THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH —— el

. w_.“ !ma'rf'LED MAR 8 195& REG. DIST. NO. 53 PRIMARY REG. DIST. no._3_O_LL. Regirtrar's No { 37

,\\ 7. FLACE OF.DEATH TH 2 USUAL RESIDENCE (Where deceased tived. tutlon: reridengs, befare
\ o ovry (" > °°”'"( CM‘"
e Fan )

5% ,a/f/ﬂ///

b, CCI)'IF;Y corpurate ligity, writs RURAL and give ¢. LENGTH OF
d-nlond ) nv
* ADDRES f j[_ - 5/ ol ?

ATE onth)  (Day) (Year)

'Da% teb RS /OS¢

¥ UNDER | TEAR | o uaoan n/HEs.,
M.onthl Days Hwn, Min,

. No.300

wwnahipi| STAY (In this place}||

d. FULEL NAME OF (If not ip hoapdtal or inati n, give streot sddress of loeation}
HOSPITAL OR
INSTITUTION

ME OF (First)

3 N i dle) c. (Last]
e C'A/A/f’?f's . %—'T sc HER

7 MARRIED, NEVER MARRI D 28R DATE OF BIRTH 9. AGE Uu yesre
IDOWED, RCED '

¥ ) (City sad State or Foreigs t.ry)~/ 12 cﬂﬁ%ﬁ” F WHAT

X}

Zis RURIAL CUE 2. DATE ., 2. ?}*()F HW&“
A 4% v \Sﬂ <

45”

WTION

FONERAL DIREC \!

0
Q
:
E
E A4
< 13k, ER"S MAIDEN N 14, NAME OF HUSBAND' OR WIFE
’ .]
g . AWYAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL URITY | I7. INFORMANT' ‘;_él ATURE OR oD
§ ( .M.ﬁunkw-a) Uf yen, give war or dates of servica) NO. =
I . | 18. caUse oF pEATH . ’ . MEDICAL CERTIFICATION .- e o Ig‘ﬁnv:lin TWEE!
1 || Enter only cnecouseper | I, DISEASE OR CONDITION _ i - ’ ) | onsET
E Iinefar (a), (b}, and (o) DIRECTLY LEAP]NG TO D_EATH (a? . - ' ‘
E “This doez not meen ANTECEDENT CAUSES .
- the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) —
j ot heart fallure, asthenda, | rise to the abooe cause () siating Y erSrre
B | ete. I meens the die: |- e underiying couse last. : - e ’ o v '
o case, nfury, or compiica- DUE TO (¢}
P tion tohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS 1 .
= : " Conditions contributing fo the deaid but not ’ : ’ ' ot o ) : L
3 related to the disease or condition eausing death.
[ 18a. DATE OF OF%%“\“- 195. MAJOR FINDINGS OF OPERATION e . L -0 X ¢ 20. AUTOPSY?
= ) d
= . ~395 YES D NO D
) 21a, ACCIDENT (Bpecily) 210. PLACEOF INJURY (e.g..[norabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE ) bome, larm, {astory, rirest, ofios bldg. wte.) .
Z HOMICIDE . : .
g 21d. TIME {Month}) (Day) (Yeatr) (Hour) 21s. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
\ WHILE AT ] NOT WHILE
J‘ . INJURY : . m. | work AT WORK
E || 2 I hereby certify that I attended the deceased from Fad 21 , 195 %, tow, 18.67r hat T last saio the deceased
- ML__, 19J_l;/, and tha! death occurred al _________ m., from the causes and on the date stated above.
S SIGNATURE ) (Degma or mmo 23. ADDRESS 2%. DATE SIGNED

REGISTRAR'S SIGRATURE

(Licensed Embalmer’s Statement on Rn}lﬂc Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate ‘was embal
o o L T - e RN , Student Embalmer No.............

working under my personal supervision..

Student .ooeoniin i e Signed. ) Letn_ LK. e U T

Signeture of Student Embalwer [ e ey
Licensed Embalmer N@Z%/

.P. O; Addréss Lotk Ll .

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 also shall sign in his OWN handwriting.

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

+ . -




