Np. 3C0
10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

N0V 5 195

"BIRTH NO.

THE DIVISION OF RHEALTR OF MISUURI SaMd
STANDARD CERTIFICATE OF DEATH — S4304L

. ’ ey
REG. DisT. wo. _J §'7 _ eRiMaRY REG. DIST. NO. Y G  Revistrars No ‘J"i?é‘

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where deceassd lived. If institution: realdence before

8. STATE % b. COUNTY Z éé adinisaion).

b. C]'II;Y fir} oudetde corpurapf/imits, writs RURAL and give

c¢. LENGTH OF

woship) S;A?Y { is place)

. FULL NAME OF (1f got in ho-piu! or tastiwtion, give strsat nddress or Igfition)

HOSPITAL OR
INSTITUTION

te Umita, writs RURAL and :b‘ towpship)

3. NAME OF 8. (First} b. (Middle)

DECEASED
{ Type or Print)

e (Last) J 4. DATE (Month)  (Day) (Year)

o Jp - 577

%

6, COLO? OR RACE | 7. \’IJARRIED I'SIIE‘}IER MARRIED,

CED Asp-elfy)
)

9. AGE (In years| I UNDER I YEAR | ¥ UNDER 2 mas.

8. DAT TZ; BIRTH//jé l JGE d__,_, M.,.,u..l j,. Hours | Mia,

10a. USUAL OCCUPATION (Citve klud of work
.. rad)

done d; meoet of workl:

13a. F ER"S NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES"

Yes. %mm-n) I (Il yeu, xive “E or dates of service)

BUSINESS OR_IN-
DUSTRY

on 1f retl.

ll BIRTHPLA (Buu or f%’:!; %a d 12, CITIZEN OF WHAT

’

13b. MOTHER' S MAID

|

16. S0C) SECURITOY

14. NAME OF HUSBAND OR WiIFE

NAME

3 SIGNATURE

. Enter only oneceuse per

18, CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. Il means the dis-

MEDICAL CERT]FICATION

INTERVAL'BETWEEN

I. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ) AJJL L '{__ T

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riae to the above cause (a) stating
the underlying cauase last.

DUE TO (0)

ease, infury, or complica-
tion which caused death,

I1. QTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death,

18a. DATE OF OP"IEI%?J- 196, MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
B LA ves [ no B4

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.g..lnorsbous | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, fartn, (actoty, sireat, offioe bldg. eu0.)

HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hsar) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

QF WHILEAT—j NOT WHILE| '

INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from Oct 457
aliveon Ot 20 1997__, and thal death occurred at _L_&_’Em from the causes and on the date stated above.

1927 10 Ot 20 | 19971 that ] last saw the deceased

Ba. SIGNATWM d Mne)

2ic. DATE SIGNED

Cef 23, %Y

Ol cotte s

_M"-ZLL

24n. BU L, CREMA-
TION VAL 7

DATE REC'D BY LOCAL

HEGISTRAR'S SIGNATURE /? /

24b. DATE 24c. NAME QF CEMETERY OR CREMATORY d. ION (City. town, or ol ) (Etate)
Jp—-2Z-8] ﬂ?‘ﬁ cglida __L




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, 0T by oo

eeseaasersemeaes sres b smtne bent S Student Embalmer NMo.

working under my persona! supervision.

SEUABNE vvvrorerensnvanscassssscsvatarsncen Signed., o ..n........[ .
Student Embalmar
‘ icensed Embalmer No._%..

P. O, Address AE‘:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com witl
the above constitutes grounds for revocation of license.)

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




