THE DIVISION OF HEALTH OF MISSOURI 39.383

. No, 300
STANDARD CERTIFICATE OF DEATH State File No
. 10.48 EnnE -
a%ag:-_c 1_5 _195? . REG. DIST. NO, l£:2 . PRIMARY REG. DIST. m.‘s_am Registrar's No. L & ?

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decsased lived, Uf inatitution: residence hefoce

a. COUNTY ! - . £ a. STATE ' . b. COUNTY § » . adinialon).
n Y. Ml SSoarc 4o
b. CITY (If outeide corpurste limits, write RURAL and sive LENGTH OF c. CITY ¢ corporate limits, writs RURAL and give township)
OR rownship) STAY (o this place) OR - 2’__
TOWN Co eard TOWN IIIICO /M

- FULL NAME OF (If oot in hospltgl gr institation. give street address or losatlan) , Eive location) &
HOSPITAL OR ADDRES
INSTITUTION / 2 /*7 /2/7 4%, R
3. NAME OF 8. (First) . (Middle) A ] (Year)
OF

DECEASED

(Type or Print) es r8 /5352
B, SEX 4 6. COLOR OR RACE ) 7. Mﬁ_)l})F‘:.!'EDD BIE\\;’(EFR%C%BRRIED ) 8. DATE OF BIRTH 9. AGE (Ia n;ro ;; :2:1 lD;m.n ; 4 M3,
. pacify] L outs | Min
Male " | whte " \WMag 3t / 87p | 872 I |

10a. USUAL OCCUPATION (Ctivakind of work | 10b, K[ND OF BUSINESSD?ETHIY- 11. BIRTHPLACE (Btte ar toretgs sountry) . / 12, CE’TIZENOFWHAT
Y7

do: most of rk:intl.l!c weven Uf retired)
arsting Smrfﬂfe {d L/inois &
13a. FATHER'S ICi MOTHER'S MAIDEN MNAME d. NAME OF HUSBAND OR WIF ’
. L]

J Bea.c r C{ 174 ||¢__L,_a_ :e {‘

I5 W DECEASED EVER IN U.5. ARMED FQRCES? | 16. 1AL SECURITY I? lNI‘-'O IGNATLRE OR NAME ADCDRESS
orunknown) | {If yes, xive war or dates of sarvice) /f NO. j? d - .
one du" }h l/tcm{&g Z!Z’;ﬂg re
18. CAUSE OF DEATH I1CAL, CERTIFICATION INTERVAL BETWEEN
. Enter only onscaussper | I. DISEASE OR CONDITION ML M AND DEATH
line for (8), (b), and () | DVRECTLY LEADING TO DEATH® (4 ogJO M
ANTECEDENT CAUSES

*This does not mean %W freaa

the mode of dying, such Y2 - - - CD O ! ’

PERMANENT RECORD \Q

Morbid conditions, if ang, giving DUE TO (b}
o3 heart faflure, asthenia, rise to the a}bou cause (a) sdating -
dc. It means the dip- the underlying couae lagd.

ease, infury, or Jica- . . DUE TO (c) .

tion which cauged deaﬂl 1. OTHER SIGNIFICANT CONDITIONS T e )
Coniditions contribuding to the death but nol,, 2:

related to the disease or condition causing death.

19a. DATE OF OP'IEI%AN. 15b. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
. 231X v [ w0 O

25a, ACCIDENT (Bpecily) 23b. PLACECF INJURY (sx.. lnorsbout | 21c. {CITY, TOWN, OR TOWNSHIPF) i (COUNTY) . . . {STATE)

SUICIDE bome, fsrm. fastory, strest, offios bldg.,eto.)

HOMICIDE .
214, TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE . . . . "
INJURY WORK AT WORK . -

2, I hereby cert ify‘ t I attended the'decensed from | 19ﬁ , 19 , that I last saw the deceased
alive on , 1857, and that degth ocourred M\f._ , from the causes and on the date stated above

Z3a. SIGNATURE gé 7] or mle) 23p. ADW , s:sm-:o
KA/A« M. ’é?&k Mo. | P& &L
UERMIéL CREMA- | 24b, DATE 24c. NA\!E CEMETERY OR CREMATORY '] 244. TION (Oity. of county) ' (Btate)
.&a_éj “/2":2 /lnq /Y?:s_wun

/2 -0 ~S2l ee//nq

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /7 / - 2, FUNERAL_DIRECTOR’ § . abomess

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A




£6619 934 A

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, of by ——emereovemnet

Student Embaimer No.

working under my personal supervision.

SEUdONt eararnrararranniannaasans ceevaenns Slgneié&uw
Student Embalmar

Licensed Embalmer Nn 3 é o

P. O. Address AL g, f ...

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

If-this body ia not embalmed, fact should be so stated above. o _




