No. 300

10.48

fieo aug 24 953

- BIRTH XO.

REG. DIST. uo._Ll-__Z_

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. 2979

State Fiie No.

raiuay rec. oist, wo. 1000 Regisirar's No 89’-‘- ‘ ‘

1. PLACE OF DEATH

7 UGUAL RESIDENCE (Whers decessed lved, If lnstiiatlon: residence befes

(Yes, 00, or aoknown) | (If yea, glve war or dates of pervios}

16. SOCIAL SECURITY
NO.

a. COUNTY, a. STATE - . b. COUNTY admisston’.
- o ean pvnds Buohorer
b. CITY (f outside corpurnte Hmits, writs RURAL and give t. LENGTH OF ¢. CITY (If outslde sotporaca Hmits, write RURAL saJ give townahis)
OR towsakip)] STAY (ln this place) g M
TOWN > Lyt d oW Goloro - AorAL
d. FULL NAME OF heapltal or § aa losstion) || d. STREET - ,
TACoR {Il ot | or sive strest d ADDRESS ) (IF rural, give bocation) /
INSTITUTION 720 A Mo ,‘J... . A
3. NAME c::la 8. (Flrst) b. (Middle) ¢. (Loat) 4 ne;z (Month) (Day) (Year)
e (Sharles (awatz O Qecg /3 19
8. SEX D 6. COLOR OR RACE | 7. m\nmm gmn MARRIED, 7| 8. DATE OF BIRTH s.hlfl': (hn'm ,:_'F;_“ o | - a0tk »
* DOWED, RCED - birthday! | Beurn | M.
W»Qb MM _‘n_uém‘_mm‘ﬁ_ by 5 I¥T7S 7 & | -1 I
m:;n usuugq'r‘:g?ﬂos “(’(‘I'I:e':n;dwuk 10b. KIND OF 'au5|u£ss OR IR : Tt/ BIRTHPLACE Gty ,,‘ State or Forciga Country) Q)izcglr;rr}rz?‘a‘}?rwun
ABeA Pnn rzenss 4S.A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lot En Moy Fladd 1| Mopre _
15. WAS DECEASED EVER IN U, 5. ARMEG/FORCES? 7. INFORMANT' § S|GNATURE OR NAME - ADDRESS

18, CAUSE OF DEATH MEDICAL CERTIFICATION \/ INTERVAL BETWEEN
| Enteronly coacausper | |. DISEASE OR CONDITION . . A-],.\ ONSET AND DEATH
Hns for (a), (b), &nd () DIRECTLY LEADING TO DEATH"(,) LA /,(;//)
ANTECEDENT CAUSES
*This does not mean Lo
the mode of dying, such | Adorbid wndltions, if any, m DUE TO (b) 0./;) AL 0 (‘/0 LA dees Y @M
a8 heart fallure, asthenia, | rive to the above cause ra)
ctc. It means the dig. | the muderiing caae last
ease, Infury, or Ji DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - U p
Condittons contriduting to the death but nof . '
related to the discase or condition causing death. Mw&) yary, 0@4/ -
19a. DATE OF °"$.“o‘ﬁ -19b. MAJOR FINDINGS OF OPERATION. N o - . . .- %, AUTOPSY?
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g..isorsbout | 2Tc. (CITY. TOWN, OR TOWNSHIF) ~ (COUNTY) . (STATB
SUICIDE e, farm, tastory. street, oo bidy. e b . .- . . .
HOMICIDE _
219, TIME (Meath) (Dsy) (Year) (Hew) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
’ mm.ur NOT WHILE
INJURY - ~ . AT WORK

alive on

22. 1 hereby certify that-1 attended the deceased'from L locr 23 , 185
, 1955 and thot death occurred ot

, {0

,185:3. ihat I last sow the deceased

m., from (he causes and on ihe dalc slated above.

B, SIGNATURE/

Firseek, Hgmea 7HL)

{Degree or tltl@())

23b. ADDRESS

Ao Jraad N 406 flagp. 72 2

23¢. DATE SIGNED

S 52

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2 agma‘}.&cazm- 27 e, M'dE/ OF CEMETERY OR/CREMATORY | 24d. LOCATION (Ofty, town, or county) ' *  (Stale)
{Bpeciiy} P A - : -
R /'r//yf-j _)%uﬂn)? .dtf;%_ ;
REC'D BY LOCAL | REGYS m’l!'ssu;mﬂ'ug[ 48 0 25: FUNERAL DIRECTOR'S $1GNATURE ADDRESS
2«4___&1& fogzed) D, Al apin) ~ Keatsn Loeorrom Hosmerald B ]
(Licensed Fmbeirer’s Statement on Reverse Side) -.c' .""'—' P N



. . STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is remrde& on the reverse ’i.de of this certificate was embalmed by me, or by oo

Studont Embaimer No.

et e a
Licensed Embalmer No e </
P. O. Address_SL5. S0 L. A/Q,L/,a-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to t:om.ply wnh
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.

Student s..cennerens P T
Student Embalmer




