No. 300

10.48

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECQORD

RLEDDEC 1 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. NO. /Y eriumy rec. 0157, wo. SOOI Regittrar's No..._...g‘.gf.).':z_..

37268

State File No.

10a. USUAL OCCUPATION (Ciwe kind of work
retired)

done during mowt of working I.mu

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BI PLACE (Btate or forsign eountry)

I BIRTH NO.
[ 1. PLACE QF DEATH 2. USUAL RESIDENCE (Wbers duschsed lved, J! institution: reshlencs before
a. COUNTY a. 5|'AT7)7 . b. COUNT admision).
-t
b. CITY s wwfn corpurats Limits, write RUML and give ¢. LENGTH OF c. CITY (U outside eorporats limits, write RURAL and township)
OR township)| STAY (in thie place} OR .
AT V",
d. FULL NAME OF (If not in hoapital or Inat : trwat add ton) d. STREET raral, shve Locatl L4 j
HLL NAME OF (1 not ta borpta o losuuffs iessiszes s o e ADDRESS (I raral, hve foemslony 9) d
INSTITUTION AT e 3231 %
S.DNEACME OE% a. (Flrst) l b. {Middle) ¢. (Last) 4, DATE (Month)  (Day) (Yean
(tymorprinty Do g Ann g Evans DEATH/] /4 /987
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| © mOIR | YEAR | ¥ OONER b wEs.
. WIDO . DIVORC {Bpegiiy) - lest birthday) Menﬂ-, Days | Houra | Min.
% /8. 75" l

74

12 CITIZEN OF WHAT

da.

13b. MOTHER'S MAIDEN

Ervmg TN

13a. FATHER'S NAME

MJAM, m Ga,km/

IB./WAS DECEASED EVER IN U.5. ARMED FORCES?
. oo, or unkoown) | {If yes. glve war or dates of service)

16. SOCIAL SECUREFY

NAME

A i?.iiNFORMANTi 5 SIGNARE OR NAM

14. NAME OF HUSBAND OR WIFE

\

18. CAUSE OF DEATH : MEDICAL CERTIFICA r2)
| Enter only cnscauseper | f. DISEASE OR CONDITION
izo for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (o)
*This doct wot mean | ANTECEDENT CAUSES /7 o ; _ L ; .
the mode of ding, ruch | Morbid conditions, if ang, gising DUE TO (b) f Ao fre, —a - -
as heart fatlure, cxthenia, | rise to the abose cause (o) stating . /A &rﬁ:-mm‘ R
de. It means the dis. | he underlying couse lost. ¢ 4
rane, Fnjuom, o commplicer DUE TO {9) Ml.oo detrrgta -~ 1™
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - : ’ SN EEAS
" Conditions contributing to the death but not
related to the dlacase or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
e . YES D mg

21a. ACCIDENT {Bpecily) 2ib. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, [arm, fastory, strest, offioe blds..ete.) . -

HOMICIDE
21d. TIME (Mcnth) (Day} (Yea) (Heur) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y

OF WHILEAT[—] NOT WHILE ,

~ INJURY WORK AT WORK

19

, Lo W/f 1937, that I last saw the deceased

2. ] hereby certify that T aitended the deceased fromM 2

r

alive on , 184/ and that death occurred at m., from the causes and on the date slaled above.
73, SIGNATURE Uelon Ae ¥Will3ams d (Degmoor title) | 23b. ADDRESS ‘ 23%. DATE SIGNED
/ -~
W $24 o] fulds 19/ 1%
5 : 24b. DATE I I\AME OF CEMETERY OR CREMATORY  §.24d. LOCATION (Olty, town, o connty) _ (Btate)
‘&JJ\ %11,20, /957 o? Thadspre

R'S S5IGNATURE

25. FUNERAL Dﬂa:cron’s SIGNA

RE ADDRESS

“\UOMM‘ {v:ji? hfu.




0o: sy

Fal

STATEMENT BY LICENISED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e -

-
e s b At e e ve e e e as et sanans , Student Embalmer No. ‘

‘ .
Signed ﬁ«zf % %’b‘y
: Licensed Embalmer N M7 2 ,V

P. 0. Addrﬁéé/%“f{, L

working under my personal supervision.

Student soseas heessessasanassansesebansd PPN
Student Embalmer

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

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




