AEDSEP 8 1956 THE DIVISION OF HEALTH OF MISSOURI

io. 300 .
o STANDARD CERTIFICATE OF DEATH State File Nov.o.. 274’08
BIRTH NO. REG. DIST. NO, 3 1 8 o ___PRIMARY REG. DI5T. KO. 1 003R¢gu!mr; No.w 7316.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. If fostitution: residence befors
. COUNTY . STATE . « b, COUNTY admimion),
: * / 7 cSSo Ry "
b. CITY (If oytolde corpurats limits, wriu RURAL snd give c, LENGTH OF c. ClTY d. Is Residence within limits of
TOWN ST ‘- o 7, /J %ﬂ'uhlp] STAY (in this place} TOWN ST A o w (._f * eily qhmcnrporuhdclwvn
d. FULL NAME OF (If not in hospital or in-muz(cn, give streot address or location) . STREET give locgtion) az)(j /
HOSPITAL on i . ADDRESS ‘f, /’
INST[TUTION ) CeTY /-/a.rp TAM D /4362 3 /Z

3[:';]E%MEES%FI.D a. ( rst) v b. '(Middle) oC. (Last) | ‘4 DATE (Month) (Day)
{Type or Print) B Do - Kt K/ v Aug., /9 5

9. AGE (In years nrum:m F UNDER 14 HRs.

5. SEX / ]6. COLOR OR RACE | 7. MIADRO%EB NE\YSECI\EBREIED 8. DATE OF BIRTH l“ bmd‘ am| If ocn | Y
_ (Bpeci: t ¥, on ays | Hours | Min.
MA €IwH | TE|NEVER A RREP406 ro /477 f l
10a. USUAL OCC! T e kind of worl 0b, K F R_IN- THPLA 5
AT e A [ 1 A cnen | Sl P AT
o K EFFERSON MoTEL. ~EBANON Cl 5. A.
138, ,FATHER'S NAME 1354 WMOTHER'S MAIDEN NAME S 14. NAME OF HUSBAND’OR ¥|FE
- ATbM Kiki |ANESS/A,__ YAKE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1§. SOCIAL SECURITY' 7. INFORMANTEW—'@W
(Yes, 00, or unknows) | (If yes, eive war or dates of service) W?j_ ouﬂ¢ SUSA N Kl ‘{l #jﬁ S /!
¢ A TR
line for (8, (o), and (9) | DIRECTLY LEADING TO DEATH'(p) __ g __ Y,

*This does not mean ANTECEDENT CAUSES ' 72 Ll ﬁ R ¢a ,e /

the mode of dying, such Morbid conditions, if any, giving DUE TO

a8 hear! faklure, asthenia, | rite 8°the above cause (o) stating :
ele. It means fhe dis- the underlying cause lasl. .
case, injury, or complica- DUE TO ( .

G TUNFADING BLACK INE—MAKE A PERMANENT RECORD q\»

tion which eauged death. | 11, OTHER SIGNIFICANT CONDITIONS . J d .
Conditions contributing to the death but not . MM . '
related to the disease o3 condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION™ | , 20 AUTO
7 U Tion - o
i ol
21a. A A\ ¥} 21b. PLACEOF INJURY f{e.z..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
= | boms, farm, factory, street, office bldg.. et0.} .
= .
g 21d. TéIFE {Month) (Day) (Year) {(Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? " ;
WHILEAT{—] NOT WHILE %S
" PL INJURY WORK AT WORK " ne\ F
; 22.°] Kereby certify that I atiended the deceased from i 1 , lo Z: , 19, that I last saiv the deceased
E | _—aliveon 1.9__, and that death occurred a sm., from the causes and on the dale staled above.
o 221G TURE or tit!e) 23b. ADDRESS % -/ Z3. DATE SIGNED
- L/ [Q..q.zn/ an oZver) 7/ S<0 L2 s6
E 'zl" Bgé}hqlAL CREMA- 24¢. NAME PF Y OR CRE TORY 24d. LOCATION {Oity, t.own or county) Etate)
5 |TBORVAT
5 (7] e CR AvLl ST.-routs 4277
DATE REC'D BY LOCAL FUBERAL DIRECTOR' Efleﬂnruu ﬁsss’
REG. ZE Jé

(Licensed Embalmtrl Suumcnt on Reverse Side)
o A B Al N .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, OF BY L.ttt iie e et ieeae e meaemeasenaneonnanrsaaansessanss eeneees . Student Embalmer No...........

e e

Student......cooiicii e it i eaees igned.. J O LT
Signature of Student Exbalmer

working under my personal supervision..

Licensed Embalmer No. 64;%
P. O. Address 2 04%

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.

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



