No. 300
10. 42

RILED JAN 1

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

7 1958

STANDARD CERTIFICATE OF DEATH

residence before
adinbmwion}.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M instltution:
a. COUNTY a. STATE b. COUNTY
b. CITY f outelds eorpupgte Limits, write RURAL and give ¢. LENGTH OF . ClTY ” d. Is Residence within Limita of

HOSPITAL O
INSTETUTION

d. FULL NAME OF (1 pot in hospltal or institution. give streat addr

STAY (ln this place)

townahip}

TOWN

Sl(ie&u-.

n cliy of. incerporated {own?
Yer Ko [

{If rural, glve location)
5% G /N e
)

b. (Mliddle)

3 (F rst) c. {Laat)
DECEASED e I 4. DS}'E (Month)  (Day)  (Year)
{ Tvpe or Print) DEATH
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, < [ ey Ry ————

3

ok

Nashn

‘APOWE DIVORCED _(Bpecitxdl ]

10a. USUAL OCCUPATION :o.»?éu ol work
done during most of working life, e¥ea if retired)

N V. T,

last birthday}

. 8, DATE OF BIRTH 9, AGE (in yesrs
Wi Z it
10b. KIND OF BUSINESS OR IN- | 11, BIRTH
: DUSTRY

PLAZ C.E {City and State eor

/ sery} ;

Moaths , Days

Hourn I Min.

12, CITIZEN OF WHAT

A

13a. FATHER'S NAME

(‘s’u no, or unknown)

A

AS DECEASED EVER IN U.5. ARME
(If yee. give war or dates of sorvice)

ey O

13b. MOTHER"S MAIDEN le?

.&_

ORCES?

16. SOCIAL SECURITY
NO.

124

i4. HAME OF HUSBAND'OR "IZE

7. INFORMANT' 5 su?u?lhe OR

‘Do-wanr&n

Ba

*[t. Enter only onecouse per

18. CAUSE. OF DEATH

line for (8}, (b), and (c)

. *This does mot mean
the mode of dying, such
as heart fatlure, asthenta,
ete. It means the dis-

ADDRESS

INTERVAL BETWEEN
OElSEl' AND DEATH

L CERTIF! TIOC )
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

DUETouq’?“d * Sl déﬂ‘m -&M

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cause (a) edating
the underlying canse last.

DUE TO (e}

ease, injury, or pli
tion which caused death.

11. OTHER SIGNIFICANT conmnonsd'-a-

Conditiona contributing to the dealh but not
related to the disease or condition causing

LI

19a. DATE OF OPERA. | 13b. MAIOR FINDINGS OF OPERATION /7 ? 5% W SO ML Bsace.] D ATOPSYT
] 4 Vi 7, YES D NO D
21a. ACCI - (Bpecih) 21b. PLACEQF IBJURY (e.x. inorabout | 2lc. (CITY. N, OR TOWNSHIP) 1'7 (COUN (STATE)
Ry

21d. TIME (Monthy  (Day) (Yesr) (Hou 2le. INJURY OCCURRED | 21f, HOW CID INJURY QOCUR? -
WHILE AT[—] NOT WHILE A
INJU LE, /2 S& /04@ WORK AT WORK O

, lo

. 8-
, and that deaM at;__\éi‘_Z'Zm

%ﬂbﬂ certify that I atiended the deceased from
alt

, 19.

; that I last sai the deceased

ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

on , 18 .; fJrom the causes and on the date slated above,
TURE Gduey | 230, ADDRESS o , I Zk. yi SIGNED
st | f300 W - /2 34/;:;‘

CREMA-

. BUR
N, REMOVAL (Bpeeliy)

METERY OR CREMATOEY

DATE REC'D BY LOCAL
REG

e 301985 1/

24d. LOCA':’I N (Cltyp towg, or county) ©  fSiate}
hr-g!i'g d:gz z é! ap s’

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

by me, of by oo ittt r sl e P , Student Embalmer NO....cvev.-..

working under my personal supervision..

Student ..ooovvimosiiieiieir s e it ceiaaanee
Signature of Student Exbalmer

P. O. Address .. ..

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

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

T< this I‘:ody is not embalmed, fact should be so stated above.




