No. 300
10.48

o

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

THE DIVISION OF HEALTH OF MISSOURI - g
FILED APR 28 1955 sTANDARD CERTIFICATE OF DEATH qucrumy.... LLTES
' BIRTH NO. REG. DIST. NO. _AZZ_ PRIMARY REG. DIST. NO. OO0 Rtammr:Na - 13*‘1’1 o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore deccassd lived. If inatltution: residence befors
a. COUNTY ‘ . a. STATE M”TAJ’ b. COUNTY .7-0 '{ adinisglo,

b. COITY {If outside corpursts limits, write RURAL and give ¢. LENGTH O.F €. C!TY . d I Rexidence withln limlts of

townahip}
TOWN

d. FULL NAME OF cf not o,
HOSPITAL OR
INSTITUTION

STAY tin (bis place) TOWN ] W[ys /04/ l a tlty or nfomm;mlem‘lo
iom, give glreot adilrees or lon!.iou) *ADDRESS -’.“ (It rural, ? hﬂ%f g 9
' 3.,& LA S %

hospital or Instit

3. NAME OF 8. (First} (Mtddle) l ¢. {Last) 4. DATE (Month) ' (D
DECEASED . - e -(Day) (Year); .
{ Type or Print) (}//VA’ i T&S’ff/ gﬂd’f(f?‘ DEATH J - R4- S5
5. SEX Dls co:.cSR R RACE | 7. MARRtED NEVER MARRIED, ,| 8. mm-: OF. BIRTH /‘97;) G AGE (Iu years| IF UNDER 1 VEAR | ©F UNDER 11 MES.
M j /WD DIV%CED :sm-ml_ last birth ?m Months , Dave | Hours | Mis.

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND 'OF BUSINSS OR IN- |.

z«:mdn:insmutofworumligsnnzm) g DUSTRY Co ; (C“Y and, 5’“ ‘ot Foreig N'V) /l 12, ClTEZEN OFWHAT

13 FATHER 5 NAME 13b. MOTIBR S MAIDEN NAME ' {14, NAME OF HUSBAND OR "IFE

anbord B, Dadlerr . VPULY ”‘3‘“5? TOSE L i /,M?)‘/a/'r

I5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16, SOCIAL SECURITY 17. l FO B IGNATURE OR NAME ADDRES
(Yea, no, or unk; ow% (I yes, etve war or dates of service} , . (
,_7 49’ Lo 'ﬁ L%, {WM J&M,é

18. CAUSE OF DEATH .. ‘ _ MEDICAL CE AT IE " . \AL&fha LE INTERVAL BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION &’Y‘D‘IA - v - DEATH ,
Iie for (8}, (b), and (0) DIRECTLY LEADING TO DEA‘TH'(a) , ‘A.. Xt tdeo, %0 /0 ./
*Thia dges not mean | PNTECEDENT CAUSES'. / . / ‘q ” 4 770 : 3 Z
the mode of dyfing, such |  Morbid conditions, if eny, gising DUE TO (0L 2~ LEAL-R- Lttt 4 Lo - - 7
a3 heart fallure, asthenia, | 7ite to the above cause (a) stating i Y,
de. It means the dis- the underlying cause last: RO = -
ease, injury, or complica- DUE TO' (c) ! . /AN A4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS " . . . - Db
Conditions contributing fo the death but not ™ : 1 -
related to the dizease or condition causing death.

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATI . AUTOPSY?

- ety ves (1 wo [
21a. ACCIDENT (8pecify} 210. PLACEOF INJURY (a.x..inorabomt | 2lc, (CITY, TOWN OR TOWNSH[P) (COUNTY) (STATE)
SUICIDE bome, tarm, fagtory, street, uﬁnbld.g Lo%0.}
HOMICIDE _
214. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DIiD {INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY ) m. | “WoRK AT WORK

- ¥ — )
2. I hereby certify that I allended the dgcsased from /_--_2_8'_, 19.‘..L, lo _3_"_2_L, 19-E£,that I last saw the deceased
S3=~26

I/ elive on , 1988, and that death occurred al JO05 5 m., from the causes and on the date stated above.

23a. SIGNATUR, Uranani

(Degroo ot Lille)é, 23b. ADDRESS 23c. DATE SIGNED
. Fad

24a. BURIAY, CRE TE

ADDRESS

TIG REMOVAL (Speciis) /
TS 2F,
DATE REC'D BY L%E?;L REGISTRAR'S SIGNATURE

s = L p,

(Licensed Embalmer’s Statement on Feverse Side) "




STATEMENT BY LICENSED EMBALMER

. .
I hereby certi&v that the body whose name is recorded on the reverse side of this certificate was em
o LT

-

DY M, OF By L tie e e , Student Embalmer No..........

working un.der my personal §u.perv1510n. .

Student ..o it
Signature of Student Embalmer

P. O. Address._,/(d ______ ]

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

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

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




