THE DIVISION OF HEALTH OF MISSOURI 3550

No. 300 . R .
s | FILEDJAN 26 154  STANDARD CERTIFICATE OF DEATH Sate File Now. el
{ BIRTH KO. REG. DIST. NO. _.ﬁz_ PRIMARY REG. DIST. m._\m Rta:':lrar’.l No. //‘Z
{ 1. PLACE OF DEATH ’ 2, USUAL RESIDENCE (Wbers 4 i

s
-1

oS/ g1l 1§ IR LS Ol g O ‘57’1/11///4

b. CITY Md.mmnzu writa RURAL nod give ¢. LENGTH OF c. CITY

DoV Rl b i - YD Lk R

AME QF (I not in hmﬂul or fnatitution, sive strect addre- or location) raral, give losation)

WYYy s, 870 A& W 0 2 )

-1 3N 8. {Firs b. {Middie} o (LAst) l 4. D, (Month) (Dag) (Year)
DECEASED :
mmeMA/!/A/A' E ScAHuULT 7 AN~ /7 //5—
s, COLOR C;R RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. A E n years| o m 1 vk | o oo u [
F'- / , DI D ¥} '[ 2 D/ pet plithd M Homl
= YW — L9 2 AN ! . .
1 USUAL OCCUPATION (Giekind of work' | 10b. KIND OF BUSIN OR IN- | 1. BIRTHPLACE . - 12 CITIZEN
ﬁm urin:mmu!workiul-lh.ml!nﬂ::l) - DUSTRY 5 (City and Sh_le or Foreiga Cowntry} OF WHAT
CUSEHIJEE 4 ..f/z,, YA, — M 3
13.. FATHER'S NAME ,’ ol 4 MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND*OR ¥|FE
» D —=
VAN STETETE | £ )/ Sc Ml
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? {16. SOCIAL SECURITY 17 INFORM ;' S SI G ATU € O_ \3 ? SSs
{Yeu no, o nown) | (If yea, tlvnwnrnrd.-t-a!-mioo)
y /M e s u{

\Q

18. CAUSE OF DEATH ci TIFICATION : o

| Enter only onsoauseper [ I- DISEASE OR_CONDITION . g % . _ ons_r_r :;mo DEATH
stor (a), (&, and (5 | PRECTLY LEADING TO DEATH m . oo

)

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

isfdoes not menn ANTECEDENT CAUSES /
of dying, such | Morbid conditions, if any, giving DUE TO (b)
ailtire, asthenic, rise to the above catize (o) m:ﬁny . T
the dis- the underiying cause last. : .t '
rt,, of complica- DUE TO {c}
caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
refated fo the disease or condition couxing death.
1 \TE OF OP_'E_EF(R)Ari 19b. MAJOR FINDINGS OF OPERATION : N 20. AUTOPSYT
WA | v X
l ‘% {Bpecily) 2ib. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) )
SUICIDE homs, farm, {fastory, strest, office bldx.. st0.)
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY m. | WoRK AT WORK
22. | hereby certify that L attended eceased from ._//;_Z._..‘, Iﬂ%to _&L)“T’_‘_, 1 " that I last saw the deceased
alive on 7 — xl] , 192 £ and that death occurred at /_._J_z 'm., from the causes and onfthe date stated above,
2. SIGNATURE, (Degroe or title) | 23b. ADDRESS . 3. DATE SIGNED
-£4.fz 777' P 7 Bt | f3 -G
UR‘iAL CREMA- ﬁtn DATE 24c. NRME OF CEM ERY 24d. LOCATION {Oity, town, or county) {5tate)
ZJON REMOVAL . , .
rrAL w

8 sisuarua:é-/afbbnssg \

DATE REC'D BY LOCAL édf‘r 'S SIGNATUR 7 /jﬁ‘m DIRECTO
T K




iy
,

B

o o . s - FaE 3 . — = -

STATEMENT BY LICENSED EMBALMER

L) o T 3

working under my personal supervision..

Student ....vennnoiiiiei e
Signature of Student Embalmer

Licensed Embalmer No.q/‘rg

N h : ‘ P. O. MdrgssMw.é

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

If embalmed by a STUDENT, he algso shall sign in his OWN handwriting.

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




