. No.300

10.448

)—‘.:

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

THE DIVISION OF HEALTH OF MISSOURI

‘ ALED JAN 17 1956 STANDARD CERTIFICATE OF DEATH

I5. WAS DECEASED EVER IN U,$, ARMED FORCES?

(Yea,no, grunknown} | (If yes, eive war or dates of service)

2

16. SOCIAL SECURITY
NO.
UnKnown

I .
'BIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. I0_3.07_6._.. Rraufrar.th\T 1 ..,
1. PLACE OF D OF DV 2. USUAL R DENCE (Where decoased lived. 1f lostijytion: residence before .~
a. COUNTY a. STATE . b. COUNTY adiminglon).” |
€rhohn I SESouwr, Crnop =
b, CITY (1f outeid limits, writs RURAL and gi c. LENGTH CF e C 1dence o
OR iy’ 7 hetined - u * ww'n.ahip) ST?E:: is place) S A / / c ¢ ?3‘? mw‘r’m-’:h!imwl;n;
TOWN 2 va d a 2vs TN c P Z} 0. /) _
d. FULL NAME OF (1t in hoapital . STREET , lo
HOSPITAL OR 147" 3oy AR R Y E ﬁ"’ *'ADDRESS (if rarsl, give focktion /’[} b 0
INSTITUTION ye# Hrs/ng oIm e .
7a. (F -
BDNEAC%ESOEFD F!i {First) [ bh. (Middle) C {Last} 4 DS?_:E {Month) (Day) (Y&t)_
{ Type'or Print) ran a ISohn DEATH J&nuary /,/95%
5. 5EX ‘6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "'J. DATE OF BIRTH 9. AGE (In years| ir unoen 1 Y2am | & uwoch u was,
A b1 WIDOWED), DIVORCED (HpecityF” ] F60 laxt Months | Days | Hours | Min.
Whiie r Dow / b?? | |
i0a. USUAL OCCUPATION (Chve kind of work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 5
dongRuring moef of 'wk’“w...:“u;m:) b s b [ STRY {Cicy and State or Forsiga Country) q izcngl_‘Z_-EerFWHAT
eacher ehoo b #now, -
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. )ﬁE [:13 uusamn'on .
' UhK nowrn Un /\"np w! I"fﬂ"e IS@JI

-INFORMANT" 5 SIGNATURE OR NAME
(i Wbl " 4y p 4t Chatec .

g :ADDPE

!

i&. CAUSE OF DEATH
. Enter only onecausc per
line for (s}, (b), and (c)

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

ANTECEDENT CAUSES
Morbld conditiona, if any, gicing DUE TO (B)

*This doey not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

‘-3&?& .

rise to the above cause (a) stating

aa heard faflure, asthenia !
£ ! the underlying couse last.

de. It means the dis-
GUE TO (2)

eqse, infury, or compiica-
tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20t
related to the disense or condition ceusing death,

/-W/g(

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION —
-_— ves [ wo B4

2ta. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (o.g..Inorabout | 21c. {(CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE boma, farm, fagtory, street, offce bidy., ato.} -

HOMICIDE . — . it
21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE R
INJURY @ | “woRrk AT WORK

2. [ hereby

105 L that I last

gaw the deceased

23a, SIGNATURE :
24s. BURIAL, CREMA-

TION2REMOYAL (Bpeelly}
"Bictia.

certi&y that I attended the deceased framﬂ:fz_ﬂj___, 1963 to %L/_‘,
alive on , 19 8757, and that death occurred at 28 £ 1 m., frbf the causes and on the dale staled above.

23¢. DATE SIGNED

DATE REC'D BY LOCAL

-l




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
=3 2 s LT - 2 - U Sevmenas , Student Embalmer No..............

working under my personal supervision..

o120 s L8 -3 2P Signed....... 7 ) 4‘9 m

Signsture of Student Embalmer o rITEtgmemnnTmmmosIImmmRRITmammmmmmmmmmmams s mmmmasasen s

Licensed Embalmer No%??j

P. O. Address M@g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall
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 s0 stated above.




