No. 300
10.48

o

THE DIVISION OF HEALTH OF MISSOURI
.STANDARD CERTIFICATE OF DEATH

8344

State File No.......... S
' BIRTH noF].LED MAR 17 185 aec. oist. no. _ 2 3 2 eriwmay rec. 0157, 0. 3.0 27 Resivtrars Na.__......‘é:;.?...__......n.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decsssed lived. If Lostiition: residence befors
a. COUNTY a. STATE b. COUNTY ad.nbmion).
Y 4711~V 4 _AAO. MEFRCER
b. CITY (31 outside eorpurats lmits, write RURAL Mw‘:r:-hip) gll'ALYE?lE:;'; 'OF‘ ¢, CITY ' (If ouuids corporate limits, writa RURAL and give township) & A”ﬂ
TN 7R ENT 0N W e AL /
d. FH%SLPvAME OF (1f nos in bospisal or instiwation, glve strent addrem or Incation) d-AsDrDRREEETs i (1f raral, sirs loestion)
INSTITUTION CULLERS HMHosprTAL . MED/SeN _ _TOWNSKIP
N DNEAC'EESOEFB a. (Flrst) b. (Middle) ¢. (Last) 4, DS}'E (Manth) (Day) (Year)
(typeorprin) PO RE ST PERRY DEAN bEATH FEB 19 1354
5. SEX 6. CCLOR OR RACE | 7. \’NJ‘IAD%%EB glEc'ISECRQSRRIED. 8. DATE OF BIRTH Q.l:?E (lnn’nn ; DR | TEAR | CaoIn oo
. . DIV (Bpecity} birthday) |Montts| Days | Hours | Min
MALE | WhiTE RIE Nev 26 /203|435 | |
10a. USUAL OCCUPATION (Givekindof work § 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or torslgn oountry) 12, CITIZEN OF WHAT
done during mows of working Lify, even 1f retired) DUSTRY COUNTRY?
FARMER : Mo. % USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
 WILLIAM DEAN | STELLA Boyl£ | ED; EA
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 80, or unkoown) | (If yes, chve war or dates of ssrvice} NO. . . "
No EDITH DEA € b O,

, Enter only onecatss per

|| as heart fallure, asthenia,

18, CAUSE OF DEATH
tine for (a), (b), and (¢)

*This doer not meun
the mode of dying, such

ee. It means the dis-
cane, injury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gbmg
rise to the above caute (a) stating
- the underlying cavae lowt.

MEDICAL. CERTIFICATION

@ Qeato /ww\,o

INTERVAL

j) 9 o& mm

DUE TO (¢)

o0z 0 @.M(’Aﬂ uu.au.JM an.ﬂ Wm %&

tion which cowred death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the dizease or condition oauring deatb

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS

. %

OF OPERATION

S AX

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x.,Inorabout § 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, [arm, factory, streat, offios bldx., s0.) - f e L T .
HOMICIDE
Z1d. TIME (Moath) (Day) (Year) !Hm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT HOT WHILE .
INJURY WORK AT WORK

2.1 hercbﬁ cérﬁ}y ‘tlml I-attended the deceased from 2= "M | 19___'f lo _M___ 19.{:% ﬂ-tat“] last sow the deceased

alive on - , 19.&, and that death occurred ot L2 TEAm., from the causes and on the date staled above.
| 23a. SIGNATURE {Degreo of title) 23b. ADDRESS ATE SIGNED
\F\MQ Myiuf ’M MO, . [3-0/_3“50
24s. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMAT_OF!Y 24d. mTION {Olty, town, or county) e(sme):
TION, REMOVAL (8pacity}
BuR/AL FER-21-195Y| HALE o<k CEM 1YALE RocK _MO.. -~

DATE REC'D BY LOCAL

ij RAR'S SIGNATURE

Hs

2%5. FUNERAL DIRECTOR'S SIGNATURE

L

ADDRESS

sc HooLEX Full E, SprcNARD

J
:n I

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..

Student Embalaer No.

working under my persona! supervision,

Student T oAt . SWL_@_%?
ugen almer
Licensed Embalmer No...g 7 7 /

P. O. Add:kaQ. %0.

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

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




