lo. 300
Q.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ViLEp SEP 7 1954

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'
REG. DIST. NO. fo PRIMARY REG. 01ST. N0./ @OXm  Kegistrar's No....

State File No,....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived,

line fer (8), (b), and {c) DIRECTLY LEADING TO DEATH® 5y

“This does ol mean ANTECEDENT CAUSES

the mode of 2ging, such
ar heart failure, asthenia,
elc. It means the dis-
eare, injury, or complica-

the underlying cause last.
DUE TO {c)

-

If instlcztion: residence befars
a. COUNTY a. STATE . . b. COUNTY aiinisvioat,
Jﬂoksou Missour ALK San)
b. CITY rate Limits, wrl L and giv . LENGTH OF . CITY o w .
R, (1 outelde corpurmie limite, mrite RURAL 8 2708 i | STAY (1o this shacerl] _OR @, au =':"""oapm‘r$?;-"’m““"u‘-‘m5
TOWN K AMSAS G Ty 6O YEARS TOWN J‘(mv.fd.f ’7¢ . a g
- FULL NAME OF Gt aot in hossital or lon. elve streat address or location) || fra- STREET (If raral, givs location) 3 ?
HOSPITAL OR e _ADDR / 3 Y
INSTiTuTion N)Eneran  Hospitat, 4208435580 0R Hors/-3560 d?m»a}ﬂy
3 I:I;IEAcr«éE soElB 8. (First) b. {Mlddle) I c. (Lm? 4, DS-I'-‘-E (Month) (Day) (Yesn)
(Typeor Prine) A A RRY Eil DEATH AP GuST 15 /95y
5, SEX o | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (Ip years| IF UNDER 1 YEAR | &7 UNDER 2 WES.
. |DOWED, DIVORCED (Bpacity) Laat birtbday) | Months l Days | Hours { Mia.
MalLe WHITE i YORCED 3 | Aucoust S, 1§83 171 _. |
102, USUAL OCCUPATION (Givekind of % 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
gemdurin‘mutc!worﬂmlll;:.i:v::ni?r:drz: . . (Cicy and State e r""" Countrv) ‘q lzcngf}'lz'Ew?FWHAT
I 2! Writ Brog TRASBurs A/snce . Lorrrive | (2.5,
134, FATHER'S NAME 13b. PTHER'S MAIDEN NAME - 14. NAME OF HUSEEND—OR WIFE
amueL WEiL @’_ﬂu@ L.V - -
[5. WAS DECEASED EVER [N U.S. ARMED FORCES? y, SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
[Yea, no, or puknown) | (I yes, xive war or dates of service) NO.
o - .. #97-3¢ 35777 MRs. i EHEViEw K.C.N,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onessuseper'| 1. DISEASE OR CONDITION OAI'A Amt ONSET AND DEATH

.. .
Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) slating

\Amkmmw

DATE REC'D BY LOCAL | RE! RARS St ATURE '_ ) -
&-17 5% }AZA@7

(Licensed Embalmer’s Statement on Reverse Slde)

tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS .
. Conditions contributing Lo the death but not W COA-AJ-O-L /-yn» R
related 1o the direase or condition causing death, .
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / n\ 20. AUTOPSY?
TION o fb?) —
_ ves [ wo
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.x..inorabost | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. offies bidy.. sa.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY _ m. | work AT WORK
2. ] hereby certifysthat I auende a deceased from _A.\_Lq._. 19_5_‘}_ lo _il_\i._ 19_"1: that I last sow the déceased
alive on , and that death occurred at G:O0A. m. , Jrom the causes and on the dale siated above.
232, SIGNATURE A exan Shifrin (Degrbor title)y) | 23b. ADDRESS ‘&’ DATEBIGNED
Yo fodind Moy £ 3%, KLy Yo, b [ sy
24a. BURIAL. €REMA. | 24b. DA‘rE e, 24d; (State)’
TION, REMOVAL (Bpecity) . .
URIAL =/ 2T
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by TNE, OF Dy i i e i eae e eeaasaa s , Student Embalmer No...........

working under my personal supervision..

Student ... oo
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license}.
=, If empalmed by 2 STUDENT, he also ghall sign in his OWN handwriting.
I¢ fhls body is not embalmed *fact should be so stated above.
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