No. 300 N ]35 “‘IE MON OF HEAL“" OP MISSOUR] 6 -.,.‘.,‘:‘-'-f:"_"g‘ .
o0 WIEDUCT 29 B0 STANDARD CERTIFICATE OF DEATH o 004D

10.48
pirtH no.__/f REG. DIST. uo.&_?_i__ PRIMARY REG. DIST. NO. ‘Jﬂ_ﬁ_ Registrar's No

'4;‘0—“' 1. PLACE OF DEATH Z USUAL RESIDENCE (Where ducessed fived, : befors
: ) COUNTY

i b ClTY (I otywtde corpuraty’fmits vdtoRU'RALtndﬁﬂ
/ townghip)
1 &MJJI

: d. FULL NAMé OF (I net tion, give yireot sddross or locution)
HOSPITAL OR
3 INSTITUTION.

3 NAME OF b. (Middle) ¢ (Last)
: DECEASED .

" (Type or Print) Ga.ha_\n M. (° ra 1K

g / 6. COLOR_OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH

c. LENGTH OF
STAY (in this place)

4. DOA}E (Month)  (Dey) (Year)

DEATH _.Llhi!

9. AGE Un years] F NDER | YEAR | # DR 5 s,
lDa UsuAL occuPATION miulrlnddwwk 10b. KlND OF BUSINESS OR IN (Biste or fovelgn eountry) 0 lZ.cng F WHAT

Mdmmmdwjlﬂb wren it g UNTR] d

= ary
13a. ATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. N OF NUSBAND OR WIFE \
: ﬁﬂ&%
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURRIS( A TURE OR NAME

n!'-.nn.orunhnvn) (I yes, xtve war or dsies of service} i

WIDOWED, DIVO

ty= R
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION
azsoner | |- DISEASE OR CONDITION '
| Enter only onecausoper | Ty, kP CT] Y LEADING TO DEATH(q) W& T

line for (a), (b), and {c} U
*This does not mean ANTECEDENT CAUSEE

the mode of dying, such ﬁwgdmmﬁm, i aﬂg' ang DUE TO (b}
. e qbooe cause (@) stal
as heart faflure, asthenic, m iy e {

WRITE PLAINLY—USING UNFADING BLACK INEKE-MAEE A PEiIMANENT RECORD

dc. It means the dis- cause last. -
ease, infury, or complica- DUE TO (c)
tion which caused death. ll OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death bul not
related to the dizease or condition cousing death.
19a. DATE OF OP_F'%\N- 196, MAJOR FINDINGS OF OPERATION * - . ’ 20, AUTOPSY?
_ Yo/ ves (1 wo X
21a. ACCIDENT - (Bpucity) 21b, PLACE OF INJURY ta.g. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) {STATE)
SUICIDE bome. farm, fsctory, sirest, offios bidy.,es0.) N
HOMICIDE
21d. T(!#E (Montk} (Duwr) (Tcu) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCURY
WHILEAT =] NGT WHILE
INJURY WORK gwonx )
zZ.Iherebyeeﬂzf;;thdIMdmedﬁu ,195/,ta , 18 , that T last saw the deceased
and that death rredal ________ m., from the eauses and on the dale siated above.
23. SI ATU (Degres or titls) | 23b. ADDR S, Y | 2%. DATE SIGNED
M Goloc, Tohpen) M«/ i, J2co. |9 275
Tld EURIOA‘}.A.L‘CREMA- 24b. DATE I Wl\A\!E OF CEMERTERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Binte)
X ) . _
| 277 L334 222 Al ol , P2H- .
D BY LOCAL ER 1] llslA - ADDRE §
;TE REe /. REG . \Wf W _.9 o .
298/ | A’M‘ﬁ—'} "/'Z% ,/m D ttbaca el

(Hamed%-?‘o&ummm . e AP ;‘r’

N T



.m‘ Pelid 3ieQ
" _7-50—7 Jaquinp apr4 Aunc)

cat

XPT LT

|

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, of by icaicimnna.

Student Embalmer No.

M@‘/,%ﬂ/&z&é{/ ..........................

Licensed Embalmer No ¢/74 /7
P. O. Address% el ) .ﬂx_.%_g_._

Note: “The above MUST BE SIGNED BY THE LICENSED'EMB:*\LM.ER in his OWN HANDWRI . {Failure to comply with
the above constitutes grounds for revocation of license.) '

’ | 2
If this body is not embalmed, fact shpuld be so stated above. ¢

working under my personal supervision.

SLUdBNT sonsesccosassssrenssanansnsavssasne
Student Embalmer

.




