0. 300
0.48

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

+

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 151954 STANDARD CERTIFICATE OF DEATH e rie o O DOG
BIRTH NO. /R n';c. D1sT. Wo. , %/ é ‘ PRIMARY REG. DIST. no._é Q23 Registrar's No,ee u..... /.... {‘z..........
1. PLACE OF DEATH ) — 2. USUAL, RESIDENCE (Whers deceased lived. If institation: residence before
~ o St franro s T Mussoure O8N Feavedil

b. CITY (1 ogteide corporata Limita, write RURAL and i ¢. LENGTH OF ¢. CITY -
wosbip| STAY (in thie place) OR 4 1 Bexidence wicn simta of
TOWN TOWN 7 =d. . Yes I ’ Mo ﬁ
d. FULL NAME OF (1! pot in tal or indtication. give street addrem or loation) . STREET, (If rural, give Jocation) q @
Ly

ST Bowe JemRe AORES 7

a.DNEACME OE'F"D . a. (First) b-.(Midd!,e) . ¢, (jeast) - 4. DATE Month)®  (Day)  (Year)
(rvoeor oy FRED S Berry/ £/ UNE D JASE
8. DATE OF BIRTH 9. AGE (In years| o pxoER | YEAR | # metm m Rs.

5, SEX 6. COLOR OR RACE | 7. MIARRTD NEVER”MARRIED,

RCED (Bpacif.

EMAL HrrE
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR [N-
DUSTRY

donas dgring mmdy;yow i retired} l/

Laat birthday)

gcali-A8 el e
11 BIRTHPLACE (oo i Beate of Foreign w",rO 12, crﬁzir‘}?rwuﬂ_ .

P 7 Doyye /cpps (o y A

13 FATHER"S MAME 1 MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
ar  (Casacy z | - —
INFORMANT' S IGJ‘ATUR OR N

ADDRES-SI @

I5 WAS DECEASED EVER IN U.S.ARMED FORCES? lsfﬂs?m. sadmgov
(sl

Wdﬂhuo'a) (lI myﬁlr or dates of urvh-) MF

18. CAUSE OF DEATH i EnsE CONDITION
. Enter only onecause per DIS| OR DI
line for (8), (b). and (¢) DlRECTLY LEADING TO DEA'IH'(a)

. INTERVAL BETWEEN
. ﬁ . ONSET AND DEATH

79 docs mot mean | ANTECEDENT causes

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
o8 heart failure, oathenia, | Tise t0 the above cause (a) sating

de. It means the dla- the underlying cause last,

cate, injury, or complica- DUE TO (c)
tion yz.hkh caused death, |, 1), OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but n
related to the diseare or condition causting deaﬂa

1%a. DATE OF OP_FIRdt 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?T |
. 7?\5 =" YES D NO m

2ta, ACCIDENT (Specify) 21b. PLACEOF INJURY (o.s. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) v

SUICIDE . homs, fare, tactory, strest, office bldg..e10.)

HOMICIDE L * - e
.21d. TIME (Month} {Duay) (Yeur) (Hour) 21e, [NJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE

INJURY WORK AT WORK

27 hereb‘y certify that I attended the deceased from 19 , o , 18 , that I last saw the decensed
aliveon . ——___"_"19 and that death occurred al " m., from the causes and on the dale slaled above.

| (Degros or mlaﬂ;1 RESS . Z3c. DATE SIGNED
7/ g, 77y 60255
- DAT 24 NAME OF cemsrsmr R CREMATORY 7| 2Ad. N (Oity, town, or gunty) (Btate)

UNEL2 /95 | ?sgmnm . : = ; o

DATEREC‘DBYLOCAL REG 5 SIGNA' ' )..gg FUNJIRAL DJ RECTOR' S 51 DRRESS
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(Licensed Iroer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By me, or by . e it ia et , Student Embalmer No............

working under my personal supervision..

Student ... ..oooniii et i
Signeture of Student Exbalmer

P, O. Addreé'qu_dé

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 handwnt.mg

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