. No.300

3

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

BIRTH J”.LD FEB 18 195a REG. DIST. NO.ATZ 2 PRIMARY REG. D1ST. m.&ﬂé Regisirar's Nn._eZsZé_._m...

A7

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors

a. COUNTY 57- Lo urS a. STATE MSSG Y Py b. COUNTYST loux,r sdimlon),
b CITY {1 cutside corpurate Umite, write RURAL and give c. LENGTH OF || . CITY 7’ 4 4. 1s Residence within Hmite of
o CLAYTod) ”'"“”[,%4;_4‘“ FUR| 1O JENNINGS ”5 P
FULLPIIQAME OF (if not in boapitat or instigution, give nr-s or Tocation) ASDTDRE'S (i rural, give location)
INSTITUTION 5: Loos “&&Ury D SPITAL 2 2LS SHANN oA/ /57 VE.,
P OHEasED ¢ b. (diddle e (Last) 4. DATE  (Month) (Du) (Year)
{ Type or Print) oL’ ’ I DEATH /- RS
5, SEX ‘a ‘ 6. COLOR OR RACE | 7. xlARFuEg gEVEgCPélBR‘BRIEg 8. DATE OF BIRTH 9.:.65 (Ir&:Tn Nllr ug ID'rm ;wm u HES.
oo 13 Y, en e ours | Mia.
Mare Wals 7E I C PoR.2q T k8| e | |
102, USUAL OCCUPATION (Ctvekind of work | 10b. KIND or ausmsss OR IN- | 1L BIRTHPLACE (00 i Stete or Foreile Country) 12 CITIZEN OF WHAT
aoet of w Ute, pragif roth DUSTRY ¥ + or Foreig Y d COUNTRY?
RETIRED THJERN oulen 74 VERN S7 Lo vis, o
¥3a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
Oy p1hAp (Z,n/ Wegser. (s mer i NE PsrR . |La7F crine Wesser)
!3 WAS DE('.;:EASEP E\(J;ER IN'iIJ.S. ARMdED FDRCESE 16. SOCIAL SECUREI'Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, RO, yaknowh, yea, WAT OT tea BETYION,
o Vo UNKNo WN - Whs- Grace Gy ELL y 2335 Swanitor) Fs.

18. CAUSE OF DEATH
. Entat only opecoiiss per
line for {a}, (b), and (¢}

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ()

*This does not meon

MEDICAL CERTIFICATION
Cye.

ANTECEDENT CAUSES /
Morbid conditions, if any, giving DUE TO (b} __d.é_z._é ra

the mode of dying, such
rise to the above cause {a} stating

INTERVAL BETWEEN
ONSET AND DEATH
p che pru@uimonra 5.
JHEvor boSss 6 chiys.
LELE L,

as heart follure, asthenia,

alive on

i i

9.5 4 and that death occurred at

the underlying covae last. -
elc. It means the dis-
case, injury, or complicar ETO 9 (Fewevalred ayéervosc/eros,s /yaf
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS s
Conditions eontributing to the death but not : .
related to the dlsease or condition cauring death. A e'f‘f‘ /C o P‘Z voam bo )4 A JI S / &S
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 4 20. AUTOPSY?
TION
330N | v e B
21a, ACCIDENT {Bpecify} 21b. PLACEOF INJURY (o.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. {actory, strest, ofios bldg..e10.)
HOMICIDE .
2id. TIME {Month}) {Day) (Year) (Hour) 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF -, WHILE AT NOT WHILE,
INJURY WORK AT WORK
2. I hereby certify that I altended the,deceased from L= R0~ 19_& lo £~ if[ =, 18 °'-‘I, that I last saw the deceased

_g.iﬁqn., from the causes and on the date stated above.

23 SIGHYATURE

-'J ; (Degree or tltle)o

23b, ADDRESS 23c. DATE SIGNED

/~5 @cn—/wooc/ e/d«-/m (-2 42957

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed

_Zrala BUR} 8\"-ALCREMA; 24b. DAT 24c. NAME OF CEMEI’ERY OR CREMATORY 24d. LDCATION {Olty, ww{ or county) (Btats)
X7 et /i;/r;c | AL wmy CeMEFERY | ST Loy s
DATE REC'D LOCAL | RE SIGNATUY . FUNEF‘\L DIRECTOR'S SIGNATURE ADDRESS
EG.
S AW % LN EFEVTZ, 4 vedi BRiDE B
s Statemeut on Reverse Side)




L
TR T

STATEMENT BY LICENSED EMBALMER

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

byme, 0F by ..ot cerneemaaas PO , Student Embalmer No,....c...-.-

working under my personal supervision..

. 272lactra.....

Licensed Embalmer No..%(df é

P. Q. Address/.:ﬁéM

Student........ooociiiviemirmniemiiiei e aasiinarannaas
. Signature of Student Enbsluer

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

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

T¢ this body i not embalmed, fact should be 3o stated above,




