No. 300
10.40

THE DIVISION OF HEALTH OF MISSOURI 17098
BED JUN 1- 15 STANDARD CERTIFICATE OF DEATH .
' BIRTH NO. . REG. DIST, NO. !"‘2—_ PRIMARY REG. DIST. NO. 1’..0_.0_9._.._. Registrar’s No. 601
1. PLACE OF DEATH o / / 7 2. USUAL RESIDENCE (Where decessed lived. 1f iswtiiution: eoce bafors
a. COUNTY I . STATE M b. COUNTY e { adinisefon),
b. CITY (‘gnomuu Umite, wrigy RURAL mwmp) %AL‘FI‘LGE: 92:) c. CITY (w varporate limits, RURAL anj give township) g/ / 7
TOWN %M_l{z -
d. FULL NAME OF (ll' oot in huplul or jnstiwutlon, glve » addresa of locatian) o 114 nuﬁ siva loeatian) I
ADDRESS
msrrrunoué /S Ja . “2 ﬂﬁ‘u} b/ V2 /e 3= =3 ﬁél_,jf'
3. DE?: EAS%'B 8. (First) J b. (Middle) c. (Lm)f-',, 4, 0311__'5 _ (Month)  (Day)  (Yesr)
{ Type or Print)} Dma./ Eclvvq.fl- G-.lrn-;’f’ DEATH & <3 /9‘.3‘5
5, SEX 6. COLOR OR RACE | 7. #ﬁ)%ﬁ‘:%g BIE\}ISFRICEBRRIED. 8. DATE OF BIRTH . 0- 9. AGE Un years] ¥ twofw 1 vEAR | O e u vas,
X (Bpecf day) |Meztha| Dan | H Min,
Z/)Zlqlu—’ I Paraddl /2 2R ";‘/i Jr , ™|
10a. USUAL GCCUPATION é{ 2 - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oratgn
done during most of rHulHo.i:"v:ni‘l‘:ﬂ::‘; DUSTRY (H“'““! 'i“, ) 12{:8{JT|Z£¥(0FWHAT
PN tweier By Md&a - e U 24, .
13a. [ATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WA DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"
{Yos, no, or unknown) | (I yea, xive war or dates of sarvice) N%, S SIGNATURE OR NAME / ADDRES
N, W, T 4q91-10-3816] (Letme Bt mess lo 15 /2 Plo, 3™

18. EAUSE OF DEATH

| Enter only onecausoper | 1. DISEASE OR CONDITION

BETWEEN
. ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (]

allmm fuﬂuu. usthenta,. rize to the above cause (a) da!lnﬂ

line for (a), (b}, and (c)
*This dota not mean ANTECEDENT CAUSES

etc. It means the dis- -the underlying cause last.

MEDICAL CERTIFICATION INTERVAL

case, injury, or complica- . i D_UE TO {c) &4

tion which caused death. | 11. OTHER SIGNIFICANT- CONDITIONS = o .
Conditions contributing lo the death but not W’
related to the disease or condition couring death.

19a. DATE OF‘OPFI%AN' 19b. MAJOR FINDINGS OF

20. AUTOPSY?

322’ " \'EED Nom

OPERATION

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..inorebout | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
LICIDE bome, farm. faetory, sirvet. office blde.. eto.) : P
HOMICIDE
2id, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O e -y WHILEAT[ ] NOT WHILE .
IRJURY . . WORK AT WORK : - L e e P
2, [ hereby certify that I, ¥/ dece_au_zd Jrom _E!#_ﬂ%-_, 19;5-.3, lo , 19 , that I last saw the deceased
alive on , 18 , and ¢

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-23a. SIGNATURE

hat death occurred at & O T A m., from the causes and on the dale staled above.

T
, or county) fate)

ZUo.

TE REC'D BY LOCAL | REGITRAR'S SIGNATURE {‘é’.ﬁ d |zs GnERRy DPRECTRR" 8 ETeNATINE  ADDWESS
ey 27, [ A_m MJMAA% B Doespd, OMp.
g {Licensed Embalmer’s Statement onm Reverse Side)




.
F

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 _{

_ ey Student Embalmer No,

working under my personal supervision, -
SEUDENE soouneanssnssstssrassannsnassnsanas SigﬂeLquL“h%‘%.&bLl
Student Embalmer
' Licensed Embalmer No...... %%50 ......................

P. 0. address SE N SO )

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

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




