. No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI

FLED SEP 99 15,

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z yz PRIMARY REG. DIST. NO. _uz_ Kepistrar's No 6924

30244

State File No........

1. PLACE OF DEATH

a. COUNTY nc ‘(J-ON

2. USUAL RESIDENCE (Where d
u. STATE

o

d llved. If before
b. COUNTY \} . 1’* adinisaoal.

b. CITY (1f outzide corpurata limits, write RURAL and give c. LENGTH OF

towoabip)

G- CITY (1f outaide sorporate imite, write BURAL aad civetopushin)

OR . STAY (o this place)
TOWN /\/Ausﬁs 0{+I/ fvsmu TOWN AT
d. FEE%P?AME QF (If not in hospital or lnni‘uon du lN?W} AsDrDRBS P a runl location} B I -r—D
msrnunoneg._u,v,,_n_g,”q H’o texwren Horee
3 c')qs‘::héﬁ 5%':3 a. (First) J b. (Middle) @c- (Last) 4. DS}'E (Month)  (Day) (Year)
(Topeor Print) ) py pv Aoerea A r?fie'f“')“ At Lot JX /901
5. SEX / 6. COLOR OR RACE | 7. #IADF:)R\"EB IglE\yggcl\élSRglED., 8. DATE OF BIRTH ‘ 9. AGE [+1 .vur- LLI‘ Ilr lDrul I UNDER 1 RS,
» . : { ¥ on ays» | Boury Min,
female ML TE | Dee.2/- (278 l |
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIRD OF BUSINESS OR _IN- { 11. BIRTHPLACE (State or toreign mnu—y) } 12, CITIZEN OF WHAT
dona during mopt of working lifs, even If retlred) DUSTRY COUNTRY?
_A7 dome - Deesoen Ovrnio (anabal  v.$A.
|3a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR—HPE
Jown P_HMHoawwwa |Saran Jawe Danacs --
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes. 0o, of unkoown)

No

(If yes, xive war or dates of service)

Nowe

17. INFORMANT'S SIGNATURE OR NAME DREiS
[
Mrs.Jean STE firielt;

18. CAUSE OF DEATH
. Enter only onecatise pet
Iine for {a), (b), and (¢}

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

“This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFiCATION
L]

INTERVAL HETWEEN
ONSET AND DE?

r g

Mortid conditions, if any, giving DYE TO (b}
rise {o the abore cause (a} stating
the underlying cause last.

[ke mode of dyiny, such
a# heart fallure, asthenin,
ete. It meana the dis-

case, infury, or complica- DUE 10 (&)

~

tion which caused death.

Conditions contributing to the death but ot
related to the dizease or condition causing death.

I1. OTHER SIGNIFICANT CONDITIONS 407/ 722 0 '¢2 s & /5/0 /‘ & ﬂ?-c:’/ 7‘

SUR

WLTAR R oo

19a. DATE OF OP'F%ABI 158, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YES D NO E/
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY to.x..lmorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF} {COUNTY) {STATE)
SUICIDE hormoe, farm, factory,atreet, office bldg., eta.)
HOMICIDE
21d. TIME {Mooth}  {Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY WORK AT WORK

1957, 1 , 19.42’, that T last saw the deceased
00 m., from the causges and on the dale staled above.

W’IH‘\E PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify thqt I atiended the deceased jrom,%ea
ah ,gonzﬁﬂilﬁ, 19;.54_;@! that death occiirred at
P/

23b, ADDRESS 23¢. DATE SIGNED
9 f// 2.

RAR'S SIGNATURE

DATE REC'D BY LOCAL RE

P Y 5T

A gz 57

244. L (Cltszoown. or conty) {Einte) .
emsrf.er Arv.rn.r s 7y Missovas
25. FUNERAL DIRECTOR'S S| GMNATURE ADDRE 35

/337 8ause Cracy

(Licensed Embalmet's Stzu-mn on Reverse Side}




e e T T T e ————— b

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byam.......

working under my personal supervision,

STgnead,.siviieenncaannann ersrescsesnasnnns
Student Embalmer
P. O. Address 7y Gttt (oAt k
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure ta”comply wié
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ebove.




