No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 19 gz STANDARD CERTIFICATE OF DEATH e, 11426
BIRTH NO. RES. nl"ST. NO, _ié__ PRIMARY REG. DIST. m-.‘&ﬁ.’/.. Registrar's No. 2?
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decomsed lived. If lnatitution: residence before
a. COUNTY a. STATE b. COUNTY adinision),
\ Yollm s Mlsxowv 1 Dallay 2o o
b, CITY Ot cutaide corpurata limita, write RURAL and rive ¢. LENGTH OF c. CITY 4. I» Residence ety ot
townabip)| STAY tin tbia slace? +OR ¢ gy H%w@
TOWN _ Celt / g own  Cel b . I
d. FULL NAME OF (It pat in hospltal or inatitution, give atreot sddress or tocation) STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION Ruval
3, NAME OF T (First] b. (Mlddle c. (Last) y
DECEASED 8. (First) (pMlddle) 4. DATE (Month)  (Dsy) (Yead
{ Type or Print} E*I ravs R Wil ' L T DEATH HP Y, o) S0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In years| o uotm 1 m.. IF DRDER o4 mm.
WIDOWED DIVORCH D/mé!.r) lll'-hﬁ"-hd-.;) L} l noml Min.
Mgle Wh,te MArye :
10s. USUAL OCCUPATION (G kiad of work Igb;KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci4; vt State or r.m.- &mdm 12 . SITIZEN OF WHAT
Xaymey Drlins  Countw YS 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HOSBAND OR WIFE
b Newn b Wil ANy < v £
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17.) ANT 3 SIG‘ATURE OR NAME ADDRESS
{Yea, 0, 0t unkoown) | (If yes, tive war or dates of sorvice} BRI -NO.
h— - - fl "
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onéoauss per 1. DISEASE OR CONDITION k
line for (), (b}, and-(c) DIRECTLY LEADING TO DEJ\TH'(M L J M M /g"’q
*This does mol mean ANTECEDENT CAUSES — .
the mode of dying, #uch | Morbid conditions, if any, gising DUE TO (b) . =
a# heart fatlure, asthenta, | rise to the abooe couze (a) slaling
de. It meoms the dig. | (e underlying couse last, L . . .
ease, injury, or lica- DUE TQ (¢)
fian which coused d'cath 13, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot «—
| _related lo the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION " 155%
ves [ wo []
21a. ACCIDENT {Bpecily)- 21b. PLACE OF INJURY (e.g..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory. sirest, offics bldg..mae.)
HOMICIDE - .
21d, TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY =m- | T work AT WORK
2. I hereby certify that I atlended the deceased from - Z ’U(, 18 'ff lo 5—' 2 19 d“f that I last saw the deceased
alive on — /%, 19 SV and that death occurred at J2: 254 m., from the causes and on the date stated above.
2, 51G ATURE (Degree or title) | 23b. ADDRE_—Sy 23¢. DATE SIGNED
BUERMI OA\IF-ALCREMA. Z(b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etate)
TIO (Bpealty)
R Ay B )? Permetrvy - Qelt flonl )
DATE REC'D BY LOCAL | REG! RAR'S SIGNATURE FNED Fuuzn} f:cmu S SIGNATURE nru

on Reverse Side) ]

v




9B 21193

i t———————e e ————— e ———
. STATEMENT BY LICENSED EMBALMER

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

BY Mme, OF DY oottt as e reee st eas bvarnan , Student Embalmer No............

working under my personal supervision..

STUAED 4 e eeerrrrsyeeeeensons o senzmaeieiaerenananes Signed.-..w....\@..%ﬂ’:fﬂ ....................

Signsture of Student Embslmer
Licensed Embalmer No.(,LS); py

i
P. O. Address w

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this bedy is not embalmed, fact should be so stated above.




