No. 300
10.42

43

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

sl JUN 23 1859

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19638

State File No
GIRTH NO. : REG. DIST. NO, _Lélrmmv REG. DIST. N-M Regisirar's No 02 / é
1. PLACE OF DEA 2. USUAL RESIDENCE (Whers decesssd lived. If ingiltution: reddsnos befors
a. COUNTY, a. STATE b. COUNTY adictmicn).
b. CITY wrate limits, write RURAL and give | €. LENGTH OF {| ¢, CITY (1f outaide te Himita, write BURAL and give townsh,
T eorpurate limits, write WE o 1Ty (if outslde o sive D) G %0
TOWN i TOWN s
d. FULL NAME OF (If not in hospizal or tnstitution, glve strect addrem of locatick) || d. STREET ar russd, dive iocation)
HOSPITAL OR ¢ ADDRESS
INSTITUTION oo tE |
3. NAME OF a. (FImst b. (Middle c. (Last)
DECEASED {Firs ’u 6 ) C ¢ 4 DATE . (Mouth) (Day) (Yew)
fMorPrfM)ﬂM EL—- . | E [y . DEATH 19 (952_
5, SEX (S}COLDR OR RACE | 7. M[AI.)RbRIED NEVEﬁ MARRIED, 8. DATE OF BIRTH 9-&?5 31 . h: UNDIR 1 VEAR | # R u oes.
’ -~ { ) Hours | Min.
N L«Qgﬁgaﬂ- v @A L7 fxs o
10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR IN- | 1L PLACE (Bhl- or forelgh country. 12, CITIZEN OF WHAT
S /%S

vV Tiab. moTHER'S matDEN

dons during fyost of working Lifs, #ven if retired)
"laa. nda's NAME :
15. WAS DECEASED IN U.S. ARMED FORCES?

(Y-‘méwrzm‘) | a wx{(m dates of mvln)

Ilﬁ SDCIAL SECURITY

NAME 14. NAM'E OF I'IUSBAND OR WIFE

18, CALSE OF DEATH
. Enter cily opscans per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
IRECTLY LEADING TO "EATH'(A)

L

*This does not mean ANTECEDENT CAUSE

Ty 17. INFORMANT' § EIGNAT‘URE OR gzs ADDRESS
MEDIC.AI. ce%n—‘m%ou AL BETWEER |
Z 3 ! ONSET AND DEATH

ANACC

¢

b
4

Morbid conditions, if any, pbing DUE TO (b}
riss to the abooe cause fa} dating
the underiying couse lost,

tAe mode of dying, stch
os beard fallure, asthenia,
de. Jt means the dia-

ease, fnjury, or complice- DUE TO (&)}

) ' . -597¢X

tion which coused death,

It. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nat ‘OW z%uw& pﬁC@‘_
related Lo the disease or amdiﬁms cousing

19a. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION' 2. AUTOPSY?
TION
_ ves [ wo
21a. SECYOR 21b. PLACEOF INJURY (o inor abost 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
21d. TINE | Moot iDwr)  (Yean) GHoun “2e. INJURY RF 2. HOW DID INJURY OGGURT
.| wHLEAT[T) NOTWHILE .
INJURY =. | “work AT WORK
2. I hereby qy:hae 1 altended the deceased from __é_':_/_&_ 19 424 _L{_L, 19_5_'24&«: 7 last saw the deceased
alive on = IQ_tﬂ-ond that death occurred ot ) S=w_ m., from the causes and on the date staled above.

23a. SIGNATURE (Degne or. ttﬂa)

hd Y

23%. DATE SIGNED

,ﬁaﬁ.f}%m L~(#~5a_

24a,.BURIAL, CREMA- b. DATE

Vobrosidiaa?

(Btate)

7

V)

ISTRAR'S ATURE

DATE RECD BY LOR%%L
MJ?-!?&Q

TION (Ouy, @ of county)

M AME OF CEMETER
..zo,;qnm ﬂ
77




\ ) \ \' STATEMENT BY LICENSED EMBALMER
L,ove . s e H .

o NI

LI | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Student ....» Wesssessucany st ssansansanans
Student Embalmer

P. Q. Address

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

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



