o. 300 : THE DIVISION OF HEALTH OF MISSOURI 18992
| Eio. MAv 251953  STANDARD CERTIFICATE OF DEATH Stae Fite No OIS

. 10.48
REG. DIST. no.z 2 _':t PRIMARY REG. DIST. ?Lﬂg__c. RmnmnNo......_[....R_S..._.

ESIDENCE (Whbers d

Y.
. BIRTH NO.
1. FLACE OF 7 USUA
a. COUNTY M 8. STATE
b. CITY at te i, grite RUBAL sad g |'c. LENGTH OF e ey Yu
]
oW n? —— sf ‘&"?" o [|__ToWN
. FULL NAME OF qr fal of fastl 4. STREET. Y (Mrum,
¢. FULL MAME OF f or tn o o '"'": ADDRESS 1= o -& o
INSTITUTION K.b /,5

=y

INFADING BLACK INK—MAEE A PERMANENT RECORD Q— W

3. NAME OF & (First) A (f (Migdle) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
(muwmm HAARRY /‘7/1‘3/5‘0/4/ [ FER DEATH aid — AR " }?&}3

9, AGE Y18 years}r rvon o TEAR

| LT

12. CITIZEN OF WHAT

W AR

E OF mrsnmroa WIFE/ '

8. DATE OE,BIRTH F ONDER & MRS,

Houts l Mo,

d l 6. COLOR OR RACE | 7. Mlanrﬁ% BE\}ng MA

9}7/*/@ W2

40a. USUAL occumndu (e kiud of work | 1 Aé?n OF BUSIN o?.:g-r r'{af

diiring most of w n1aﬂn&lrd)

MM . ,2),_.%)
[|3I. ATHER 8 g f‘ 13b, IIOTHER 5 MA'DEN
MA:%L S t 24_4@»« 7 /
I5. WAS DECEASED EVERAN U.$ ARMED FORCES? { IE. SECURL
W | el farnr oz dates of servics) ( 0.

18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enteronly onecenssper | |, DISEASE OR CONDITION .
Iine for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® () Sy C /il / Ll tig g RALS

ANTECEDENT CAUSES .

*This docs nol mean Rf‘ﬂ /S GS

the mode of dying, such | Morbid conditions, if any, Jf,"’" DUE TO (&) —A—Bﬂﬁ' ey & IRy Pe / }’ oA
ar heart fallure, asthenia, | rite to the aboor cause (a) dating . . . .

de. It meons the dis- tAr underiging couae lost.

23a. SIGNATURE ) (Degreo or title) | 23b. m% % Zic. DATE SIGNED

BH:RM'OM cm—:m- 24b. DATE /ﬁu mv casmfonv 'n??ﬁ (Otty town,%
n V]
N J/20S YA

case, infury, or complica- DUE TO (c) . ‘
tion which caused death, { 11. OTHER SIGNIFICANT CONDITIONS' (” B N ¢ ¢ A Iy PeRT /Za 7 y # r A,
Conditions contributing to the death but niot . . Retd
Fileted to the dlseass or conditiom catising death. PRoS'T,Qy’F,l|JP4L \/P 05‘5 o+ W
19a, DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION-  * Toeo 20. AUTOPSY?
. TION
= _ ves [ wo U]
! v || 21e AcCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE home, farm, tactory, street, ofies bidy.. e1e) A ) .
: = HOMICIDE ‘ -
g 214, ngs (Mosth} (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? O X
I wSqy o | WHLEAT] HOTWHLE ’3 3
h -
E 22, I hereby certify that I atlended the deceased from , 19 lo , 19_ ., that I last saw the deccaaed
; alive on , 18 and that death occurred ai wm from the causes and on !he dalc stated above. |
w
-9

) m-m nnc'n BY LDCAL RI 'S SIGNATURE { .éaf{ . uu:n n_;r.noﬁ" AD
' ‘SR )}0
2 I adal. l.' 3 m s&,




STATEMENT BY LICENSED EMBALMER
b )

I hereby Eertify that the boﬁy wkhkose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

. . Student Enbalmer Ro.
working under my persona! supervision. '

SEUAENE veunsmerstacstssarsarssansraansssse Signed //P/ij’ g/f;'/

Student Embalmer

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact ‘should be so. stated above. !




