No. 300
10.48

: S
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD * o

ALED AR 17 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N . } 1 -1 DIST NO. 4 23‘_ PRIMARY REG. DIST. mio_gi_ Kegistrar's No.ww....

State File No.

7603
&9

16. SOCIAL SECURITY
No.

Mowg

(Yos. 0o, or unknown) l (X1 yeu, xive war or dates of service}

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b), and ()

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of diing, sich

MEDICAL CERTIFICATION

L~ 4

BIRTH NO. . __
1. PLACE OF D - 2. USUAL RESIDENCE (Whera decossed lived. If institutlon: residence befors
a., COUNTY a. STATE b, COUNTY adimisefon).
b. CITY (u outaide eorwr-h timits, write RURAAL and glve gTAI#':NGTH OF <. ng’ (1f outslde corporate Umits, write RIVRAL acd civ D)
nahip) {ln this ]
oy B S| b Vekaacle 4749
a location) || d. STREET. (If rurat, ghve location) )
HOSPITAL —_ ADDRESS /
INSTITUTION ]
3.|:I;IE%ME OIE a. (First) b, (BIigdle) o. (Last) 4, DATE (Month)  (Day) (Year)
(veormes 15327 ~ We b b v B[] I
5. SEX q, “6. COLOR CR RACE } 7. V'VJIAD%QIJIEEB EIE\\:'SECIEARRIED. 8. DATE OF BIRTH ? 9. I:GE {In ri;.n ;: mnu, t YEAR | O poeR u .
. (Bpacity) |’ 7 z J— / J:J q!blnhd.u ontha Hours
-— — 7 / I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1]. BIRTHPLACE (State or torelgn m‘n - , 12, CITIZEN OFWHAT
done during most of workiog Ufs, sven if retired} DUSTRY / 7 COUNTRY?
L~ /C XS
13a. FATHER'S NAME d fias, uoman's;unm NAME JM. NAME OF HUSBAND OR WIFE L
I5. WAS DECEASED EVER IN UMS. ARMED FORCES? F RM TS GNATI E OR NAME ADDRESS

olg%m

ONSET ANB DEATH

rize Lo the above cause () datim

€1 hearl falture, asthenin, the underlying cause last.

cte. It means the dis- -
DUE TO (c)

case, Infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bud not
related to the disease or condition causing death.

tion tohich coused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
TION 2 O l,/ )
7/ - X ves [ wo
21a. ACCIDENT (Bpaci{y) 216, PLACEOF INJURY (e.x..inorsbom | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hoowe, larm, faatory, strest, office bidg..et0)
BOMICIDE )
21d. TIME {Menth) (Day) (Year) (Hour) 21e, INJURY OCCURRED |§ 2If, HOW DID INJURY OCCUR?
St o mgerOemen| | .
2. I hereby cemfy thal I allended the deceased from 2~/ L1981 3 — £/ IEQ,'TW I last satw the deceased
alive on IQMd that death occurred al A m;; from the cpusea and on the dgle stated above.
23a. SIGNATU 0 {Degroo or title) 23b. ADDRESS )&/‘ 5. DATE SIGNED
B 172,37 Y, 3—fas2.
%1 NBHEEH(‘; A- ] 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. ¥, town, or co_untr) (Etate)
I MAacd. 1) s852: O)eai/r' Lenme. Oledrr . 'MNO

EGISTRAR'S S)GNATURE

DATE REC'D BY LOCAL

L,/;.,r,d

ar /6145

ADORESS

—&HERAL ECTZﬁ«s ZGZATU m"’fﬂfuas MA

{Licensed Embalmer’s Statement on Reverse Side)




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, 0Of byweermmrrsssece

working under my personal supervision. % f / C M
Sigm-d / .

Student ci.esvrrococscanserrrracccnnaus P y
Student Embalmer / 6——? é

Licensed Embalmer No

P. O. Admmw M

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 ir not embalmed, fact should be so stated above.




