S. No.300

v. 10.48

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

STANDARD CERTIFICATE OF DEATH
REG. DIST. m.‘_L{Q PRIMARY REG. DIST. NO. G [ j z Registrar's No,

1952

THE DIVISION OF HEALTH OF MISSOURI -

State File No, :E.(}54§..

BIRTH NO.
I. PLACE OF DEATH o 7 ) 2. USUAL RESIDENCE (Whers d d lived. If ingti id before

a. COUNTY 7——- / A a. STATE b. COUNTY mhlon?

& XA4S / | /
b. CITY (It outside corpurmte Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outalde corporate limits, write BURAL and give townahip)
OR townsbip}| STAY (in thie place OR [}
TOUN /?wr_/dc—n TOWN '
. FULL NAME OF (1 ot l.n hoapital or § jou. give street add or loeation) d. STREET (If rarsl, ghvs location)
HOSPITAL OR ADDRESS
INSTITUTION.
3 :I;JEACHEES%IE C7 Amm) J_ b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)

{ T¥pe or Print) ARUE 15 DEATH /}1 qys; 1 Jo5 2
5. SEX 6. COLOR OR 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years UNDER | TEAR | W 1OOER u MmS.
M Q..Q_Q_/ M WIDOWED, PIVRCED :5»7&) y /?" 7 y, 7 last birthday) [Montha l Dags | Hoars I Min
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelyn countey) 12. CITIZEN OF WHAT

done during most of working lije, evsz if retired) DUSTRY COUNTRY?

DN KN LA UMA’A/&A'/U
13a. FATN.[R'S NAME 13b. MOTHER 5 MAIDEN NAME 14., NAME OF HUSBAND OR WIFE
 YNAAN 2/ 47 YAV L/ A e Werekhierta

I15. WAS DECEASED EVER IN U.S5.ARMED FORCES?
(Yes, 0o, or unknown) | (If yes, xive war or dates of servics}

16. SOCIAL SECURL‘I’Y

(34— 30— Cr§F

17. INFORMANT'S SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter anly onecause per
Hne for (a), (b), and (¢)

*This does not mean
the mode of dyfing, such
od Beard fallure, asthenia,
de. It meons the dis-
case, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Meorbid conditions, if any, plving DUE TO (b)

MEDICAL CERTIFICATION

\%\NS 7507’

rise to the above cause (o) stating
the underlying cause lost,

DUE TO (o)

Gﬁyfm}&a—/hhﬂ

11. OTHER SIGNIFICANT CONDITIONS

N Wa{/

L IE/X

WHILEAT MOT WHILE

Conditions contrituding o the death bud not
related to the dizense or condition co
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- YES D NO
2la. ACCIDENT (Bpecity) [ 215, PLACEOF] JURY et toor aboms | 210, (CITY. TOWN, OR TOWNSHIP) UNTY) (STATE)
SUICIDE . farm, . strent, offioe bldg .. ete.) : . :
HOMICIDE ey - . P DIy
21d. TIME (Month) (Day) (Year) (Hous | ?le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o

~

&% - /’- V4310 7 i WORK AT WORK
+ 4 y
22, [ hereby Afy that I atlended the deceased from , 19 , lo , 18- that I last saw the deceased
alive on — 19 ,, and that death occurred af m., from the causes cnd on the dale siated above.
- 23b. LL/&; DATE SIGN
' O (g

C‘/fzf’ddz- c Er 77

24d. LOCATION (Otty, town, or comnty) &
C szd/z_ )/ /;“ ,




STATEMENT BY LICENSED EMBALMER

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

Student Embdaimer No.

PP . 5,

working under my personal supervision.

5' d --------------------------------------- aw . s éi/%
ane Student Embalmer ' Licensed Embalmer an #
3 P. O Address_W .

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

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




