No. 300

10.48

NG UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

.

WRITE PLAINLY-—TUSI

! BIRTH NO.
1. PLACE OF DEATH

’ FILED MAY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19 1855

State File No...

15378

RE6. DIST. NO. A’Lpammv REG. OISV, NO. /L OO Registror's No. ...1.‘3?..6-

a. COUNTY 2 ‘
b. Cé"I;Y (1 ddtoide corpurate limita, write RURAL and give

¢._ LENGTH OF CITY

tawewhipt| STAY (in this place)

fos

2. USUAIL. RESIDENCE (Where decoased lived.

a. STATE 11' i ! !' ‘, b. COUNTY
bhnsasCizy

if instjtution: resldence befote

sdinisston),

A CNMNson

d Is Residence within Uimits of

18. CAUSE OF DEATH
. Enter only one tause per
lne for (8), (b}, and (¢}

*This does not mean
the mode of difing, such
a8 heart foditire, asihenia,
ele. It means fhe diy-

m

case, injury, or complica-

MEDICAL CERTIFICATION
I, DISEASE OR CONDITION

D]RECTLYLEADINGTODEATH‘(Q) Smm.u. MNEL GQGT@U‘—T'ON

ONSET AND DEATH

TOWN TOWN _';_'g uf'}ﬂ-wrvg:mdutow;r 4
d. FH&%P?]_IBME OF {If not N ln,nmt address or loﬂl.lonl ASBI;?}{EEI'% (If rursl, give location) . 3 3 V IIa
INSTITUTION A‘ /oS orra S- WEsgr. 68 K {ERRACE
3.54'3%%%50'5% a. {First) b. (Middle) ¢, (Last} 4, Dgl!_]; . (Month)  (Dsy) (Year
{ Type or Print) | DEATH &-Mm;#' / 5‘
5, SEX f ? B F BIRTH 9. lf«.GEk:::J-;n ; nuu 1| YEAR | o UNDER 4 mms.
. Cliyy |- . ¥, on Days | Hours | Min.
w shhw-2/-18292] 43" | | ™
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
dumdu‘ring most of working life, av; nl}l :el.lr:;l) E: TR v DUSTRY | (Cu.y and Staje ot Foreig Cann:_rv]. .C 12(:8{"'];}%5?:'?!7 WHAT
: ka; A/J‘A s Cf /S.50UR1 S A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
ames Beaoiey [{MagY E . Héséy R
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S §] Q‘ATURE OR NAME ADDRE
(Yes, M.Wﬂown) (I 3o, kive war or dates of sorvice) N NO. M 8 _5'. Wssr.bg §_5re
> L onNE  iMissHercen Mm%.
INTERVAL B N

RV

ANTECEDENT CAUSES ) )

0

Aorbid conditions, if any, giving DUE TO (b} Gﬁﬂxﬂ“\—- ‘E‘D Prﬁ'bon\uuﬁu. cﬁv&anunm

rige to the above cause (a) stating
the underlying cause lasi.

DUE TO (c)

CAQdNomA c‘F L.Gﬂ:"r-o\im.!-y_

14

tion which cauged death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but not
related to the dizease or condition causing death.

AmyoTePin e LATERAL ScLEROENS

‘,,,—5"7'<*

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTO! 1
TION . )
wo L]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) “(COUNTY) (STATE)
SUICIDE hotoe, furm, factoty, street, ofios bldg., et0.)
HOMICIDE A .
2id, TIME (Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

22, I hereby certify that I attended the deceased from

, t0

L 19

, 19

, thal I last saw the deceased
, and that death occurred atm m., from the causes and on the dale stated above.

. BURJAL. CREMA-
N, REMOVAL (Specity)

. SIGNATURE Dgv d,

(Degree or {itle)} R] 23b, ADDRESS

. Gibson

CREMATORY

D W, New doamens

b. DATE

PRI AP/ P5S

DATE REC'D BY LOCAL

Y. J-.ff'—

&S thewa/

REGISTRAR'S SIGNATURE
-

4

(f—u:!nsed Embalmer's Sh(emnm ofi Reverse Side)

Laddnk it aheod

24d. LOCATON (Qity, town, of county)

SAg @ Ty

v/
/i%.:.:oan'l

5. n.mznn. DIRECTOR'S 5iGNJTURE

ESS

. L 199/ gc‘\umc




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
DY INE, OF DY .o i i e e , Student Embalmer No...........

worlfci"’ng under my personal supervision..

Student . ... i
Signature of Student Embalmer

Licensed Embalmer No...C_S\'.K
P. O. Address, ‘(Q VY\

£ 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.

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




