No. 300

- "

WRITE PLAINLY—USING UNFADING BLA.'CK INE-—MAKE A PERMANENT RECORD

FILED APR 18 1955

THE DIVISION OF HEALTH OF MISSOUR! S g S 1{@40

STANDARD CERTIFICATE OF DEATH State File No
L L F— REG. DIST. w0. / ﬁ ,L—-r._ RIMARY REG. DIST. W-M Registrar's No........ /............. —

I PLACE OF DA/ 2. USUAL RESIDENCE (Whers decoassd lived. If totlon: residence before
a. COUNTY : / a. STATE b, COUNTY ¥ -, sdinlmlon).
. é’/ /7o . SAaNN o
b. CITY (M cutside mits, write RURAL snd i ¢. LENGTH OF c. CITY
OR oul porparsl ta, 7/ w"n'.up, STAY ¢ 'M. Papliy 0 W I.-dn-u-nnv within umu- u
oW/ Fpsl /7//!/ & ) 7 oM W oA = BN
d. FULL NAME OF (If not in hospital or Enetitw add ¥ thn) . STREET 8
frro iy e not in hospital or /u sirent address gr 7 o STREEL. ?tunl eivs locatlon) I OI 0/
INSTITUTION (5 @n/eer/" RV Vi ,¢ S 2 A
3.612%%%5%% a. (First) b, (Mladle) c. {Last) 4. DATE {Month) (Day) (Year)
(Twpe or Print) //Vﬂ Lod A/ﬂs DEATH”PR'/ D -/P5S
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9. AGE (In yhare| 1 unoem 1 rm I UNDER 11 MBS,
. WIDOWED, DIVORCED (§oseifg) | - | last vinbdaz) Month' Eoure | Min.
e fi ! 9- ) b /S I
10a. USUAL OCCUPATION (Givekindof work 1 10b, KIND OF BUSINESS OR [N- | £ BIRTHPLACE
dnrinlmmu!woruuﬂh."mﬂn&lﬂdww) b DUSTRY / (City wad State or Foreiga o’“t"@ |ZCSLTN|%"‘{?OFWAT
s fe Delewrnre, )M o. oo, S.

13a. r.n'maa S NAME

w. H IQ}’o/S

| Lbou

13b. MOTHER'S MAIDEN NAME

HKell

147 NAME OF HUSBAND OR wI|FE

{Yss, no, or unknown)

3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(If yws, xive war or dates of service) NO,

17. INFORMANT'5 S1GNATURE OR NAME ADDRESS

"|Doris Wileox s76/ WooneR SY. Locies 79 Mo,

18. CAUSE OF DEATH. ., MEDICAL CERTIFICATION sttt INTERVAL, BETWEEN
" Enter oniyanecauseper | . DISEASE OR CONDITION y y - * " { ONSET AND DEATH
line for (&), (b}, and (@) DIRECTLY LEADING TO [!EA'!'H'(a? .
“This dges mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) =
as heart failure, asthenta, | rise to the above cause (a) slating
‘de. It meana the dig- |2 Uhe underlying cause last. . - . .
ease, Injury), or complica- DUE TO (c}
tion which coused death. | 11, pTHER SIGNIFICANT CONDITIONS
' " Comditions contriduting to the death but niot
related to the disease or condition causing death.
19a. DATE CF OP_’E_%FH 13b. MAJOR FINDINGS OF OPERATION - ) 20, AUTO
: - ¥i Yes NO
21a. ACCIDENT (Boweity) 2ib. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIRE honse, farm, fagtory, strest, office bldy., #10.) . .
HOMICIDE i . _ -
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21/, HOW DID INJURY OCCUR?
e .o WHILEAT [} NOTWHILE
INJURY - WORK AT WORK

alive on __%Lg_, 19

22. I hereby cen‘.:fy that I altended the deceased from __‘ﬂ_a_, 1 Bﬁ to _%Aﬁ., 1.9..‘3 that I last saw the deceased

and that death occurred at Z:' /23" Pm., from the causes and on the date slated above.

-

22, GN@TURE_'_' ' ] (Dmomua‘ 23b, ADDRESS d - y 'aac TE SIGNED
- R sdtsfll) P "y dur ima, s

24c. NAME OF CEMETERY OR CREMATORY

240" EEN!I(?\}KL%‘&:‘JA; 24b. DATE j
= E=XYA ‘ MunNce/

24d. LOCATION (Qity, town,orooumy) ' {stnte)

Ll invenge, 9,

Chapel

DATE RECD BY LOCAL.
F

»s///#/d

Méc G| 5. Fundaar praecyor’ g_@gm'wh- ‘Jhnagp fés e

balmer’s Statemnent on Reverse Side} ﬁi%au}zﬁm i Elﬂ&ﬁ ji?o.-




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.... ..o e
Signeture of Student Embalmer

Licensed Embalmer No,7. _ & =

P. O. Addreg%/

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

T4 this body is not embalmed, fact should be so stated above,

]




