. No.300
10. 48

¢

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A P

ERMANENT RECORD

!

’ el APR 10 1953

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

Stadr File No. e ccoisissssenitsee revasesnn

PRIMARY REG. DIST. m&z RegmranNa.,(( é.?'-bé

i. PLACE OF DEATH 2. UsSUAL RESlDENCE (Where decsansd lived. I I.mmuucn reaidencs before
&, COUN a. STATE b. COUNT pdicksion.
'To Er=s
b, %‘l‘;\' o roorata limits, writea RURAL sad give g‘rALYENGTH OF il « CITY I o gorparate wwﬁ;}un aod give. ......u,,
B townakip) {lo thia place)
TOWN Vi % AL /N, FY4 20

d. FULL NAMEOF af ot ia b

dtal or Instivatl

G
cive street add orl don)

lIinn.'l v locatdon)

F

HOSPITAL OR ADDR
INSTITUTION- 2
3. NAME OF - (First b. (Middle c.(HRst)  *
DECEAsED T ’ 4 DATE  (Month}  (Day) (Year)
( Type or Print) RTtZ DEATH 3 — 29— 5D
5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH g, AGE (llr-n I UNKDER { YEAR [ # ONDER 30 WES.

- USUAL OCCUPATION (Give kind of work
mowt d'wﬁnyl!l.mn If retired)

dona d
2z

WIDOWED, Dn{ongzo (Bpegity)
[~4 .

10b. KIND OF BUSINESS o‘g N

DUSTRY

. <

£ P

Hourn I Mia.

(26

Homh, ?
11. BIRTHPLACE fﬂhh or foredgn mnlv)

e / 12 CITIENOFWHAT
S22 7 ele s

1358. FATHER'S NAME

Tiiclo A

/ F e i ﬁ?d'a

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
nown) I (If yea. xlve war or dates of service)

(You, o0, o

13b ‘mzn‘s MAIDE:N
N PTe O

14. wane oF HUSBAND Oﬁ—.ﬂt—"

. Enter only oneoatse per

18. CAUSE OF DEATH

line for (a), (b), and (¢)

*This does nol mean
the mode of dying, such
o# heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES

Mortid conditions, if uny, giving OUE TO ® I/ Im

¥6. SQCIAL SECUR;I’OY 17, INFORMANT 5 SIMATURE OR NAHE , ADDRESS
- L/ e Ip-.
()2 o 0 O Z — o glileits 2oy
AEDICAL CERTIFICATIO INTERVAL BETWEEN
, / / ONSET AND DEATH
s r Pl b st Ll o, L8 et e

rise to the abope cause (a) dating

“the underlying cause loat.

DUE TO A/

tion which caused death,

t1, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death dui not
related to the disease or condition cauring death.

-

20. AUTOPSY?

19a, DATE OF OP’FI%AIG 15b. MAJOR FINDINGS OF OPERATION
o /I/R | v w

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg..inoraboot | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, aireet. offios bldy., st0) ’

HOMICIDE L ]
21d. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE .
INJURY m. WORK

AT WORK

2. T hereby ceftify that T -attcnded the deceased from
and thal death occurred

alive on

1983, that I last saw the deceased

233, SIGNATURE

0

24a, BURIAL, CREMA-

24b. DATE

J/J-:/ k)

mii to M
m., fron) the cauges’and on the dale stated above. 4

24c, NAME OF CEMETERY OR CREMATORY

TION, REMOVAL (Bpedily)
_@m ada/
D. REC'D BY LOCAL

REG.

- —

'S SIGNA

3]

Iﬂ-, Aote

(Licensed Embalmer’s Ststement W" S&dc)




Hps

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 o

________ , Student Embalmer No.

working under my persona! supervision,

Student sesareccenannanns evssennannanse P
Student Embalmer

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

If this body is not emBalmc¢ fact should be so stated above. ' ¢



