No. 300
10.48

HLED JUN 11

1304

THE DIVISSION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

a. COUNTY

b. Cé'["{ (If ooteids torpurate limits, writs RURAL and give

ﬁ / : E townehip) | STAY (in this place)

TOWN

d. FULL NAME OF (1t
HOSPITAL OR
INSTITUTION.

éa7 i

3. NAME OF 8.
DECEASED

{ Type or Print)

(Eipt)

ot

not in hospital or lwi? ehve streot address or locstion)

State File No.

15427

2 BIRTH WO =/ --S—a"“"‘ _‘.'—l/ arc. 0137, wo. /O 7 rriusy mes. oisT. mMRmmﬁ;M..?é.:mm

2. USUAL RESIDENCE (Whare decossed lved. If innir.ut.iou residence before

X?_b COUNTY
e

Wi

adoimion}.

¢. LENGTH OF

s.z / s.cdio[c'mmcz

10a. USUAL OCCUPATION
mmdworﬂu
P B Y

{Clw'e kind of work
s, sven if retired)

=D

10b. KIND @F BUSINESS OR IN-
DUSTRY

iy

4. DATE
OF
DEATH

c. Cg;" d.hggﬂmetﬂmlhnﬂ-d
¥
TN A e 2T S
o STREET (ST
ADDRESS, a
Y% 4

9. AGE (n yesr

Al rrsr 0,

L
{City amd State or Foreign Cmntryl()

12, CITIZEN OF WHAT
UNTRY?

I3a. FA‘I'H R"S NAME

I5. WAS DECEASED EVER~N U.S, ARMED FORCES?
(Yes. 0o, or unknown) | (If yes, pive war or dates of servics)
h

13b. MOTHER" S MAI
r

14 NAME OF HUSBAND'OR ¥IFE
te——

alive on

19_‘-f and that death occurred at

(4]
18. CAUSE OF DEATH . . MEDICAL CERTIFICATIO LA
. Enter only cnecauseper | I DISEASE OR CONDITION - .
Lize for (e), (b), and (¢ | DIRECTLY LEADING 7O DEATH"(5) M Codiaceo DAA s iy
1 ' .
This does not mean | ANIECEDENT CAUSES a'&u""b‘*’( l/uavﬁ-o p’lM‘w
the mode of dging, such MoerMemd!tiom if any, ang BUE TO (b}
rize to the above cause (o) sal

:«:hm;: famﬂ‘mme., %ﬂ:‘:' the underlying cause laft R
east, Infury, or complica- i DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

' " Conditions contributing to the death but not -

related to the disease or condition eansing death.
19a. DATE OF OP'FIFEJAN. 19b., MAJOR FINDINGS OF OPERATION . X . 20. AUTOPSY?
2 b ves [ w
21a. ALCCIDENT (Bowcify) 210, PLACE OF INJURY (s.g.. byorabocs | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, sirest, offies bidy., we.)
HOMICIDE . . - s
218, TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[] NOT WHILE
INJURY o | “worx L) AT work - 3 .
ﬂ“ — o -

z, Iherebycertdythatlattmdedthe deceased from A1 195 1o 2N May | 195 that 1 last saio the deceased

., Jrom the causes and on the date slated above.

Z3. SIGN, (Demoor title t%\zab. ADDRESS

S

Z3c. DATE SIGRED

-§S-5Y

WRITE PLAINLY—USING TINFADING BLA\g'CK fNK—MAKE A PERMANENT RECORD

m.a“ﬁg‘}ucmaq_‘yg:z e

ISTRAR’S SIGNATURE

b. DATE

243 ME 01—' CEMETERY OR cé:-:m‘rgnv 24d. LOCATION (City, town, ar county)

(5tate)




1 RECEIVED Lidiynpin OB
DEPARTMIENT ... & ~>-

L LIPS -~ PPN 14080

STATEMENT BY LICENSED EMBALMEMM
I hereby certify that the hody whose name is recorded on the reverse side of this certificate was ernba

DY TNE, OF DY oot et eee e ttaeteaieeiaeaneenaaeneenaaneanananes ., Student Embalmer No..ccvoono. ..

working under my personal supervision..

Student'.....:.l ......................................... i A Br v Wy A et AT ol 2 A7

Signature of Student Embalmer
i ed Embalmer No.:%?[_ﬁ
P. O. Addres%fﬂdamz

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 handwriting.

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

+




