RULUNOV 10 195 THE DIVISION OF HEALTH OF MISSOURI 34024

.S. No.300

v, 10.48 STANDARD CERTIFICATE OF DEATH State File Now.
BIRTH NO. REG. DI18T. No. /£ 5O ___ priMARY REG. 0IST. W0. S S 72 Registrar's No.d o2
1) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doeou-d lived. 1f lostitotion: residence before
a. COUNTY a. STA adiniselon),
D . Macaoens "N tag, "
b. CITY 1t mite, write RURAL and . LENGTH OfF CITY (U outadde trea
0 'g f eo:gu:nu Limite, write R otva " gTAY fin 1510 ploser -8 o o corpocats ts, wrhe RURAL wvmdllp;l yf
TowN ?’\.O.MJ..I_ 3—‘-4-‘15 -am-1{9 TOWN X g aaant CA:‘IJ\
FI.ILL NAME OF (1f not & bospital or Lnsttcation, give besot ad or loeation) d. STREET (i! rars!, ghve loeation)
PITAL O ADDRESS /
'"“"'”'”“N bchonu, Cartn Yoy 1a2 LQag_cu,L
3. NAME OF . (First) Tef (Middle) c. (Last) 4. DATE (Math) (Day) (Year)
(T¥pe or Print) A N A SCOTT DEATH  JO - Ag_ 195
5 SEX d 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lnm O UKDER | TEAR | F pwonn M was.
WIDOWED, DIVORCED (8pacity) Homhl Days | Hours | Miy
S 3-17-1%77 gy |
10a. USUALOCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsign sountry) / 12. CITIZEN OF WHAT
done during gmd -ma lile, even H retired) ) DUSTRY K. COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME \ |14. N OF HUSBAND OR WIFE
:g_ WAS DEE]‘EASE’D EYII;:R ;N U.S.ARMED FORCES? |"16. SOCIAL SECURHQ' 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
8. B0, OF UDknow you give-warOF dalés ol service) 5 :
P I \\.a-d(-a.ﬂ.‘,_&“-m. ?{-H:‘l_ﬂﬂvw(hohja_.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVALYBETWEEN
Enter only cnecatseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

e for (8), (&), aad (o D‘RWLYEAD'"GT°DQW°(a)——Qhﬂ-BnM—-1:¥Lé=;t-QL-ﬁA«_ !xE" .

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a# heart failure, asthenta, | rise to the obove cause (a} Hating

de. It means ¢he dia the underlying cause last.

case, nfury, or Vica- DUE TO (e}
tion which coused decth. | 15. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
related to the disense or ondition causing death.

19a. DATE OF OP'FFOAN: 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
$gro/ vis [ o O
21a, ACCIDENT {Specily) 21b. PLACE OF INJURY (eg.. Incraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) _ {COUNTY) (STATE)
SUICIDE, homa, farm, factory, street, ofBoe bldg,, e1e.)
HOMICIDE
21¢. TIME (Mcnth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | " work AT WORK
2. I hereby certify that I attended the deceased from Mudlac A X | 19TF b0 mﬂ 1955={ "that I last saio the deceased
alive m@ﬂ&ﬂé{ 19,51, and that-death occurred at LIS P m ., Jrom the causes and on the date stated above.
2. SIGNATURE - €} (Degros or title) Z3. DATE SIGNED

BURIAL. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

TION, REMOVAL: (Bpeeity
_aﬁmi r)

DATE RECD BY LOCAL
REG.
to0-30-51

A.

(Stats) -

W’RI'I‘E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

18 ~ar~ £l o;ﬂdagl,/ :
25, FUNERAL DIRECTOR'S BIGMATURE

REGISTRAR'S SIGNATURE 3727 . E.-; t '

{Licensed Embalmer’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.....

. .. Student Embalmer Noecveseess .e
working under my personal supervision. udent Embalmer No

Slgrg

31gnedesuieccces taserresesanas P .
Studant Embalmer

Licensed Embalmer No. %5:73

P. O. Addressz{ﬁ«m‘g %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to%omply with
the above constitutes grounds for revocation of license.)

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




