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)( WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

No. 300
10.48

tiio Jih 20 983

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oist. wo. R DT erimsay mec. vist. w0, & & & Bropistrars T

State File No.......

2687

line for {a}, {b), and (¢}

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RE%NCE (Where 4 d tived. U institutign: resid belfors
a. COUNTY ﬁ a. STATE b. COUNTY f admission).
AN . Ay
b. CITY (It cutslde corpurata limits, writa RURAL and give ‘c. LERGTH OF ¢. CITY (I outelde corporate limits, write RURAL and give township)
i townsbipy| ST, ks thia place) : -
TOWN y \ : ZY_ﬁw . TOWN [raepsn gl
. FULL NAME OF {If not in hoapital or §nsticutlon, give streot nddress §toeation) d. STREET . 8¢ ranl, alve location)
HOSPITAL O - . : ADDRESS y
INSTITUTION U E ‘
3. NAME OF 8. (Flrsl‘.) - b. iddle) c. (Last}
DECEASED A7, . o 4. Dg}'s outhy  (Day)  (Year)
(Typeor me é) thilgmt Ny ENBAKER 2% o) o) [T /953
5. SEX '6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ troew 1 ¥ UNDER 1 WXS.
WICOWED, DIVORCED (8pecify) . ; : ?Mul Me ' Hours | Min.
‘nu.& / 2.2 0 - ‘7 |
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIR‘IHPLACE (suu or forelgn eountry) 12. CITIZEN OF WHAT
da m-in.m-;ol working lfe, #ven f ratired) DUSTRY . L COUNTRY?
- LY [
|3a. FATHE NAME 13b. MOTHER"™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
fzfauWWWKEK Amqu%é@ﬂJﬂdEﬂ
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?:| 16. SOCIEL SECUR! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, 67 zuknown) | {If yes, xive war or dates of service) NO.
o A ’
18. CAUSE OF DEATH VAL BETWEEN
| Eater only opeasuseper | 1. DISEASE OR CONDITION

ONSET AND ETH

ANTECEDENT CAUSES

Aorbid conditiona, if any, giving DUE TO (b)
rize to the above cause (a) :tating
the underlying cause laal,

*Thir does not mean
{h¢ mode of dying, such
at heart faflure, esthenia,
ete. It meana the dis-

e Tree - -

EDICAL CERTIF TION
DIRECTLY LEADING TO DEATH® ()

[4

3 3'}"3(

ease, infury, or complica- i DUE Tq {c) '
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS N . * .
Conditions contribuding to the death but not W‘% ————
related to the dizeqse or condition couting death.
19a; DATE OF OP_II-_'.%AIGT 190 MAJOR FiNDlNGS OF OPERATION.:- A 1 ¢ e d ot ' ' 20. AUTOPSY?
SE— ) — ves (1 wo O
21a. ACCIDENT {Bpeciiy) 21b. PLACEQF INJURY (e.x..lncrabogt | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE) .
SUICIDE . home, farm, {actory, sireet. offics bldx.,ev0.} [ 10, = Tor, .
HOMICIDE =~ et Rt iy —— —
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF T | WHILEAT ] NOTWHILE -
INJURY ———— P Rl s ‘AT WORK = =~ .
- ; o
22. I hereby certify that I atlended the-deceased from A I?ﬂ_, to F 19T, that [ last saw the deceaced
alipe-qn 19_, and that death occurred al 30 A, m., from the causes and on the dale staled above.

O ¢/ {(Degree or title)

o *

23b DR, 23c. DATE SIGNED

AL, CREMA-
MOVAL, (Bpecdty)

24b. DA

Yy e -4

24n.
TION,

24c. NAME OF CEMETERY OR CREMATORY -

244 AOCATION' {Oity, town, or county) . , {5tate) |,

DATE REC'D BY LOCAL

:ﬂ_é >/ /943

REGISTRAR'S SIGNATURE

Mo be/ \7’c/(25'

: s, %,

5. FUHERALTBRECTOR'S SIGHATURE %

(Livensed

v

lmcr 's Stat

an Reverse Side)




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,

Student ..cecessrssancanss vessnancsssranans Signed ...
Studont Embalmar .

) J

Licensed Embalmer No._... %7 5.

P. G Addrcss_M %

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

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




