Ne. 300
10.48

B I
FLED" JUCT 61958

THE DIVISION OF HEALTH OF MISSOURI s
STANDARD CERTIFICATE OF DEATH 23261

State File No.w i

REG. DIST. NO. _ﬁ PRIMARY REG. DIST. Noﬂktmumrsh’o 3? P,

———

v 2/

- BIRTH NO.
1. PLACE OF H 2. USUA ESlDENCE (Where docessed lived. Itf. detice before
a. COUNTY a. STATE by COUNTY adinision).
b. CITY ta llmi te RURAL and gi c. LENGTH OF ¢. CITY L /
OR Formm " - 5 ::::;hin} Y (in this place) QR - a g";um“m:;o":’l:‘!dmwl::s
TOW TOWN Y ' S(
FU ME OF {1fynot pital or j ution. give streat Adrénr location) STR E rural, give on) M
ﬁ : ADDRESS
e UTION é‘ : - é pandh 9‘ M ? ¥
3. l".I:IECEASED . (First) V b. (Middle) c. (Last) VDS;E (Month)  (Day)  (Year)
{Ttrpe ot Print) DEATH - ) — \52)/
7. MARRIED NEVER MARRIED, )/ F BIRTH ' 9. AGE (In years| IF UNDER 1 YEAR | (F UNOER L pEs.
MED, DIVORCED (8fn:ify’ /1 /fjd Wdﬂ) Monunl Days | Hours ] Mig.
10b. KIN F BUSINSSD?J@TH{E ]RTHPLAC {Cit d Sutc > Foreign Chuntry) | 12, CITIZEN OF WHAT
-AZ D?n-b /7/ Wit ,
79 FATH R'S N 13 MOTHER' S MAJDEN
‘ L LAk
I5 WAS DE ADQRESS

18. CAUSE OF DEATH as e INTERVAL BETWEEN
Enter only onpcaussper | |, DISEASE OR CONDITION '
Jine for (8), (b), and () | PVRECTLY LEADING TO DEATH® (o) F-3-9Y= 25
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing PUE TO (£) }“M' i
as heart failure, asthenia, | Tise to the nbove caude {a} sialing
ete. It means the dis- the underlying couse last. M &
case, injury, or complica- DUE TO (c) e CMA(- ot
tion which equaed death. | 1. OTHER SIGNIFICANT COMDITIONS

' - Conditions eontributing £o the death but not M

related to the dizease or condition cousing death. W‘ + %C. ﬁ ?4"1
19a. DATE OF OP"II::FOAhi iSt. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
v 71 At . oZéOX ves [ wo

21a. ACCIDENT {Bpeciiy) 210, PLACE OF INJURY {e.¢..inornbout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory, sireat, office bldg., eta.) s o

HOMICIDE M Pt . ' .- .
21d. TIME (Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

‘ WHILEAT[] NOT WHILE
INJURY o | work AT WORK Y Pt

22. I hereby eertify that I atiended the deceased from L’;’*mﬁ?_, o 2= 7 1997 that T lost saw the deceased

alive on - , 198'%, gnd that deaih occurred af AL V. m., from the causes and on the date siated above.

23a. SIGNATURE

0 Z. ¢ Wkl po X

Z3¢. DATE SIGNED

7-7-3°Y

Z3b. ADDRESS

Y03l erni/'m XC. Wo.

WIRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a A RI1AL. CREMA- | 24b, DATE 7
Tigher 3 7

242, AAJE OF CEM ERY OR REMATORY, 24d. ro {City, tow-n, or county) (Smte)
EMOVAL cs -] 5 /
oA A A 40 A : K
DATE JECDAY LOCAL | REQISJRAR'S MGNATURR / "71 ’73d FuweRAL FIPRCTOR 5 516 $TURE .
o REG = / [/ / g
L '// AN AT 2 , . ‘ -—‘.—’1_4““ P’ -' m ’
G icensed Embalmer’s Shte'mm on Reverse Side¥ o7,

+




."‘

ki ' .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by- I, OF DY . e e e aaaaaan

working under my personal supervision..

Student......... e et e e eaeateaaaanna Signed

Signature of Student Enbalmer

Li¥ensed EmbalZJ_.No.. .........
P. O. Addresé-

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.

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




