o no.300 [l S THE DIVISION OF HEALTH OF MISSOURI 5
LW | BUDJAY 13 g,  STANDARD CERTIFICATE OF DEATH  suwsuons 229
BIRTH NO. REG. DIST. NO. é PRIMARY REG. DIST. "04____30 Registrar's Noe e {:: ........ .

I 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decsased lived. If inwtitution: residenos befors

71 10 a. COUNTY é a. STATE 77’141; * b, COUNTY 2 ldeon).

b. CITY (2t outeida corpurate limh.-, wtite RURAL and give ¢. LENGTH OF €. CITY (Ut outside corporate limits, write RURAL az cive township) Or77
OR township)] STAY tin ihis place) OR
TOWN TOWN o
d. FULL NAME OF (If net in ho-pir.-l or institution, glve stret ad location) d. STREET {1 raral, give location)

HOSPITAL OR ADDRESS -

INSTITUTION é ?‘ c Z D 5 ‘ y
3. NAME OF (Flrst)

b. (Middle) ¢. (Last)

4. DATE (Month) (Day) Bar)

DECEAS OF
(T‘rpeotPrlm) eE &_ECCﬁ C/P/TCHF/ELD DEATH .
5, I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In/dur] 17 tnoem 1 ¥ IF UNDER M4 MRS
( - WIDOWED,, DIVORCED Specity, / / y 7 y I birthddy) Mumh, Days | Hours I Min.
|0a USUAL OCCUPAT ON {(Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE (State o1 fo mntry) / 12. CITIZEN OF WHAT
ofworking life, even if retired) DUSTRY UNTR

okloﬂl

13a. FATHER'S NAME (—- 13b. MOTHER" S MAIDEN NAME

WAS DECEASED EVER IN U.S. MRMED FORCES? 17. INFORMANT'

c%u(n;:own) (Il yeu, wive wit or dates of gervics) ) . 7 A E : ’-"’ 0 -

18, CAUSE OF DEATH MEDICAL CERTIFICATION ' | BETWEEN
. Enteronly oneceussper | 1. DISEASE OR CONDITION . ONSET AND DEATH
time for (8), (b), and (¢) | PIRECTLY LEADING TO DEATH® (5

*This does nol mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, giring DUE TO (B _
o1 heari fotlure, asthenia, rise to the abovr couse (a}) dating . o . . s . ATt s mmmm e =n s e R - +7
ete. It meons the dig. | the underlying cause lost.

care, infury, or complica- - - DUE TO (e} - re

tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition cauring death.

18a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION e T oz - ) 0. AUTOPs;n
> TION 68 ¢ ? }2, x
. ; bt .. YES D NO D
Z)a. ACCIDENT (Hpecify) 21b. PLACE OF INJURY (a.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY).. . (STATE).
SUICIDE homs, farm, fastory, street, office bldg. . eto.) T o i
HOMICIDE
21d. TIME (Mo} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE cee -
INJURY WORK AT WORK .
22. I hereby certify that I atiended the deceased Jfrom M 1831 o &dﬁhL_, 10.5°% that I last saiv the deceased
alive on Ndaa [ 19.5% and that death occurred al _8_£ ., frosh the causes and on the date stated above.

2. SIGNAU@ (Degros or title) | 23b, ADDR Zic. DATE SIGNED
Wﬂé - W R Ve e
%4. BURIAL CREWA- | 2ib, DATE 24c. NAME, OF Y OR CREMATQRY - '
%ﬂmj /[ Rg -5 Ajé gjg anl i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -
REG.
1451 " T he Nlenlitrs Cotrrt- |

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




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 Embaimer No. N

working under my personal supervision,

Student ..iivenvescnnssnancscntscarenannnse
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



