No. 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INK—-M;H'(E A PERMANENT RECORD

HLED NOV 10 1955

THE DIVISION OF HEALTH OF MISSOURI ' y 1
STANDARD CERTIFICATE OF DEATH State File 335’76

REE. DIST. NO. / 22 PRIMARY REG. DIST. NO. #M&:gumnm ...46!36 .........

BIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. 1t fnstitution: residence before
a. COUNTY N a. STATE - ¢ b. COUNTY adunizaion),
N/, Pl 8 F0eccrs M oeROAN
b. CITY (If outcid ta limits, write RURAL and g c. LENGTH OF ¢. CITY
R e . o AY iinship place) OR . e et
.- S e | TR

(If rural, give location)
—

DECEASED

d. FULL NAME OF (If not is hospleal or inswutidh; civg stroet addrons gt lyeatlon) ] /l [~
HOSPITAL OR g O
INSTITUTION - 2 : ,

3. NAME OF a. (First) b. (Middle) - ast) 4. DATE (Month)
7 | OF

7%

,// 7227

(YT{M or unknown)

(If yes, lin war or &nt service)

{ Type or Print} DEATH
5. SEX 2| 6. COLOR OR R o) 8. DA F 9. AGE (In years| I ONDER | YEAR | ¥ UNDER 10 mms.
4/ ] l-u-ng:/ Mnnun] Days Hounl Min,
102, USUAL OCCUPATION (Ghvektadutwork | 10b. KIND OF EU . ' T
Mnodunn:mmtol’wurkiuufn.o:en‘:lr’llir:l? “ L - DUSTRY [City wnd State c- Fnrusn Country} & IZCCS;:%EI':'?F WHAT
ANT " How. DTovy ER_ Misseury 1 U.S, A

1 a. FATHER S NAME - 13b. MOTHER'S MAIDEN NAME 4 NAME OF HUSBAND OR WiFE

|..Q( L& :laQIIX{"EIEB Id!!ISE E’d*gou

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ ADDRESS

NFA INFiMANT S SIGNATURE OR NAM

Mye CIRev £.C Koeerer arrtey Mo,

8. CAUSE OF DEATH
. Enter only onscause per
line for (a), (b), and (c)

*Thix does not mean
the mode of dying, such
as hear! falltire, asthenia,
etc. It means the dis-
ease, infury, or complica-

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

}%q,o cacdial e M Are
ANTECEDENT CAUSES ' j : g .
Morbic conditiona, if any, gicing DUE TO (b) Lo mm e

rise to the above cause (a ) sinting
the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (53

DUE TO (c)

tion which coused death.

1. OTHER SIGNIFICANT CONOITIONS

Conditions contributing to the death but -tot
related to the direase or condition cousing death.

"l yD\

19a. DATE OF OF_FI%AN- 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ _ YES E wo )

21a. ACCIDENT . {Bpecity) - 21b. PLACEQF INJURY (e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, fastory,street, office bldg.,s10.)

HOMICIDE " )
21d. TIME {Month) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 23f. HOW DID [NJURY OCCUR?

OoF WHILEAT ] NOT WHILE

INJURY m. WORK AT WORK

alive on

2. [ hereby certify thgt I atiended the deceased from @C "?

B e 1

, 19-—"3 {o Mz 19875 lhat I last saw the deceased

ai death occurred al & 3898 m., from the causes and on ih; daig stated above.

DATE REC'D BY LOCAL

REG.
/ G ’)—tP' iyl

23a. SIGNATURE {Degreo orgitle)) | 23b. ADDRESS -7 /ﬁt‘ko/..‘ /Ir.( 2. DATESIGNED
M.G. Berry %ﬁ[@ %b, V201 flaza Kol O/ 5%y

24, .: RDE:;}A; 24b, DATE l *\, I\A'\{E OF CEMETERY OR CREMATORY 24d LOCATION (City, to .or county) (State)

BoRTr o] 8t)55 | ‘Sto .Lsmraa SToveR "Missoumny

REGISTRAR'E SI{-}I’!."\'I"UI‘!EI ADDRESS

ol

b ]

UNERAL ofzcroa S SILGNATURE

(licented Embalmier's Statement x|:|n Reverse Side)




.
. ¢ -
4\_i‘| P . . R

STATEMENT BY LICENSED EMBALMER

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

by e, OF By .ot , Student Embalmer No.....-.....

working under my personal supervision..

.
SEUARRAE +e e oo eeees oo eeeeeeeeseeseenetiezeaeeeeaaanas SlgnedLQ\Mlﬁw ..............

Signature of Student Embalmer

Licensed Embalmer No‘&&-j

P. O. Address M&.\V\

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.
J¢ this body is not émbalmed, fact should be so stated above.




