THE DIVISION OF HEALTH OF MISSOURI 3996

No. 300
[ . : STANDARD CERTIFICATE OF DEATH State File Nowiotoo
. 10.48 o iaasstor snsmr st gt e
! BIRTH utlLED MAR 1 195& REG. DIST. NO. L PRIMARY REG. DIST. uo._IQQ,Q__ Registrar's No 194
~I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosassd lived. [f kwtitutlon: residence befors

2 a. COUNTY @ 2 a. STATE ” 3 ’, b. COUNTY > p :dmhtlnn).

b. CITY (f cutelde corpursta limits, write RURAL and give ¢. LENGTH OF ¢. CHYS(If outelde sorporate limits, weite RURAL and ghve township)
o8 s ,C. 9 townehip) | STAY (o shis place) TO°V$.N W
TOWN 1 “"""‘a‘-- . 3 M“s“‘ r -‘;,\ g
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INSTITOTION o Al W Zeo A,
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132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yea. no, or unknown) | {If yes, sive war or dates of sarvice) NO, @é‘v/d 3 ’ L fi‘to
¢ .&'-g ¢ 2“"‘{. 7 pd B * a —-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION f ’
linefor (&), (b, and (¢ | DIRECTLY LEADING TO DEATH®(5) &Lz Lo é Otha I5Zen N J o L

ANTECEDENT CAUSES

*This does not mean Q/
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b} < Mﬂ-)
.|| oa beartfatluse, asthenta, | rise to the above canse (a) stating . . e s - DR S
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e 57:9-3 ves [ HDE’
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" INJURY ] WORK AT WORK T e e

2.1 hefeby eertify that I .attended the deceased Jrom __tf- = 198F fo_ B —pW~ 19_‘! that I last saw the deceased
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23a. SIGNATURE R (Degroe or uueC 23b. ADDRESS Z3c. DATE SIGNED
Qr Fioerowoy - D, S'Mafn/vﬂz- 2 SCfosple o | & y2185¥,
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or 16 =8| cad gper 2k19-19A4 Kirj £.0.)Coll6q60 Kirksville,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE Lf.f’ -..3a Ful AL TOR™ 8 GNAQUR ADDRESS

et 23, /7_,-4 St. Joseph, Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

working under my persona!l supervision.

<
Student soisnssavssssasracsssrsansnns ramsan Simci_%d&i“ i
Student Embalmer
Licensed Embalmer No...... 35 Lo B eervrcrnseee.
P. O. Address_<&=> . ”"%t

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

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




