No. 300
10.48

&)

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

‘ i-‘lLEn 0CT 24

THE DIVISION OF HEALTH OF MISSOURI E T 73

1955 REG. DIST. no._31_8.

STANDARD CERTIFICATE OF DEATH .
PRIMARY lv't—l:G DIS"I: KO. J_()_QS Rm:’.n.'var’.l No_S..?O....Sm..

State File No-vnnnanooniinanstessina,

13a. FATHER'S NAME ’
It

e ——— ]

(Yu:no.cl unknown)

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

(If yus, xive war or dates of sarvice)
e——

16. SOCIAL SECURITY
NO."

13b. MOTHER'S MAIDEN N7E

L

L INF

"18. CAUSE OF DEATH
. Eniter only one cause per
line {or (a), (b}, and (c)

*This does not mean
the mode of dring, such
as Leart failure, asthenia,
ele. It means the dis-
rnst,fnjury,mcbmplim-
tion which caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the cbooe cause (o) slating
the underlying couase lost.

DUE TO ()

MEDI TIFICATIQN
‘f,; M‘-—Mcﬂ(aspirpgrilgSmonla)
it e Loy S0

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but nol
related to the disease or condition causing death.

lgIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIQENCE (Where deconsed lved. 1f instisution: residence befors
a. COUNTY e — “{l__a. STATE =, b. COUNTY sdunimion),
b CITY (1 pruid to Hmits, write RURAL nod o ¢. LENGTH OF c. CiTY [ . Is Residence |
T&EJN ?‘}"o e ) . wu‘:.hlp) STAY (in this place) Tg# 4 1-'\-;2 mw:‘pg?wmw':-:tq '
«d, FULL NAME OF ¢ gio howpital or tution, givg streot address or location) «- STREET - (I rora, giv,
HOSPITAL OR DRESSJ
INSTITUTION , oA
3. NAME OF First) b (Middie) ¢ (Lest)
DECEASED oF (Mogth)  (Dey)  (Year)
{ Type or Print) DEATH k 4‘ /m |
6. CO OR RAC 7 MARRIED NEVER MARR]E 8. PATE OF BIRTH 8. AGE (In years| ¥ vvoem 1 yEAR |“iF usOER 2 ums,
P IVORCED (8pe o ;E : /: 2; : - lLast birthday) Muﬂu, Days | Bours I Min, |
10a. USUAL OCCUPATION (Give kind ufwork | 10b. KIND OF BUSINESS OR IN- ) ' = 112, CITIZEN OF WHAT
done dyring most of warkiug .l:uI;f :)ﬂl.r:;) ) DUSTRY (City ndS‘&nr Forsiga &“"”/ COUNTRY?
h a .,

i8a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOﬁY?
TION 4? / x
ves L] wo [J
21a. ACCIDENT (Bpacify) 215, PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP), "~ (COUNTY) (STATE)
SUICIDE homea, farm, factory, atreet. ofSoe bldg., eto.)
HOMICIDE . .
21d. TIME (Month} {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY = | work AT WORK

—

alive on _2 -~

2. I hereby certify that I allended the deceased from __L;L_L

, 188 and that death occurred atet

108810 _ £O =%~ | 19238 That I last saw the deceased
2.J2/

m., from the causes and on the dale slated above.

/’(D§ or mlnc

23b. ADDRESS
G55 e s

23c. DATE SIGNED

LD—S—Y

Zda BURIAL CREMA- | 24b, DATE

N, REMO! (Bpediy)

Lek. § lffr

i ‘ CEMETERY Oz CREMATORY [/

m% cnn.ntf) !sme)

DATE REC D BY LOCAL

REGISTRAR'S SIGNATURE

ADDRES,




* - STATEMENT BY LICENSED EMBALMER

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

L3720 2 - LT3 2 -3 AR besasses , Student Embalmer No.....cccut...

working under my personal supervision..

Student.....oooemiaiirmiiiiaiiieiiiei i Signed..(gm& VI D

Signature of Student Embalmer

© . ’ P. Address 4"‘—&‘“‘#
>3 Iro.
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN NDWRITING. {Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.



