THE DIVISION OF HEALTH OF MISSOURI

. No.300 oy
o «s HED AUG -1- 1 !95; STANDARD CERTIFICATE OF DEATH Stre e o RO
“TeinTH wo. REG. DIST. NO. ‘3 |4§ PRIMARY REG. DIST. no.g;m Rrgu:mr.lNo.l 3_................
1. PLACE OF DEATH j 7 d 2. USUAL RESIDENCE (Whan d d ltved. If Lawti 2y reedd befors
a. COUN a. STA b. UNTY, Y admbsion).
TYSAIJH@ 0? / 7 }E’hSCou.)rl Aline ’7’7!‘}
b. CITY (H cutnide corpurats Umits, writs RURAL and give ¢. LENGTH OF . CITY {If cutekde corporate limits, write RURAL acd give townebip)
Tg‘ﬁ'N S townahip) | STAY (in this place) OR @ S~ d
g Ruval, Oylt Pomy | 75 qrs TOWN (Y o v 4o | alr .'i?:mL
g d. FEOIJS.PI;I?T—EOOF ¢4 x}ot in hoapital or instisution, glve streot address or location) d.A%T[;?rfET: (If roral, ghve locatlon
o '"5'"“-'7'0"2’ £, S Arafos £ af Swee‘f*gp.«-.hgq_ M on
g = SENE S a.’lé(!i@m; é%ﬂb (!M%Mam o . . (Las) oA i) Dan” (ren
E (twearPrise) (b g feg bom)ten Poﬂ\roc.}\{ VA (Fuo A /P52,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (L2 reay  oom ! x| & cer u s,
'E‘d‘ m WIDOWED, DIVORCED (Bpecity) 'Mouﬂul | Hours | biin
ale | Ihite | mmRRIED Luo l7]50F ]
10a. USUAL OCCUPATION (Givékindof work | 10b. KIND OF BUSINESS OR IN- | 11. Blry‘HPLAdE (State or forolen aaun!n) 12, CITIZEN OF WHAT
dons durlog most of working lifs, sven if retired) DUSTRY COUNTRY?
i AR 1w AR My MisSowy,. u s
< 113.. FATHER' s NAME 13b. MOTHER' § MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
i S Mo wel Xo?q ﬂoc'/f( Mury I Mayse | oc _
t% || 15. WAS DECEASED EVER IN U,S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE DR NAME ADDRESS
- (Yes, bo, or unknown} | (If yes, rive war or dates of yarvioe} NO. N
= e /N \Y : .
| 18. CAUSE OF DEATH } . " MEDIQAL GERTIFICATI ‘ INTEVALTBETWEEN
| Eriter onlyosecsuseper | 1. DISEASE OR CONDITION. - - 7 : _ . D DEATH
Z [ tne for (a), (b), and (¢ } PIRECTLY LEADING TO DEATHY() £ / L
g $This does not mean | ANVECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any: pising DUE TO (b) i L - _
3 d heart fallure, asthénda; | 7ise to the above cruze (o) stating : : - . - : ’ e
8 || de. It meons the dis. | the underiying couse last. L
o ease, infury, or complica- | : DU_E 10 () —n
= || fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS c EGILS
- " Conditlons contributing to the death but not s a?
) related to the disease o7 eondithon cauting death. 2 .
f5 || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ‘ ’ Y 2. AUTOPSY?
=z TION ' q 7
= : ’ : ves L] o E_ .
- gﬁéfgg‘r (Bped] ] 21b. PLACEOF INJURY ta.g..incrabous | Zlc. (GITY. TOWN. OR TPWNSHIP) .  {COUNTY) . - ATE) 7
- . : - . - . :
E. ) . HOMiCIDEf('@L , Mw . %ﬂ e %“ N
,“3 , |3 Té¥£ (Month) (Day) (Year) ¢INJURY OCCURRED | 24f. HOW DID INJIU}(Y oce . - A
| INJURY ' ' e ; P aceprer
LU Z
E e decodse from & b 4 19__ that I last saw the deceased
i ; ., and thal death occ'urred at =_____ 1. fffom the couses and on the date stated above.
E % ) - &) 7. DATE SIGNED
- YBURIAL, CREMA. . 24z, NAME oF ERY OR CREMATORY | 244 LOCATION (Oity, town, or count = :
2 [y REMOVAL ey - j y ’ Vo
S erral == 3@5 195 2. QIR {Cu- Sweel Sprimgs Y. Mo
DATE. REC'D BY LOCAL | REG 'S SIGNATU 2?3 __0 25. FUNERAL DI OR'S SIGNAWIRE ADDRESS
[ A0 ey AL
L/ [ A L Iz,
I ST (Licensed Emmbafmer’s Stat: on Reverse Side) b



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 Embalaer No.

_____ 7 e len

Licensed Embalmer No. LI ? / ,/ U
P. O. AddrcssM._. A Yan ) /W

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

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

working under my personal supervision,

Student c.nnvecccsonnnnnas tasrausacaavaenan Signed.
Student Embalmer




