No. 300

10.48

H—LED MAR 8 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6R¢8.. .

State File No.......

BIR;'H :;_ éé f.\?é /) REG. DIST. NG, 3] 8 PRIMARY REG. DIST. m]ooa Kegistrar's No..... 1_&9_3"._

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 llved. If ioatiwg dd before
a. COUNTY a. STATE . . b. COUNTY adinimionl.
— Missauvi L. Lcu
b. %EY (I outzide corpurato limits, writa RURAL and give gerI}ENGTH £F c. CITY (1f outskds corporata limite, write RURAL as.d give townshis) 0
townahip) (En thia place) ; .
oW SE L L au S " %0 hvatom towN € -Lau:s Ca . 4”
d. FgéSLPrAhHLEO%F {If not in hoapital or institution, cive stroot address or locatlon) d. A?)TDRREE% (I rural, give Iocnlonl
INSTITUTION C‘bana,/; cal /Z:ea.cone.:s:s P ¥ e Lia a/c{erq éJ/VC/
3. NAME OF 8. (Firsty . b. (Mlddle c. {Last
DECEASED ( L‘.'l ( }1 ) 4, DA-I!:E Month) (Dny) ~ (Year)
( Type or Print} qu vJo n wlh et rn DEATH ed - /25"-!..
5, SEX {J | 6. COLOR OR rRack | 7. #&RIEB g[E‘yggcthRRlED. 8. DATE GF BIRTH 9.£GE (In yenrs| W UNDER § YEAR | I UNDER &4 Wxs.
. {Bpeciiy} t birthday) |Monthe! Days | Hours | Mia.
Imale | white [wdant- Seb 1), 2852, | w8 | 74
10a. USUAL OCCUPATION (Gicexind of work | 10b. KIND OF BUSINESS QR IN- | It. BIRTHPLACE (Stata or foreis } 12, C
donae during most of workiox lifa. ov.a!;! ruadr:;) " DUSTRY ar farelan cowmtey 0 CO’!JTNI'IZ"IE?\’\"?OF WHAT
— — ml,jjaur.-" U-X 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
Oliver E’Ed u)'tnj)eim fA(Je C/‘V“_M -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURII';I'J 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Y-.;:lw unknown) I (If yes, give war or dates of pervice)

747)'}' é‘/ Ce /Jéa.ol;, iztf/‘;/ltnc‘éerf 5/&

18. CAUSE OF DEATH MEDI

. Enter only onecanse per
line for {a}, {b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“Thir does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

R ICAT BN

Morbid conditions, if eny, giving DUE TO (b)
rise to the above caute (o) slating
. the underlying cause last.

the mode of dping, such
o8 heart faflure, asthenia,
ete. -1l medns the dis-

case, infury, or complica- DUE TO (¢)

i1, OTHER SIGNIFICANT CONDITIONS - - -,

Conditions contribuling to the death but not
related to the disease ar condition causing death.

tion which caused death,

20. AUTOPSY?

192. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION
TION
YES M wo ]

21a. ACCIDENT {Specify) 21b. PLACE.QF INJURY (ox..tnorabour | 2lc. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)

SUICIDE homa, farm, [actory. screet, office bldg. et0.) . .

HOMICIDE
21d. TIME {Mooth}) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF . . WHILE AT ] NOT WHILE é Z 0

INJURY : . o | “work AT WORK f

2. I hereby certify that I atiended the deceased from /. - ,jg;?i lo _M
- alive on , 19372 and that death occurred at ., from the causes and on the dale stated above.:

19373 that T last saw the deceased

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

23. SIGNA 0 (Wyr title) | 23b. AD ! M DATEs:GyED
A L @' Az (3-&
2, BURIAL, CREMA- T 240 DATE 24c. NAME GF CEMETERY OR CREMATORY | 24d. LOCATION (CTiy, Jow, or ooum.y) (State)
N {Bpeciy) — N -
ernovatéileb 14 1952 ‘6‘1'("19\. Bo,A Xl @ o | Oa\k Nebhhe My
DATE REC'D BY LOCAL R'S SIGHATURE . ﬂ:ftac_t* DIRECTOR' S 31 sau'ruil: ADDRERS
ey b
3 1952 M C e § i s B veadway BTlouy M

(Licensed Embalmer's Statement on Reverse Side)




]i
1

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 Eabalmer Mo. .

wotking under my personal! supervision,

SEUAEAT wvwrnnvonneccrrsonnsssnnnns cieaeas Signe e fp Ak y o f s
Student Embalmer
. Licenzed Embalmer No... 35/7/

P. Q. Addreaq X/}{.‘(((

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

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

-

—_




