenoe befors
a. STATE /ﬁ, . b. COUNTY QA nduimion).
IS0 ¢t o e S s .

b. CITY 4] ou /corpurate timits, writa RURAL and give ¢, LENGTH OF
STAY (in this place)

townabip)
TN «Jg: % 50 yeats,

L TOWN /(fn ses C.F

¢. CITY (1 outaide corporats limite, write RURAL and givéfownabip)

d. FULL NAME OF (If not in hoapital or insti . give stront address or location)

QI reral, give loatd

(Yo 0, 97 goknown} wlr or datas of service)

Ld

(I yes.

18. CAUSE OF DEATH
. Enter only onacaise per
line for {a), (b), and (c)

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ) '

This docs mot mean | ANTECEDENT CAUSES

HOSPITAL OR ADDRBS
Reronon Sy cowara £ ANos o Al 3727 Holtmes
3.6IEI‘\:ME OErB a. (First) b. eMlddle) ¢. (Last) 4. DATE- (Mmzp (Day) (Y”,.}_
{ Type or Print) Sawﬁ OPpews}u‘\ DEATH & - 26~ 57
5. SEX 6. COLOR OR RACE | 7. #ﬁn%ﬁ«!r%g‘ E‘f:\}'ggc rgénmao. 8. DATE OF BIRTH 5. I:\fl-: ™ rmn| i G0 | Dv:: ¥ e 4 hm,
’ , ED (8 ] - : o Hours | Min.
A wlide g |_[/-27-77 Fo | |
10a. USUAL OCCUPATION (Givekind ofwoek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreiyn country) _ 12, CITIZEN OF WHAT
done during most of wo mm-.muﬁ DUSTRY / COUNTRY?
A WEL USA-
!13. FATHER' S NAME . 13b. MOTHER'S MAIDEII NAME 14. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U, |5 sbcmL st-:cunm OR NAME ADDRESS

J2L2

INTERVAL BETWEEN

. ; onser AND jz

the mode of dping, such gwmmm&m i c;m; gb[ng DOUE TO (b) ‘75_‘_9_
as heart fellure, asthenia, e to the above cause (o . . .
de. It means ihe dis- the underlying cause last. . . b
ease, njury, or Hea- DUE TO (c) .
1 r - D
tom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ . : - _
Conditions contributing o the death but not @J&MM&-‘O““ lHewt Piieane 5 Heo
related to the disease or condition causing death.
19a. DATE OF OP_‘E_IFB?E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . ) _ YES D NO
21a. ACCIDENT {Bpediiy) 21b. PLACE OF INJURY (e.x Incrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, farm, fastory, streat. office bldx..etc.) : , .
HOMICIDE = ’ '
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE .
INJURY WORK AT WORK

2. 1 hereby certify that 1 attemied the deceased from %M_I_ 1
aliveon __S5 12 % % | , and that death offurred at

5/26 ,192) that I last saiv the deceased

r;‘-ﬁ , to
L0 1% m., from the causes and on the date stated above.

a (Degree or titla)
m. 0,

Za. SIGNATURE Morria S‘b an

5% Bugurd B K, Lo | SR,

WRITE PLAINLY—USING TUINFADING BLACK INKE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b." DATE
TION, REMOVAL (Bpealty)

24c. NAME OF CEMETERY QR CREMATORY

TION (Oity, town, oF cogaty) (Btato)

Mausoleun

DATEREC’DBYLERSAL

. F RAL DIRECTOR'S SIGMATYRE




BA

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

working under my persona! supervision.

Student Jaeesnensens Ceeirtamsmsanssannnonns
Student Embalmer

P. 0. Address.....
WALMER in his OWN HANDW

Note: The above MUST BE SIGNED BY THE LICENSED E NG. (Failure to comnply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sheuld be so stated above.




