No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI ;
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 318

FILED MAR 31 1855

BIRTH NO.

k
s+ State File No j (}15 7
‘PRIWY REG. DIST. m]ﬂo.a. Regisirare No.....ga?ﬂ-—«

a. COUNTY

2. USUAL RESIDENCE (Whers doeu-d lived, If institction: realdence before

b. CITY (I outeide eorpurata Umits, -nn. RURAL and give
townahip)

o ST powrs Yo

c. LENGTH OF
STAY (in this place)

STATE * b. COUNTY ad:mimion).
> /‘7 Lo ouNT o
* o 4 1 Desdence itk it o¢

TOWN ST LoovrS EHTRET 7

(Yes. o, or unknown) l (If yos. xive war or dates of sorvice)

d. FH%PIN'INI‘..EOOF (If pot in baspital or lostd 0, give streot address or ioeatlon) . STI?RE% (If rara), give location) ’ 7"/ b
wstimurion & 2 40 CHIPPEWA (L G2 1ho CHIPPE WA
3 DNE%NElE SCI)E‘E) a. (First! . b. (Middle) 7 ' ¢. (Last) 4. DATE {Month) (Day) (Year)
(Tvpeor iy, f J o b 1 E ScHrMms 07 oias AL, /3 /ASE
5, SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (Io years| tF UNDER t TRAR | P UNCER u WS,
EIDOWED DIVORCED (8ps, last birthday) | Montha l Days | Hours | Min
{ E , / |
102, USUAL OCCUPATION (@bvskiad of work | 10b. KIND OF BUSINESS SR IN- | 11 BIRTHPLACE (01, /i sene or Fordben Country 12, CITIZEN OF WHAT
Howse wo K AT Horr & .SWsz.ggt.AND
13a. FATHER'S NAME . 13b. MOTHER'S uu/oén NAME 14. NAME OF HUSBAND'OR W|FE
VAnr o vy SeHmipT | MARY N
15. '"WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL 'SECURkTg" 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WENDELL -SC}IM/DT /77«5 CH/IPPEWA

18, CAUSE OF DEATH MEDICAL CERTIFICATION ’SIEE}""‘ BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION - AND DEATH
e for (a), (b), and (¢) | D!RECTLY LEADING TO DEATH® (g Cardiac Infarct waelk
*This does nat mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gioing DUE TO (b) _ﬁhmnic_Aanhniiia_and
s heart foilure, asthenia, | rise fo the above cavae (a) stating
.| the underlying cauge last, - .
ce. It meons the dis- .
caxe, infury, or complica- DUE TO (c) Chronic Arterlosclerosis 6 ‘Mo,
tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS
- " Conditions comtributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
no TON ,
YES D Noﬂ
21a. ACCIDENT {Bpacliy) 215, PLACEOF INJURY (e.x.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, {arm, factory, suset. oﬂmbldg aa)
HOMICIDE - A
2id. TIME {Month) (Day} (Yer) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | WHREAT[™] NOT WhiLE Has v

- | ﬁercby cerlify that I attended the deceased fromMar. 6 1985 ,t _Mar 13 , 19585, that I last saw the deceased
alivegn _Mar, 12 19_885 and thet death occurred at 1l sp m

., Jrom the couses and on the dale stated above.

mw

)ﬂ( Z&m. or title)

73b. ADDRESS ) .
3608 ©, Grand P1vd.,

23c. DATE SIGNED

3/14/55

24a. BURIAL, CREMA
TION, REMOVAL
l»-.

"DATE REC'D BY LOCAL

MAR 15 1965

7 [ws gi :

. ruEiAL DIRECTOR;
[

(Licensed Embafmer's Statement on Reverse Side)

VAME OF CEMETE! OR CREMATORY 24d. LOCATION (Clty, wwn, or co:mty) tate)
uNSET JvR/AL PK S7'- Lo 1S :% |
ATURE ES !




I

STATEMENT BY LICENSED EMBALMER

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

-

L0+ s I T

working under my personal supervision..

Student .c.cnonoi it iiirr i e taeaaaas
Signature of Student Embalmer

Licensed

P. O

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,

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




