f. MNo.300

. 10.48

<

:?:

<

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISOURI .
FLED SEP 8 1354  STANDARD CERTIFICATE OF DEATH S

' BIRTH NO. S /587 ‘-¢ REG. DIST. NO. {Z PRIMARY REG. DIST. no._L_” ol chi:frar':No..—.....i# L

26669

I. PLACE OF RQEATH
a. COUNTY

V\/F'aR.p

b. ClTY {If outnids corpurats limits, write RURAL and give ¢. LENGTH OF
townahip) | STAY (in this place}

TOWN T RRL CQE&QMEG lﬂneisé
d. FULL NAMF. OF (1 not ia bowpiaf o iastitution. give sivset sddress or 1

HOSPITA
INSTITUTION

2. USUAL RESIDENCE (Wbere 4 d lived. If inatd

i) bedore

d. STREET - (1! rural, give location)
ADDRESS .

33&!&%&% n. {(First) , (Middie)
(Type or Print) MF?EV 1 2 G LN
8. SEX 6. COLbR OR RACE | 7. MARRIED, NEVER MARRIED, D
WIDOWED, DIVORCED (8pecity

=4

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESD?JE'I'R";

domduﬂn: most of working Lfs, sven if retired)
P ——

a. STATE C ENTY “"ﬂ‘-bﬂ'
CITY {1 ;u ¢ corparata limits, write BURAL and give u'n-hlr\

c. (Last) 4, DATE (Month)

9. AGE (o yean
tast birthday)

8, DATE OF BIRTH

(Dsp) (Yoo
CEAH Lo & 15 -9

0 UNDER | YEAR | OF UNDER M NRS.

Hours I Mis,

(City aad Stste or Foreign Couatry) O ‘ztgll_j.‘;ﬂl'%ER’;?OFWHAT

Y

de. It means the dis-

«

,Entu- only cneceuseper | 1. DISEASE OR CONDITION
Hie for (@), (b3, and (@ | DVRECTLY LEADING TO DEATH® (5)

13a. FATHER'S NAME 138, MOTHER'S MATDEN NAME 14. N OF HUSBAND OR WIFE
J HAMmES ﬁlpu__.%%z Cl‘ TLeTT |
15. WAS DECEASED EVER IN U.5. ARl FCIRCB? 16. SOCIAL SECURITY  I7. INFORMANT' 5 SIGNATURE OR NAME
ﬂ’u fo, 6 nown) (If you, glve war or dates of sorvics) M NO. )
NanN & AMmE
USE OF DEATH MEDICAL CERTIFICATION

A[aé_»u:.ué

ADDRESS

El RBETWEEN
ONSE'I’ AND DEATH

. £ rise fo the abore cante {a) stat
a4 heart fallure, asthenia, hew ping cante fost.

“This doet mot mean ANTECEDENT CAUSES /d
the mode of dying, such | Morbid conditions, if any, giﬂnp DUE TO (b) é é m

Ly

case, infury, ¢r complica- ‘DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS

Conditions contributing to the death but 210!
related to the disease or condition causing deafh,

1:9 ‘and thai death occurred ot

19a. DATE OF OP'FII}JABE 195, MAJOR FINDINGS OF OPERATION . L - 1 DI ot 20. AUTOPSY?
] . . 7! 7 X YES D NO M
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..Ilnorabont | 2J¢. (CITY, TOWN, OR TOWNSHIF) * (COUNTY) . (STATE)}
SUICIDE home, farm. faciory, streat, offios bldy., e10.) P T T a1 C
HOMICIDE _ ] Y e i
21d. TIME . {Menth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ll : . WHILE AT NOT WHILE g
INJURY . R - me | WORK AT WORK ) . R
2. 1 hereby certify that I atignded the deceased from 19..[3/ to de that I last saw the deceased

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

DO X
A [

TION, REMOVAL (Bpecity) —

- — -

'D, BY chAGL %EG;.T:J\R'S SIGNATURE
/;:/ g% Wi 72

2ia. BURIAL, CREMA- | 24b, DAXE 1 Z4. NAME OF ERY OR CREMATORY .

censed Embalmcfl Staternent on Rmm
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srAmmN'r'_ BY LICENSED EMBALMER

U hereby cértify that the body whose name is reeordeﬂ on the reverse side of this certificate was embalmed by me, or by

...... , Student Embdeimer Re.

P. O, Ad y _,1_225._;2 '.

Note: "l'lu sbove MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of License.) '

Y If chis body is not -embalmed, fict shiould be s0, stated sbove. 0

+orking under my persona! supervision,

Student ui.casunssaasrsssosveisonctsnananas

Student Embalmer

i
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