No. 300

FILED May 1- 1959 THE DiVISION OF HEALTH OF MISSOURI 14104

o a8 STANDARD CERTIFICATE OF DEATH 51880 File N e
.g[gl'nq NO. REG. D|ST, a annumv REG. DIST. KO. 1003&9,",«”,\', _____ ‘-i (21;_9_,__
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institation: residence bafars

0 a. COUNTY a. STATE /\/( a b. COUNTY adimioal.
b. CITY (uomu..om.:.umn. write RURAL s i c. LENGTH OF ¢. CITY (1f outdds corporate licdts, write RURAL asd give ownship)
TOMN St Loq, &P ELpel S 7 Loy /S "2127
d. FULL NAME OF (If not in bosplta! or institution, civs strect address or lonéhn) . STREET (If raral, ghve location)
HOSPITAL OR ADDRESS
wstivomion. A RK LAAawe 6/6 5‘{' EwRrGH 1 d
3. NAME OF a. (First) b. (Middle) ' “c. (Last) . 4. DATE (Month) (Dey)  (Yewr)
DECEASED OF .
(vem iy PDLIANCE P Y Rur ke o AFg,L i s92
5 ? I is. COLOR OR ’RACE 7. m&nwég. rs'lr:"{.rm MSR‘RIED.> 8. DATE OF BIRTH 9, AGE uu-n ; ;‘-:u ' n“.,': ;um # .
- N L ours in.
c/Ahe VYH le | Weyen Marg-eu) Nov 2 #i7 I l
108, USUAL OCCUPATION (Obvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn mntlv) 12. CITIZEN OF WHAT
duiu most of w .. if retired) DUSTRY COUNTRY?
eqse VWiRK ST LovlS Mo . 1)
13a. u‘m:u S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b JoKy Furk < NagRQ AR ¢ Net <
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL szcum’rv 17. INFORMANT /s fﬁﬂﬂz OR AME ADDRES
{Yes, 0o, or unkoown) | (If yes, xive war or dates of sarvies) -

NG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

18. CAUSE OF GEATH
. Enter only onscause per
line for (a), {b), and {(¢)

*This does not meon
the mode of dying, tuch
o8 heart faflusre, asthenia,
ee. Il mema the dis-
care, Infurwy, or complica-
tion which caused degth.

MEDJCAL gﬂ‘r CAT N
I. DISEASE OR CONDITION ONSET ##D DEATH
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if ang, gioing DUE TO (b)
rize to the above catse (o) lating -
the underlying catse last.

DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition eausing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
YES EI NO D

21a. ACCIDENT {Bpwcily) 21b. PLACEOF INJURY (s.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fsstory. sirvst. offics bidy..eua.) :

HOMICIDE
21d. TIME (Menth) (Duy)  (Yewr) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID [INJURY OCCUR? ﬁ

. | WHILEAT[™] NOT WHILE Zp‘
INJURY m. WORK  -A] WORK P Y 4 .
g b 7

22. [ hereby { r 76 I? , that I last saw the deceased

alive on e the causes and on thc date stated above.
2. Si e, DATE SIGNED

BURIAL)

/ WL{R!#H

E O CEMEI'ERY OR C EMATORY town, or county)

&A YA}}’V l.oca}ou (qu X

24b. DATEY (State)

A//?

DATE REC'D BY LOCAL

APR 1 7 1957

o |

i '“‘Z/""““ﬁ&&'?m Londe

{Licensed Embalmer’s Statement on Reverse Side)




-y

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, 6f by e cammmns

,,,,,,,, , Student Emba|mer Mo,

working under my personal supervision.

Student ....... cetitmssusenasnnann, P
Student Embalmer

P. 0. Address

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.)

Note:

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




