THE LTH Of MIRSOURI
DIVISION OF HEA 9188

. Ho.300 i~ )
v LD APR 14 je50 STANDARD CERTIFICATE OF DEATH  _ suw riiere
"aIRTH KO. REG. DIST. NO. _'1_5_ PRIMARY REG. DIST. ..030_[2 Kegisirar's No....B..I....
'{I 1. PLACE OF DEATH 2. USUAL IDENCE {Whare dommd ilved. I iostitytion: residence before
a. COUNTY ,,/ a, STATE b. COUNT nizsid).
2 C///V 70 '35 OURY. &/I/ 76 ﬁ?
d b. CIT\' at corpurata ik, write RURAL nad give | €. '?,ENGI,H ofF || c. CITY (11 oustaida ta limatta, -m.nmuu. and gl
S C pr RO 1 P xS @ //"
’ d. FH‘!J.SLP#A{EOOF (K 0ok ia hoapltal or kaatitation, strost or location) d. AS[',I‘&{SEE&]"S : 21, chvo Jiltion)
mSTmmON@mM‘/”(TE; CEY YR CWed €§‘l I_VI/T
3 NAME OF a. (First) bI(Middie) c. JLast) 4. DATE (Mopth) m,)
{ Twpe or Print) Q 5}
L% / 6. COL@R QR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. NSE {Ifyean| o o l TUR | F oom o own,
WINW‘ED. DIVORCED ] c ] Mnt.h, Hours | Min.
eMek 7 Sy % le O . 2 |
10a. UPATION worl - n. - o
0a. USUAL E&Cd. ON (v iad ot werk [ 10b. KIHD OF BUSINESS OR IN; 1. BIRTHPLACE  (Giyy wad Seate o Jospien ‘."_m,/ 12, CITIZEN OF WHAT
e R Heme 8Nn/o, AN
13. FATHER™ S i 13b, llomzn S MAIDEN_NAME 14. N OF HUSBAND OR WIFE
Mooﬁ'aﬁ' : ZLCoT Ve a Rl 1S4 -
I5 WAS DECEASED EVER IN U.S. ARMED FORCB? 8. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. n0. 07 unknown) | (If yes. give war or dates of sorvice) NO. .

— —— —

iy OF DEATH . DISEASE OR CONDITION
. Enter only cnecauseper | |- 1
e for (o), (b, and (cy | DIRECTLY LEADING TO DEATH"(s)

*This does not mean | ANVECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any. leng DUE TO (b}
s heart faflure, astheniz, g': to the cbooe conte (a)

. It meany the dy. | Uhe wRderlying cause ladl,
east, infury, or complica- DUE TO (c) _ _
ton which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . v
Conditions contributing to the death bud ot
related to the discgte or condition causing death. -
19a. DATE OF OP'F%APi 19b. MAJOR FINDINGS OF OPERATION ’ . . 4 / . 2. AUTOPSY?
. ot
- N ‘?/ ) YES D ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inevabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, tactory, sireet, ofioe bidy..ete.) . .
HOMICIDE : . . - : :
21d. TIME (Moatk) (Day) (Year) (Hour) 2le. INJURY OOCURRED | 2. HOW DID INJURY OCCUR?
v mm.:u' uonmu
INJURY . B m. RTWRK .

22, T hereby certify ‘tka! I atiended the deceased from , Ioéa_, lo _?/;&"*_. }Bﬁ, that I last saw the deceased
alive on J’;l_. 18573 , and that death occurred al m., from the causes and on ihe dale staled above.
. ' 3. DATE SIGNED

(L L7
\d OR CREMATORY DN (Oity, town, or county

Comeiony C[mﬂco‘lz e - No.

4 FUNERAL DIRECTOR'S S1GNA u ADDRESS -
/Zeﬂ/ass CRUNI gRON.

» § .mRmSuk)

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




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer ¥o.

working under my persona! supervision,

Student seseoccconcs haetisrEsseanaerannane . ¥ AT s O ol AP A, .
Student Embalmer ‘?5 3
) Licensed Embal ) L

P. 0. Addre . e PO ....

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.




