. No.300

10.48

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

] Filiss Ju

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /Eé PRIMARY REG. DIST. NO. /20 2—= Regisirar's No........

2 5%

State File No...

16'?0'?

' BIRTH NO. et
“ 1. PLACE OF D 2. USUAL RESIDENCE (Where decossed lived. 1f fastitution: residence before
a. COUNTY é ) o a. STATE 7; : b. COUN#. N m
bt e 2 2 PP

c. LENGTH OF
STA:I'éia place)

b. CITY (I outaida egtporate limits, -riu RURAL and give
OR " townahip)
TOwn 2NE2AD 247 . ¥))

<. Cg;{ (l’f outaide corporate Hmiu.'wrih RURAL ac.d cive towaship) / o 57 [#]
TOWN ’

. Enter only one cause per

d. FI-LII&FWAME OF <1t pot ia h.-piuﬂr inatitution, cive sireat addres or location) d'AngFiEESTS (If rural, d\/louuw) . 7/
INsrlTUTrON "

DHCEASED 7"};‘“" 7[ 4 é(mdd)"l o. (Last) 4 OATE  (Mf)  (Dsy) (Yean
(Type or Print) AL a // en Lt aed DEATH & — 4/~ 5"
?D( / 6. COLOR OR RACE | 7. MARRIEB NIRFIERC%BRRIED 8. DATE OF BIRTH 9. AGfirﬁlnd.yun IF UNDER | YEAR | O unoEm U iRs.

(Bpacify} ~ - last ¥) [Months| Days | Hours | Min.
Cernate!| 4, U | zenit 2) 1952 | |
wa USUAL OCCUPATION (Glekindof work | 10b. KIND QF BUSINESS OR IN- | 1§ BIRTHPLACE ({hh farelg: ] 12, CI
m'"ﬂ"uu aven if recired) | . DUSTRY ¥ oo v} COUNTRYS AT
Ofe k. -5 R
13a. /FATHER'S NAME 13b. MO'I‘HER"S MAIDEN NAME F14. NaME or' HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢ SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | {If yes, xive war or dates of service) NO. .
INTERVAL BETWEEN

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

a CAL CERTIF‘ICATION

ONSET AND DEATH

line for (a}, (b), and (c)

*This does not meon ANTECEDENT CAUSES

the mode of dying, such
o1 heari failure, asthenia,
e, It means the dis-

Morbld conditions, if any, a!n{ﬂg DUE TO (b)
rise to the above cause (o) stating
the underiping couse last. -

gu?t/ﬂuo Moo foten .

case, infury, or complica- DUE TG (¢} -
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' - 0' 3;
Conditions contributing to the death but o o ghnep . q
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?
TION
ves (R w0 [
2la. ACCIDENT {Bpacity) 21b. PLACEOF INJURY to.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIBE bome, furm, factory, strest, ofios bldy., sta.) . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I allended the deceased from S//=452-20 719

alive on _ S /-5 2— 19

to S| T % ,[15 m , that I last saw the deceased
and tha! death occurred at _L 1ee i m., from the causes and on the date statcd above.

Z4. SIGNATURE H, M, GiTKeY {Degroe or title)

L/t iy, %r10 W

23b. ADDRESS

/e 2Y T

I 23:. DATE SIGNED

BURIAL, CREMA- | 24b. DATE
. REMOVAL ¢ ¥)
1« ———

STt -

24c. NAME OF CEMETERY OR CREMATORY,

or county)

(5inte} -

REGISTRAR'S SIGNATURE

DATE REC'D BY LO%ALI
—-// £2.

JyEomea - |

25, runemu. DIRECTD

(Licensed Embalmer's Stateme{on Reverse Side)

'S SIGNATURE

o




o .

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recarded on the reverse side of this certificate was embalmed by me, 0f by aenciconvemeee

_______________________________________________ \ Student Embalmer do.

. working under my persona! supervision.

Student suceeesaenss eeebeerearetanaeas Signed : — e ettt et e e s e et sav e sees s e
Student Embalimar

Licenzed Embalmer No.

P. O, Address . s T
*  Note: The above, MUSTYBE SIGNED BY WHE, BICENSED EMBALMER in his OWN HANDWRITIN@:'ékxe to comply with
the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above. = e




