Ko, 300
10.48

[ad
“-..._‘k)}
P

+
1

WRITE.PLAINLY—;—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

- BIRTH MG,

fILED MAR 16 153

THE RIVREION OF REALTR OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST.

a. COUNTY

I. PLACE OF DEATH

70

State File No. 9156
PRIMARY REG. DIST. Nﬂ.é.izg Registrar's No. 34

2. USUAL RESIDENCE (Where dacosssd lived. 1If utlen: residence before
8. STATE Zﬁz - L b. COUNT%H”‘-'“L
L3

c. CITY (If ouwdde limits, write BURAL and give township)
S5 Eon ol) 0230
L

mﬂf

USUAL OCCUPATION (Qlve kind of work
oat of workipg lils, even if retired)

- ﬂ
13p¢) FATHER' S NAME

10b. KIND OF BUSINESS OR IN-

TOWN
. STREET. 1t raryl, give loca &
% ADDRESS ! tood
INSTITUTION [N
3. NAME OF [i7
DECEASED 5 | 4OAE  (Maw) (Day) (Yew)
{ Type or Print) DEATH 72— 3...../7:3
5, SEX 7. MARRIED, NEVER MARRIED, 9. AGE (In years] Ir mvOER 1 TEAR | & tmOER 2 mmy,
WIDOWED, Dt CED (Bn-vifr

ADATE OF i

Z- _ , 73 taat W) ”
ti. BIRTH te or Forsign Conatry) 12, CITIZENOF WHAT
2 ‘& . M % :‘&?i_

Mondu, Daya Bml Min.

W5

W » » DUSTRY
13b. mmza'sélnm

14. NAME OF HUSBAND OR WIFE .
g:g ) “d e /{La.rw.:_l.ﬂ{

WAS DECEASED EVER IN uf‘.s ARMEDFORCES? | 16. S0C) 17. INECRMANT S § ATURE OR NAME . ADDRESS
'wa, B0, ot unknown) | (If yes, elve war or datiy of servies) i
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH
| Enter cnly oneceuseper | 1: DISEASE OR CONDITION ONSET AND DEATH
ltne for (a), (b), end () DIRECTLY LEADING TO DEATH'(a)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Adordid conditions, if cmy gizing DUE TO (b}
as heart faflure, asthenta, | rise to the abooe couse (a)3 stating I e e e . .
dtc. 1t means the dis. | ‘A€ wndertying conse last. - h T = m- -
ease, infury, or complice- DUE TO (o)
tion which coused deatd. | 1. OTHER SIGNIFICANT CONDITIONS.- ~  +. .2 T
Chnditions contributing to the death but not
related 1o the disease or condition cousing death
192, DATE OF OPERA. |-15b. MAJOR FINDINGS OF OPERATION /i - - ;= . N ML . g 2. AUTOPSY?
; TION ’ ‘,‘/ o/ 0wl
N .4 ) - TES . KO
2ta. ACCIDENT (Bpedcilr} 21b. PLACEOF INJURY (eg..Imorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homw, fatta, [astory, stesst, offics bldz ., ete.) . A P P
HOMICIDE . . .. o
2ld. TIME (Moth) (Day) (Year} (Hous) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
-INJURY ' m | "o L] "rwonrk L] C s
— — 3 -t .
22. ] hereby-certify that I atlended the deceased from .’.‘.ALA_ 10578, o M._L 1958, that I last saw the deceased
alive on , 1853, and that death occurred at _Z.00Pm., from the causes and on the date slated above.

Ba. SIGNATURE

- D

Zla BURIAL, CREMA—
OVAL

24b. DATE

3—//-S53

or title)

M

ir%nzcowwcu

WUWO

235, ADDRESS 23c. DATE SIGNED

2% FUNERAL DIRE

W“E‘;‘ fxuzsz i%,

MW-S«W@RMW




- e o pp—————

STATEMENT BY LICENSED EMBALMER
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