No. 300
10.48

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

| | fILED DF.-'C

! BIRTH NO.

I. PLACE OF DEATH

C O e rmy

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _’l PRIMARY REG. mﬂ& Registrar’s No 6-

30 1353

42686

0 B e 1o

State File No...

2. USUAL RESIDENCE (Where decessed lived, If lostitotions residance before
a. STATE b. COUNTY sdatuion),
WSsdu/f, /&/C‘/a/’//

. b, CIT‘I’ (1 outeids corpurate

W o T bis

/ writa RURAL and give LENGTH OF

DECEASED
{ T¥ps or Print)

d. FULL NAME OF (I ot in B Eive atron h-dnu)
HOSPITAL ‘OR oot ool ozln:dwﬂou. ve 1] ; or
INSTITUTION W

3. NAME OF a. (First) b. (Middle)

Y2 /@ P

[ CITY mmmmmnmmmw
2 o X :ﬁ ﬁ
(12 rarad, give

ADDRESSS .:/)‘/g/

e {Last)

> P 14

(Month) (nay)/ oru.r)

2

5. SEX ;0

s £

6. COLOR OR RACE

it le

7. MARRIED, NEVER MARRIED,
ED, DIVORCED, 7

IF UNDER | TEAR | O DADRER M ms,

SZF B

8. DATE OF BIRTH /1 5‘1._"_9 AGE o years

v R P

108. USUAL OCCUPATION (Give kind of mork
mowt of working Lits, sven If retired)

7

10b. KIND OF BUSINESS OR IN-
" - DUSTR
Wr s -t Pt e

12. CITIZEN OF WHAT
UNFRY

AR

,-;é/

13, FATHER'S NAME
M
I5. WAS DECEASED EVER IN U.5. ARMED $ORCES?

(Yn%lk/nn'n) | 4} v% or dates of sarvics)

136, MoOTH

16. SOCIAL SECURITS(

18. CAUSE OF DEATH
. Enter only onecauss per
lins for (8), (b), atd {c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia;
ec, It means the dis-
case, infury, or complice-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

y
AL BIRTHPLACE (Btate or forelsn
i s

S MAIGEN NAME

ANTECEDENT CAUSES +e

Morbid conditions, if any, giving DUE TO (b
rize to the above m:u{' (a) stating
tAe underlying cauae last.

DUE TO (o)
11. OTHER SIGNIFICANT CONDITIONS '

" Conditions contributing to the death but not
related to the diseane or condition eauring deafd.

2, AUTOPSY?

i%a. DATE OF OP'FI%AIG 198, MAJOR FINDINGS OF OPERATION
. . 002X | wl] wAB-
21a. ACCIDENT (Bpwclfy) 21b. PLACEOF INJURY (ag..lnoraboms | 2ic, (CITY, TOWN, OR TOWNSHLIP) . {COUNTY) . (STATE)
SUICIDE hom, farn, factory. strest, offos bldg., ete)
HOMICIDE
2)d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR? ,
WHILE AT{—] NOT WHILE,
INJURY = | “work AT WORK

alive on

2. I hereby certify thet I altended the deceased from

A@’-_ 18 2: lo —gﬁfL. ,
_SM& 19£3 and that death occurred at m., from the causes and on the date slated above,

18 $£3 that I last saw the deceased

2. SIGNATURE'

@JYLM (Degres Uf Hile)?

23b. ADDRESS ' 23c. DATE SIGNED

2a. B
TIO

RIAL, CRE]

24b. DATE

/z- [0 - 53

DATE R.EC‘D BY 1 LOCAL

lz-lb/ig_;_.

REGISTRAR'S SIGNATURE

W 2 v %d- Mo 2 -23-57
EMATORY: | 244, 10N (City, town, or county) (State}

S1GMATURE

ADDRES




e

L

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

Student Embaleesr Mo.

working under my personal supervision,
Slgned%é‘ ‘%//

Student ..... ...............I............... .
Student Embalmer
Licenzed Embalmer No. %‘Z/ £

P. Q. Address<cez
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If thia body is not embalmed, fact should be so stated above.

<



