Mo, 300 THE DIVISION OF HEALTH OF MISSOUR! 29 4
o | FUEDAUG 23 195y ~ STANDARD CERTIFICATE OF DEATH Sttt N T 11
M RO. 5? (/) (P._:? REG. DIST. NO. 3 Ia PRIMARY REG. DIST. ﬂ% Rcammr:No..... 7.399.
" 1. PLACE OF DEATH - 2. USUAL RESIDENGCE (Whers decsssed lived. If instization: residencs before
a. COUN'!'Y a. STATE 7’7)0 . b. COUNTY ,L J:Im;-iom

b, CITY (I outcide corpurste limits, write RURAL and give

TOWN é’f' Lovis [ omeAle)

¢. LENGTH OF ¢, CiTY (If outskde gorporate Limits, write RURAL and give townshin)
STAY (ln this place
oM St Lowis

FHé.é.th;l-Eo%F (I ot in bospital or [nstivution, ‘give streat add E'I-:'T[I’?REET$ (It rural, give location)
INSTITUTION £ 0 00 )L/o-féafﬂ_/ i St . /9
3. gE%hEES%% o. (First) . . b. (Mlddle} e (Last‘) . 4 o;'g (Manth)  (Day) (Year)
(Type or Print) Ea'n/e. V- Endicol? | o 7 34 sa,
5, SEX o 6. COLOR OR RACE | 7. #(.D%ﬂgg 8, DATE OF BIRTH 9. AGE }:!nul | Da | T | ¢ Gou w .
. D *¥) onthe | Deys -
IMale” |\ wbite T 30 - S | TR M | 0
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or f.
e dyring ol ekl wrenif retired) | DUSTRY [uate or forslen m") o I SUNTEY ST WHAT
Xr Y HLovis , To - . 5. 4.
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Altred Lee Lodicot? \Mefern Lovrse 30,1/ ev ]
i5. uas DECEASED EVER IN U.5S. ARMED FORCES? ’ 16. SOCI.Ml.\ SECURKBY] 17. INFORMANT'S SIGNATURE O NAME ADDRESS
eben, Anwire W /%0 /0. 15 e

{Yes. no, nWao'n) {If yon, wive war or dates of sarvice)

18. CAUSE OF DEATH M . CERTIFICATIO Ig‘l’E.RVAA;.’ gsrwsrﬂc
 Enter enly onecsusoper | 1. DISEASE OR CONDITION L
line for (), (b, end () | DIRECTLY LEADING TG DEATH®(qy g’
S ANTECEDENT CAUSES / % A
*This does not mean
DUE TO (b) &= %’m‘c"c

the mode of dring, such | Morbld conditions, if any, giring

88 heart failure, asthenda, | rise fo the abose caute (a) stating ‘ /&—M
eté. It means the dis- | Che underlying couse lost. 9

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

care, injury, or comp DUE TO {¢)
tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death byl not
related to the discade or condition cousing death. A ore
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON ' M
ves (] wo
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.x..Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, factory, strest, offics bldg., sto.)
HOMICIDE
214. TIME (Mozth) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -
MILET ] ATt Ly 76/8
»d ' =
2. I hereby M,Y that I atiended the deceased from 7/5 / , 18 s , to M, 192 > ihat T last saw the deceased
alive an =2, 19 5 and thoideath occurred of T2 55 P.m,, from the cayses and on the date stated above.
Z35. SIGNATURE Q M) 23, ADS | &?ﬁ SIGRED
- iy
) 7 e = Ak ALY |13 S, : =/37/5"
242, BURIAL. CREMA. 24c. NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Clty, town, or counsyy (State)
TION, REMOVAL (Bpecity) %T r
, ST MarZT7re /s ST Leoevr ... Mo,
Rﬂ'& R_ECD, IST wu /)789 25. FUNERAL DIRECTOR'S SIGNATURE 77 nbomEds 2 do s
: : . F T YL B AN FVERRE (famE _ARFYeY,
- 7 {Licensed s Statemnent on Rewerse Side) i




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, OF by erecconce
WA} ............................ , Student Embalmer Mo,

working under my personal supervision.

Student sasveserananescnes teasieneraneraans
Student Embalmer

Note: The above 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.



