THE DIVISION OF HEALTH OF MISSOUR! 3905.3

No, 300 . :
o ’ FILED NOV 18 1855 STANDARD CERTIFICATE OF DEATH State File No.. .
IBIRTH NO.______ _ ______ REG. DIST. 31 8 PRIMARY REG. DIST. mioos Registras's No, 9658
O 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deccased lived. If lnstitution: residence before
a. COUNTY a. STATE /!7’ .‘.J_ o Ulfl b. COUNTY admislon).
b. CITY (I outside corpurnta limits, writa RURAL and give c. LENGTH OF c. CITY d. Is Reidence within Limits of
OR . nahip)| STAY (in this place) OR » e incorporal
TOWN é 7 - o S ’% g TOWN 57-_ lo o i f e 1 N,"EI"“’
d. FUcl;g.Pllﬂ_lflME QF (If got in hoapiswl or institutiop, give strect nddre- or loestjon) .- SgDREE% {If runsl, chve ; /\I_/D
INSFITOTION ”ﬁ,;go OR/ BA PTIJ T He b EM &RRI wavl
3. NAME OF B. {First) b. (Middle) c. (Last) 4. DATE (Month) {Day) (Year)
LB SOElEAstD . OF
. (Tvpe or Print) . CE(,‘EL/A / '7 WitLSen DEATH Nov QA /95 4{
5. SEX / 6. COLOR OR RACE | 7. mn%wég glz‘}:ggcnéénglso . | 8. DATE OF BIRTH 9. nﬁ?&&'&.’;" ek |Drun & oun u s
Do oD ays aure
Female | WHiTE - & 18731 RY l |

10a. USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR [N- | 11 BIRTHPLACE 12, CITIZEN
dan-dudnxmuto!-g:kin‘m.,.:.n::.f ::L;:) - DUSTRY {City asd Stste or Foreiga Country) {‘ U RY?FWHAT

MM ¢ D owy T Home /.S‘Jo R A

13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF uuswom
PHicerp MAAG | UNKNow N \LEonARD \I[t_.s_p_nL_(D_Eg
E“W:’So?sﬁiﬁf? EY]E?J?:{?: 'S"foﬁerE&F;’OﬁgEig l 16. SOCIAL SECUR};I-QY 17. INFORMANT'S IGNATURE OR NAME DRESS
| CECEL/A RIDEG‘ROOM 50'»? ERRIT

INTERVAL BETWEEN

18. CAUSE OF DEATH (. DISEASE OR
. Enter only onecouseper | !- CONDITION
line for (a), {b), and {¢) DIRECTLY LEADING TO DEATH* ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, gising DUE TO (b)
as heart faflure, asthenia, | rise lo the abose couse (o) stating

ede. It means the dls. | the taderlying cavse lost. _

ease, infury, or complica- DUE TO (c)
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

ONSET ANﬁTH
. Conditions contribuling to the death but not

: rdatrd to the disease or condition causing death. :
19a. DATE OF OPERA 1945, MAJOR FINDINGS OF OPERATI 2. AUTOPSY?
PO "L ahesc ' a

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT'RECORD

21a. ACCIDENT 21b. PYJCE OF INJURY (e.s. lnorabout | 2lc. (§ITY. TOWN. OR TOWNSHIP) (STATE)
SUICIDE bome, farm, fastory, strest, office bldg.e10.) !4/
HOMICIDE \-_~___ ‘
21d. TIME (Month} |Day} (Yesr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCURT
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2 | hereby certify that I atlended the deceased from _Cm_"i IELL&D m.ﬂuauz_ IDS , that T last sato the deceased
: alive on , and that death\pecurred at m., from the causes and on thc dale stated above.
} 23, SIGNAﬂﬁ % U g (Demm(i 2. 2.2 ___O ?:ilc DAL'II'ESIGNED
Za BURIA ‘}.ALCREMA DATE ME OF CEMETERY OR CREMATORY m LOCATION (Oity, town, oz county) ;  (Btate)
. (Bpealty) v
.5 _EMaR/Af. PARK | __Sr. Lours 7
DATE REC'D BY LOCAL STRAR'S SIGNATURE, 25, FUNERAL DIRECTOR'S
NOV 7 25 jZ-ww

(Licensed Embalmer’s Statemeut on Reverse Side)

Sl




At

; STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e et et eeeeattesssestasssereretesesseessesesneeraatecrenen ,/Student Embalmer No............

working under my personal supervision..

[T T (=3« X PR

Signeture of Student Embelmer ¢ ‘
Licensed Embalmer No‘f{‘ﬁ
P. O. Address ¢ /‘ At v

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

s

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,




