. MNe.300
. 1D.48

=)

7 Ot Pt

NG BLACEK INE—MAEE A PERMANENT RECORD

g
VR
&
S o
E
n
B

WRITE P.i/.‘A,m'z

LED JuN 27 1859

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. _m_&pammv REG. DIST. NO.

?003 State File No

22614

o154

?SUAL occy PATION {Q¥ve kind of work
o life, evan if retired)

IND OF ?{le/z[?rﬁy

'BIRTH RO .. Regittrer's No, ... 50 e &8
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived, If i lon: residefos befors
2. COUNTY . a. STATE M b. COUNTY adeimtont.
: S saure}
b, ClTY (I outside corpumte Limits, writs RURAL nnd ‘hn..ht g:rALvENGTH OF c¢. CITY (! outalde corporate limite, write RURAL and give townahip)
tam 1] (in this place)| .
roquT lLoauL i S . W ST, Lowyz s Mé
d. FULL NAME OF (If gos in hoapital or [nstitution, gire strest sddress or losation) d. STREET rural, tocation)
HOSPITAL OR ADDRESS j
INSTITUTION N2 4 ¢ o N S5 AS Y Febo Ne@aH LhND AL&E
3. NAME OF _(Fimt b. (Middl <. (Last)
DHAME o8 a. {First) (Middle) ¢ . 4 OATE  (Manth)  (Day) (Yew
(Tvpe or Print) oul S ScHd RN ED F/A viam - 3-572
5. SEX {/ [ 6. COLOR OR RACE § 7. MARRIED. NEVER %sRREED., 8. DATE OF BIRTH . AGE o yen| @ e | Du.: v o e
. (Bpecity. X Hours } Min
MAL.F Weire B o/ /879 7? = l

OR _IN- | I1. BIRTHPLACE (Btate or forelan

.\ ra

12, CITIZEN OF WHAT

-/ / ) " COUNTRY?

132. FATHER'S NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeou, 0o, vowa) | (I yes, xive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

VOV

14 NAME OF HUSBAND OR WIFE

, 19&¥ and

z I'h hereby ceruJ , that I attended the deceased from
fve on™

that death occurred ai

18 MEDICAL CERTIFICAT!ON INTERVAL
| SAUSE OF OEATH 1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecauseper | 1, (-

1ine for (a), (b). and (@) | PRECTLY LEADING TO DEATH® ) ]—I EUDAT' [ o MA &~ DA}/

. ANTECEDENT CAUSES C - -
This does not mean - v

the iode of dpng, ruch | Morbid omdlons,  any. iing DUE TO () 1€RHoS1¢ OF TrElivEE UnCanpwis
a8 beart faffure, asthenta, | iae to the above ciude (o) dating . . S -

de. It meana the diy- | the underlying cause lost.

eare, infury, or complica- DUE T0 (o)

tion wAlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.
19a, DATE OF OP%ROJN 19b. MAJOR FINDINGS OF OPERATION - 0. AUTOPSY?
YES D
21a, ACCIDENT {Bpecity) 21b, PLACEOF INJURY (ex..inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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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 Embalmer No

working under my personal supervision.
Signed am %JM—OW
Licensed Embaimer No aé- 6 S

Signed..csccescacnnrss eesssrarusasana resinn TS
Student Embalmar '
P. O. Address_g&..mﬁ:\a.&ﬁ..r%r

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



