No. 300

10.48

&)

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

[f]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._is_r'mmv REG. DIST. KO.

6038
4585

7/93232-5"
THELED MAqR 11 1954‘?

State File No...

BIRTH NO. "Regisirar's Noum il Zor e vvearens
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where geccasad lived. If institction: resddenos before *
a. COUNTY i’ 8. STATE ! ! : b. COUNTS E : ! ', fdmhhl'

b. CITY (I cutelde corporate limity, write RURAL and give ¢. LENGTH OF ¢, CITY q 4. In Residence ;m,m Umits of
nablp)| STAY (ln this ) OR . . ’
ToRN Q . tow P 2 \ place! ToWN - ?g ubj.nwp:‘?hdnm‘!
4_,! Lj :I , —M——éﬁ—‘&- 1 12 ]
d. FH!.‘_SLP?TAA{EOO {a nul’i::a-nihl or lmdluﬂofl. &ive streot oddrems or loeation) . ASJ[?RE (I rural, give loestion) p.z F) 7 ‘70
sTiTution (-7 :é . (O

SV'DNE%'EESOED a. (Fim) b. (Middle) c.@.‘t) 4. DATE (Month) (Dny} (Year)
( Twpe or Print) s /& AW P /7 55/
5. SEX 6. COLOR 0 RACE ARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE Un years| ¥ unper 1 el | r uwoen B wes,
I WIDO‘gﬁD DIVORC}D {8pa laat birtbday) |Montha| Days | Hours | Min.
1]-30.€3 20 |
10a. USUAL QCCUPATION (Owekind of work | 10b. KIND OF SINESS OR IN- | t1. BIRTHPLACE - : 2
doudurinxmwwlworklulﬂc.mn:l lll:l:r‘.“ - BJ DUSTRY (E“Y aad State or Fareigs Country) o Iztcrnzﬁﬂ QF WHAT
= Q7 letss At AW
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o

e

16, SOCIAL SECURITY
NO.

s C. G, /5,

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoe. no. or unknowa) | (II yes, xive war or dates of servics)
o F'-’

ADDRESS

17. INFORMANT'S SIGNATURE OR\EQA
AJ N W-X3)

¥
RVAL E EN
ONSEI' AND DEATH i--

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecause per

line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
of heard failure, asthenda,
ete. It meons the dis-

I. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise to the above tause (a) Hating
the underlying cause last.

DUE TO (¢)

case, infury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 1ot
- related to the discase or condition cansing death,

19b. wnmss OF OPERATION W OLEAAGC . o

19a. DATE OF QPERA-
TION

20. AUTOPSY?
ves [0 [

th

-1 W
2la. ACCIDENT (Bpecity) F'[ 210, PLACEOF INJU (o..l i;i \Zlc. CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, (setory, s
HOMICIDE '
21d. TIME (Mooth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT ] NOT WHILE
INJURY m- | " worK AT WORK 159 3

22, I hereby cerlify .that I attended the deceased from J.L&L_ 19123! lo _2;¢_7__ 19.5'_'{ that I last saw the deceased

alive on = , 1 , and that death occurred al ¥m., from the causes and on the dale stated abooe

23, SIGNATURE (Degres or l[tle)o 23b, ADDRESS TE 5|GNED
lecpopbounyy 255
24p. DATE J 4c. NAME OF CEMETERY OR CREMATOQRY LOCATI! (Olty, town, or 00\19'{) (SIBM)

2a, BURITAL, CREMA-
REMOYAL

,i PAZL CEMQrERp| ST PAve )77£

Ia FUNERAL DA RECTOQ' 8 3'9‘”""/0/‘-,3‘_‘?; ai




Il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF By ... i irir e e eeeaceaeareceaeeaceseirataanaan PR , Student Embalmer No,.........

working under my personal supervision..
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Signature of Student Embalmer

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

If emmbalmed by a STUDENT, he also shall sign in his pWN handwntmg

7€ this body is not embalmed, fact should be so stated"above.



