No . 300 THE DIVISION OF HEALTH OF MISSOURI 61 ,72
STANDARD CERTIFICATE OF DEATH

10.48 ] . 8 1003 State File Nooiinesesisissssssssmnn
BIRTH lIO‘LED MAR 8 195 © _ REG. DIST. NO. _____,3_1__ PRIMARY REG. DIST. MO. 2% Registrar's No 1893
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased lived. If iastitution: residence befors
a. COUNTY a. STATE b. COUNTY adinislon).
\ Missovr]
b. CITY (! outsid Umits, write RURAL and gé c. LENGTH OF c, CITY
OR o .._'mrw“u ey - to:n‘.hip} STAY dn this placs) OR * ilgf;i::mmr’fmuﬂt;:!
o ST, low e s TOWNSTLaa{S O ™o
: d. F;:!J!.JS.PT;!'{\AN:-EO%F {1f not in hospital or institution, give sireat address or location} DDRESS (1t tural, give location) a ‘ 7
| INSTITUTION 44 3 3 & é ee é{ v e ﬁ $Y33 5 Le A v e v
M . A
3 EI;IEACEEEOEIE 8, (First) b. (Middle) [ ;..ast) 4. DSI'E _.:(Month) (Day}  (Yean)
{ Type or Prmu ﬁ ANMAS F o/€ DEATH 2.3 ¥~ 5‘4/
IF‘TNDEIIM IF UNDER 34 HRS,

5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yean
iP@WED, DIVORCED (Hpecify]

Male lurhste F-10- 1879 | "7
10a. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . 12, CIT)
@ - oL morhl lila.-:nnni!um) ( end State cr-Foreign Country) Fo IZE':,O WHAT
\Jv } gl Ml oL, % )w -
|3!m 13b. MOTHER' 5 MAIDEN/NAME 4. NAME OF HUSEAND OR ¥IFE o
{

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUR:;TY 17. INFORMANT" TURE OR NAME DDRESS
ﬂ'éa-u 338 ,.[4:5 op

(Yoo, pg.orunknowsn) | (If yea, xive war or dates of sarvice)
INTERVAL, BETWEEN

f
18, CAUSE OF DEATH MEDI RTIFICATION
, Fnter only onemulse per 1, DISEASE OR CONDITION . ONSET AND DEATH
Hne for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (a) @M
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} ol
ar heartfallure, asthenda, | Tise to the abore couse (o) stuting

ete. It means the dis. | Uhe underlying couse last, ﬂ! E * z
ease, injury, or complicg- DUE TO (c)

-

Mooths ’ Days

Hours I Min.

tion whick caused deagh. | 11, OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but not . 2 L L ! M
related to the diseqae or condition causing death.
19a. DATE OF OP'IEI%AI\J 198, MAJOR FINDINGS OF OPERATION U . 20. AUTOPSY?
—_— YES D Ko
21a. ACCIDENT {Bpucify) 21b, PLACEOFlNJUh’f_(g..-..lnonbeut 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE kame, [arm, factory. screst! office blds..ete.) !
HOMICIDE =
21d. T(I)EE {Moath) (Day) (Year) {Houor} 21e, INJURY OCCURRED | 211 HOW DID INJURY OQCUR? .
WHILE AT NOT WHILE
INJURY —— = | “work AT WORK C I/ &O l

2. I hereby certig that I ggtcnded the deceased from %— }‘f 7 to )'4 25" I&LE that I last saw the deceased
alive on P .5_{, and that death occurréd at d_ ., Jrom llw causes and on the date stated above.
23a. SIGNATURE {Degroe o tl_f) 23b. ADDR 23c. DATE SIGNED
Mmiuﬁ_ S &) CC/?;*"VW -/-5¢
24a. BURIAL CRE 24b. DATE ME CF CEMEI'ERY OR CREMATORY 24d. ity, towm, er ty) (Btate)
[ o &
114; iy _3 l ‘"""S

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR 1 GNATURE ADDRESS
MAR 1 194" 1. VIR 2707 %/&4

(Licensed Embalmet’s Statement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY ot iiiiiiiiiimiitiaiitnaieaiimsen eanrmmaccosaascsacnaanssnraraaeees P, , Student Embalmer No..........
working under my personal supervision,.

\
Student ... e Signed...l. 4 ..l L L WY T s

Licensed Embalmer No.\.s..\i..‘

P. O. Address Mﬁ"ﬂf"

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

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

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




