No. 300
10.48

>

WRITE PLAINLY-—USING UNFADING BLACK INK—MAHKE A PERMANENT RECORD

FLED JAN 25 1958

THE DIVISION OF HEALTH OF MISSOURI ;
STANDARD CERTIFICATE OF DEATH

State Filc No

re. o1st. wo. 2 9 7 priuary Rree. o1sT. w. Y946 Registrar's No ?

'BIRTHNO. . __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institgtion: residence before
a. COUNTY - a. STATE * . b, COUNTY adinimlon?.
b. CITY (i outefd ‘e limits, write RURAL and gi ¢ LENGTH OF [ < CITY :
OR v orsts nita. w o aweabipy| STAY jin thig place) OR : o [t Betiafiee withln Umius of
TOWN . . Ya =
o=
. FULL SAME OF (If not in bospital or lostitulion, give streot address or loeationy . STREET (I ranal, give locadon) . q 1
HOSPITAL OR ADDRESS A . FAR VIR 4
INSTITUTION § A Pmee Foar s : Los/fe o
3. NAME OF a. (First b. {pMiddle <. (Lest)
pleeeh (First) ( ) 4, og;e (Month) (Dsy) (Year)
(Tvoewr Pin) ) phar Y L7 174 Lrfove . DEATH LIPS
5, SEX {6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “j| 8. DATE OF BIRTH §. AGE (In yasrs| IF Lnoen 1 TEAR | F UNDER 51 wias,
WIDOWED, DIVORCED (Bpeci Laat blrthday}) |Months| Days | Hours | Min.
Atale | aferFe A g 27 ]
10a. USUAL OCCUPATION (Givekisdofwerk | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE 12 CITi
ctoudnrin;mnqto!-urk!uul-.o:cnni! r“ut:r:rd) : DUSTRY (City and State or Foreign Country) d COUN%IE{‘}?FWHAT
. M, Ao e KL o A5 0 R/ LS
13a. FATHER' S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: 2y M%@y Lgoee .
1S. WAS DECEASED EVEfl IN U.5.ARMED FORCES? | 16./SOCIAL SECURITY | 17. INFORMANT'S S1GWATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, give war or dstes of service)
e AN oac-t Wz A @mrr Ko oparns, Ato.
18, CAUSE OF DEATH . i AL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (s}, (b}, and {c)

*This does nol meen
the mode of dying, such
a# keart fatlure, asthende,
ele. It means the dis-
cazse, injury, or complica-
tiom which eaused death,

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if eny, gicing DUE TO (b}
rise to the above cause (o) stating
the underlying cause last.

DUE TO (&)

Il. OTHER SEGNIFICANT CONDITIONS

Conditions contributing o the death butl not
reloted to the discare or condition causing death.

15b. MAJOR FINDINGS OF OPERATION

2). AUTOPSY?

19a. DATE OF OPERA- .
—_TION ia/
YES D ND
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (eg..inorabont | 2ic. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, [arm, {setory, street, affioy bldg.,eta.)
HOMICIDE - —_— — )
21d. Tcl’¥E {Moatd} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT —_—
INJURY WORK Woak D

2. I hereby certify -that I altended the deceased from 2L 19 , to

alive on

, 189 , that T last saw the deceased

19, gnd that death gccurred at 3 00 A.m,, from the causes and on the date stated above.

A

123b. ::&/

&3c. DATE SIGNED

E) Vo | 1/17/54

DATE REC'D BY LOCALA
REG.

24c. OF CE RY OR‘CRBMATORY
rGITE | M B{

&73*

24, LOCATIOR (Oity, p):w{ or county) / {5tato)

2. Fy

CTOR' S s1eNATURE ADDRESS

(Licerssed Fnzbaﬁncr-SutmoaRﬂtrﬂ ille)




Wad Yo ) g

et ————————————r e e —————
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ......... et amameneeasssree e staseremsesaseseseseestarisnarreanaantan

working under my personal supervision..

Student.......ooriiiiiiiiia e e Signed
Signsture of Studest Embalmer

Licensed Embalmer No,.22d4& ¢

P. O. Address #f 2y fcsatbid 2

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

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




