THE DIVISION OF HEALTH OF MISSOURI 6876

o . 300
o . STANDARD CERTIFICATE OF DEATHl 003 5 Fere
'n;RTH Lu‘un MAR 12 1954 REG. DIST. NO. 31 PRIMARY REG. DIST. . Kegistrar's Nu..,...ia?ﬁun.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deooased lived. If institution: resikience befors
a. COUNTY . a. STATE - ~ b. COUNT adininsion),
o . , IR Chawmpaian
b. CITY (If sutclde corpurate limite, write RURAL and rive ¢, LENGTH OF ¢. CITY 4. Is Residence wibin of
OR . - townabip) | STAY (in this place) OR sl ipcarpora ?
a‘ TORN 3* .Loq_\y woabip! f% TOWN 'TO\O“O "'ab’dL-;Din
d. FULL NAME OF (If ot in hospitat or instisation, civg streot sddress or | 3. (If rural, ghve locatlon) .
HOSPITAL ADDRESS
S INSHTOTIONS 4 . “oulr Ch J'Ohl \\-o;?w i y 2> 8 g
& 3 NAME OF : S‘“" b. Wmﬁfy e (Last) J 4 DATE  (Momth) (Day) (Yean)
= ( T¥pe or Print) c)kh Rowaw SVO bﬂ = DEATH 2. 27 1968
ﬁ 5, SEX c 6. COLOR OR RACE | 7. m&%ﬁg gIE‘YSECMBRRIED’O 8, DATE OF BIRTH 9. IJ‘\.GE;‘L:;:;;:- l:;r v&u | YEAR | OF UnDER 1 mas,
(Bpecli. 1 on Days | Houre | Min.
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSTNESS OR IN- | 11, BIRTHPLACE (i, 0s seace o foreign Countryd 12_CITIZEN OF WHAT
E dnmdurhlmmol.worﬁulua,ﬂlnﬂudnd) Nowe DUSTR u'_b ’a-h'a r {\)\O\‘J‘ COUNT ?.
< 138. FATHER'S NAME 13b. MO;I'HER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
ﬂ Robact S?o\ooc‘g ALY By eSe| Mone.
%) I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAM ADDRESS
(¥'es. 0. or rnknown) | (LI yes, wive war or dates of service} NO. m-m“. gao s K: Ny Si\ k
5 ehe Moy e o shio hw
. | 18.. CAUSE OF DEATH . L MEDICAL CERTIFICATION . lg:;;}l:lhgtggﬁm
| Enteront I, DISEASE OR CONDITION H
line m:(ai"(’t‘sf’:ﬁ’(’; DIRECTL Y LEADING TO DEATH (4 - /ﬂfﬁe é‘//;‘f 37 /4_,

*This does not mean | ANTECEDENT CAUSES N

the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b}

a2 heart fallure, asthenia, | Tise to the above cause (a} stating
| qe. It means the dia- the underiying cause last.

care, inpury, or complica- . DUE 1O (&)
fion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS  Presmarerc ¥ ?
Conditions contributing to the death but not A
related to the disease or condition causing death.
19a. DATE OF OP_II::E)ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOFSY?
NO D .
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (ox..loorabous | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) ’
SUICIDE home, farm, {agtory, sirest. offies bldy., s10.)
HOMICIDE ‘ . ) ]
21d. Tglt:IE {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "work AT WORK 75 & 2.

2 I hereby cerlify t‘fiat i auended the deceased from _%A_ 19.3_:‘1# lo ._L_Zﬂ_ 19.5‘_4, that I last saw the deceased

alive on , 19& ond that death occurred al Lﬂ_ m the causes and on the date stated abcme

230, SIGNATURE {Degroo or tiﬂ{D DRESS B 51GN
Wi A, Gy

Za, BURIAL, CREMA- 24d. LOCAMON (City, town, or county) (sr.m)

et |3 LEMAY 23 Mo,

DATE REC'D BY LOCAL #5. FUNERAL DIRECTOR'S SIGNATURE abolsu
REG.

WRITE PLAINLY—USING UNFADING BLACK INE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whpse name is recorded on the reverse side of this certificate was emb:

by me, or by .........

working under my personal supervision..

Student...co.ooniuiiiiiiii it e
Signeture of Student Enmbalmer

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.

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



