. Mo, 300
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FILED FEB 28

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 J._

1955 4307

/.

Slatc File No,

N0, M— Registrar's No

BIRTH NO. . PRIMARY REG. 0IST.
1. PLACE OF H ) ¥ 2. Usu RESIDEMCHE (Whers deceased lived. If tatigh: residence belors
a. COUNTY a. STATE L4 b, COUNTY admission).
O 60
b. CITY (r ggteid to lmitaryrite QURAL and . TH OF €. CITY '
a . rwn m K o Wﬁ e/\_? a::g#mwmhuww‘;:!
TOWN TOWN P H No (]
r]
d- FULL NAME OF s . adve st om or losations || . STREET - .
ADDRESS
INSTITUTION
* DECEASED s b (Mighle & (gt ‘ s bate onth) (Day)® (Yem)
{ Type or Print) A, DEATH 2/ /7 .r
Ie} LOR/#R BACE | 7. MARRIED, NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years| IF UNGER T FLAR | IF OWDER 3¢ s,
i ! 1DOWED, DIVORCED gBpecify) Z:a é f/j lnl%rl Monunlj. nom-.l Min.

10a

CUPATION (GWe kind of work

. U5 oC :
dol cet of working Life avexn {f retired)

12, CITIZEN OF WHAT

10b. KIND OF BUS!NESS OR IN- lVB \THPLACE (

d/ro

d Slltq or l"ur.x.n Country)

FATHER'S NAME

lSB

14. NAME OF HUSBAND OR Wi

IZ. HO!!ER H M.AIDENFZ

jM

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yem, xive war or dates of service)

{Yes, 0o, or ypknown)
4 7“5 .

ww lmnrﬂmscn NAME _%

18. CAUSE OF DEATH -

. Enter only onecause per

line for {n), (b}, and (&)

*This does nol mean
the mode of dying, such
at heart faflure, asthenie,

MEDICAL CERTIFICATIO)

I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) siating
the underlying enuae tost.

ete. It means the dis-
ease, Infury, or complica- DUE 10 (¢) / O s
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS LA
Conditions contributing to the death but not - [ 3
reloted to the disease or condition causing desth. Brs.
19a, DATE OE'OP'FIRO'?“i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPng -
— - ‘;/ o=t ves L) o g‘
21a. ACCIDENT {Spacify) 21b. PLACEOF INJURY (s.g..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm., factory, street.offics bldg.. s1s.) -
HOMICIDE
21d. TIME {Montk} (Dar} (Year) (Hous) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
4 ) WHILE AT HOT WHILE
INJURY o | “work AT WORK

2. I hereby certify that I atlended the deceased from M 198K, 1o _M 19.‘1_5: that I last saw the deceased

alive on

, 1985 and thal death occurred at _ 32 B A m., from the causes and on the date stated above.

23, SYBENATURE

Degreo or title) | 23b. ADDRESS oo ¢ &, Izsc DATE SIGNED

Fetn 23 5

4 '
@:"% CM P

TIONACTy, town, or county) (Gtate)

;é % /J’ :_1 2{ j_OF CEMETERY OR CREMATIRY /

WRITE PLAINLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD ™~

re

25-S5°

ADDREAS

HATURE

& )%z,




IS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student....oooeviaiiiciinacrasinansasmzsranernrrranann
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




