| No. 300

| THE DIVISION OF HEALTH OF MISSOURI 11798 v

o | Rl APK 25 1g55  STANDARD CERTIFICATE OF DEATH sy e 00
! BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. NO. /aaﬂ—- Registrar's No. _.14.36 .....

| 1. PLACE OF DEATH 2. USUAL RES.I DENCE (Where Jdecoased lived. If institution: residencs before
/ a. COUNTY j—ao/(_'s oA a. STATE/VSSaa/Io b. couNT_y_____ /Cg' adumizston).

b. CITY {If outslds eorpurate limits, writs RURAL and give e, LENGTH oF || e CITY o

townahip)

. d. Is Residence within Lmits of
ST, in this place) & clty or incorporated town?
B GPEN 16w /dmsas C’f/— Sl - A =

lo %&, 19)_5., that [ last saw the deceased
m., from the causes and on the dale sialed above.
m d

L

2. I hereby ee? oy t atteﬂded ! eased from
alive on ‘and that death odturred al |
zmb 23b,

23a. SIGNATURE
LS. Daigle

g d. FH‘%SLPP_I_AAT_EOORF (If Bot in hoepital or institutfbn. give strect address of location) A%TI?REEE.‘IS (If rural, give Ioelti n) a ; »
a SINSTITUTION Z 2,/5 /:A’.Z Y. e 22»/5 /c/o/w?
> 3. NAME OF 8. (First) b. (Middle) 4 c (Last) 4. DATE (Month) (Dey) | (Year)
c | (rwasmy  Suste (rad ford | oSw  z - 3p-55
g : ?EX s ‘/‘3 63{71 OR'RACE | 7. MARRE% N'I-"YCE)ECEARRIED 8. DATE OF BIRTH . 9. :.GE‘:’&Z:'-’IH ;; Uu‘::u tYEAR | f uaDER B Hms.
y) - It Y. on Days { Hours | Mia.
5 23 /E dgtd W aw &od W7 SCNOWK N _ 95" e
> 10a. USUAL OCCUPATION (Gw kind fwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CI
¥ done during mogt of working u’._.:‘nﬂ:‘;:;) DUSTRY (City snd Stste cr Forn;n Country) CSUTP}%F{#?FWHAT
d | Tl @ wiFa | BT fosy oz gpvomwn y.<.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Y1 Ao N b1 Ko
% {5. WAS DECEASED EVER IN U.S. ARMED FORCES? 15 SOCIAL SECUR!TOY 7. 1 FORMAN S{GNATURE OR NAME ADDRESS
- {Yea.n0, nown) | (I yos, xive war rdnl.o of porvice) /
= No ynn's g;T OMC-2.2/5 fhss
18. CAUSE OF DEATH EDICAL CERTI'FI . INTERVAL BETWEEN
4 || Enter only onecsusoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
E line for (s}, (b, and (¢) DIRECTLY LEADING TO DEATH (n &
E‘) *This does not mean ANTECEDENT CAUSES
2 || the mode of dying, such | Morbid conditions, if any, giving DUE TO' (b}
& ar heart failure, asthenta, | Tise fo the above cause (o) sating
=) ete. It meana the dis- the underlvma cat:se last. o
» ease, infury, or complica- | ‘BUETO () o ; ) : z
'z, tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS “~ - 43*
] Conditions contributing Lo the death but not L*’ )
9.1 ) B related to the disease or condition causing death. / !
[ 19a. DATE OF OP_FI%AIG 196. MAJOR FINDINGS OF OPERATION - 20. AUTQPSY?
7 .
& ves £ wo L]
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY te.g..inorabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE home, iarm, fectory, street, ofice bldg., wta.)
&) HOMICIDE ’
g 21d. Tél#E (Month} (Day) (Year) (Hour 21s. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILE AT NOT WHILE
J.' INJURY WORK "1 workA_ — ' —
o
-«
=
[-%
E

B \“sg%/“r L lraians 737,

IJNERAL DI RECTORIS S§

DATE REC'D BY L%(.‘.Eﬁél. ' REGISTRAR'S SIGNATURE
3. I/ - W '\,J

(Licensed Emb_lmcr -\§(nement on Keverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by tudent Embalmer No,/..........

working under my personal supervision..

Student . .o e Signed. /.. /... 00 e T MR T %

ature of Student Embalmer

Licensed Embalmer

P, O, Address_a",,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revoca of license).
If embalmed by a STUDENT, he“also shall.sign in hyl§ OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above.




