N2

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ALED NOV 221959  STANDARD CERTIFICATE OF DEATH State File No.. K 183
BIRTH NO. REG. DIST. NO, 360 PI_I-IM;; II-EG. DIST. MO. 6225 Kegistrar's No....llé._...

THE DIVISION OF HEALTH GF MISSOURI

1. PLACE OF DEATH
. COUNTY

I Isatitation: residence befare
adioiwtont.

ESIDENCE (Where detessed lived.
AY

5. SEX CF

b. CITY (I outefds corpurate limita, wrlu RURAL snd give c. LENGTH OF 4. I Residence within lizmits of

R napip) | STAY, a eity of {ncorporated town?

O ) Yes Ne [ Al

[ locatk . 5T i3 R . A
or inatitgtion, gl strect address or loca on) . ADDRESS (I rursl, give location) ab L /
Lot Npansole it o | :
3. NAME OF B. (l-‘lrst) " b, (Mlddle} e, (Last)
DECEASED 4. DSE'E {Month) (Day) (Year)
{ Type or Print) DEATH :

6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED,

.\ WED, DIVORQED (sp.qu s. last birthdey} |Months| Days | Houts | Mila.
ﬁ%amﬂg ee. 811867 5 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF PUSINESSD%g_rlRNY 11. BIRTHPLACE (City and State ar Forsige &““YV IZCCITl%EI?WHAT

don?rin( moat of working lie, even if retired}

8. DATE OF BIRTH 9. AGE (ln years| IF UnbEm 1 YEAR | F UNDER G e,

138, ,FATHER'S NAME
‘

{Yea, nogor unknows}

0

15. WAS CJCEASED EVER IN U.S. ARMED FORCES?

(If yew, glve war or datsa of service}

13b, WMOTYER' S MAIDEN

16. SOCIAL SECURH'J . 5 S{GNATURE O NAMV ADDRESS
?lm/u. . M‘/ ’

14. NAME HU?IB, D’OR ¥IFE

S

18; CAUSE OF DEATH
. Enter only ¢necause per
line for {8}, (b}, and {c)

*This does nol mean
the mode of dying, such
as heart follure, asthenia,
etc, It means the dis-
case, Infury, or complica-

. MEDICAL CERTIFICATION . » R . INTERVAL BETWEEN
1. DISEASE OR CONDITION S ONSET AND DRATH
DIRECTLY LEADING TO DEATH )

ANTECEDENT CAUSES . ﬁ ] :
Morbid conditions, if any, giving BUE TO (")62 L ZZ 2 L‘d 2 _M_
rize {o the above cause (a) stating

the underlying cause last.
DUE TO (c)

tion which cauased death. | 11..0THER SIGNIFICANT CONDITIONS
Condilions contributing to the death but ot /.{ Q,{\C_J
related fo the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION : - B/
YES D RO
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g-.inorabout | 2I¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, office bldg., st0.)
HOMICIDE - .
21d. TIME {Monthy (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
T N WHILEAT NOT WHILE
INJURY . | WOoRK AT WORK

22. [ hereby cerlify that I attended the deceased from W to _M,_LL’_, 194707 that T last saw the deceased -
alive on il . 180737 and that death occurred at {“ m., from the causes and on {he dale stated above.

REMOVAL (8pacity)

23c. DATE SIGNED

24d. L IQN (Clty, town, or county)
M Y ﬂo

{Degres ot titley"{ 23y ADDRESS

24b. DATE CEMETERY OR CREMATORY

7)o 7355t Ay

DATE REC'D BY LOCE.FéL

REGJSTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By oot asat s .., Student Embalmer No........

working under my personal supervision..

Student...o.ir oo ciiieiimeaimveeeneaiataeteanannas
Signature of Student Embalmer

P. O. Address f~

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

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

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




