THE DIVISION OF HEALTH OF MISSOURI

Nc. 300
<% | AIED JUL 21 1855  STANDARD CERTIFICATE OF DEATH S it o, SIRO8.
BIRTH NO. REG. DIST. NO. 2‘._1_‘{_ PRIMARY REG. DIST. W.M Kegistrar's No....’jo..-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY, ._ a. STATE ~ b. COUNT dinirminn?,
Rawclollbhn M L &S QU vl Y'Ra-vu:\mﬂ::
b. CITY (i outcide corpurate limi, write kUML and give ¢. LENGTH OF ¢. CITY 4. I Residence within "mm of
OR township) | STAY (in this place) QR & gty lntorp;nlrd town?
TWN Y ol exty TOW YW obhexly . O,
d. FULL NAME OF (It oot in hoepital o thatitution, give etrest address or location) || . STREET (3 rurl, give location) [T
HOSPITAL OR . ADDRESS O
|N5TITUTION!-h_!-Qgé! gg! !! ﬂag!i ‘-rg\ 3| g E_ C‘agiea
3DNEJ?:I\E§SOEF'D a. (First) . b. (Middle) c. (Last) 4. DSI'.E (Month)  (ay) {Yesr)
(Typeor Prinis© {4 @I\ heot Douhalt oemIulyg ZE J9sE

% unoer 1 AR | ¢ uNoER M was.
Monun, Days Boun’ Min,

’ 5, SEX "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (Io years
. WIDOWED, DIvoanD {Bpacity Laat birthday)
-e W Wile | Meavvied “1Thouw 13-1878 | 726

102, USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE 12, CT
donﬁ:rin. utolworuuull..:anuﬂ :-lrr::i} ) DUSTRY (City and State or Forsige C:ountry) COUTD:%E:'?FWHAT
o v & ' Ka
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
‘ He"V\v\,} Rose, Moy < Bje_e, Lewis F.
15. WAS DECEASED EJER IN U.S. ARMED FORCES? | 16. SOCIAL SEtURlTY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yee.n0, known} | (If yes, gfive war or dates of tervice) -
N e *Mys L F Buhatt, Qbevla,ﬁg
MEDICAL CERTIFICATION INTERYAL BETWEEN

I8. CAUSE OF DEATH . . .. :
. Enter only onecause |-DISEASE OR CONDITION " - - ONSET AKD DEATH
fimc for (), (89, andt (¢ | DIRECTLY LEADING TO DEATH" (5) _Acut.e coronary Infar ction

*This does not mean ANTECEDENT CAUSES

the mode of dying, stich | Aorbid conditions, if any, giring DUE TO (b)
a8 Keart fatfure, asthenia, | rise to the above couse (a) statiing

.. ! ' | ‘the underlying cause fast, - . . : '/ / )
efe” "]t medns the dis- Al e . . s ., o BRI - e canm
DUE TO (2) ) 2@ .

cqse, infury, of eomplica-

o which caused death. | 11 OTHER SIGHIFICANT CORUITIONS
-t “| Conditions contributing to the death but nof - o . - Y.
| _related to the disecse or condilion causing death.
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION P SER
ves [ wo [J
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (es..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
ﬁ%ﬁ:CDIEDE home, farm, {xotory, street. office bldg., et}

21d. TIME {Month) (Day) (Year) ({Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [~} NOTAHILE
* INJURY . | woRK AT.WORK

2. I hereby ccriify that I altended th ase fr une 2 1955_ lo _uly_a_ths_ﬁ5 that I last saw the deceased
“anfl | occurred at o P

alive an G- P ., from the causes and on the date stated above.

2. SIGNATURE d m 23b. ADDRESS Z3¢. DATE SIGNED
‘Thos%S g ;mfns MD V( Mybbekly,Missouri July lo

2is BURIAL. CREMA | 24b. DATE i NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORty, town, or county) (5tate)
TIGN, REMOVAL 8 :
0 wviu s W o

UYs e 27 ~1 1~ |9 851 OaXlancl

LY
]

WRITE PLAINLY-—USING UNFADING BLACK INK—MARE A PERMANENT RECORD .

DATE REC'D BY LOC%L ISTRAR'S SIGNATURE 2 64 _. |25 FUNMERAL DIRECTOR'S SIGNATURE b nopwess
7“7‘5’5“'&-“44”&""-“‘“ 2 Malran and Son, Mshevlu

(Licensed Embalmer’s Staternent on Reverse Side)
s

o ——
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sgﬁ[ 91 9y

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...c.ciomimcicnincinareisreasrnsisitconcsasnann
Signature of Studaut Embalmer

P. O. Address ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (}‘
to comply with the above constitutes grounds for revocation of licenae). £t

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

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




