. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ’S<

1356

THE DIVISION OF HEALTH OF MISSOUR!

13b. MOTHER'S MAIDEN

- Aella s 1/
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16,

{Yoa, oo, or unknown), f ron, glve war or dates of service}

l STANDARD CERTIFICATE OF DEATH State Fite No... 3609
TBIRTH NO. REG. DIST. NO. 360__ _ PRIMARY REG. DIST. m.__ﬂé_. Registrar's No. 25
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d dived. I 1 id before
a. COUNTY W’FRN aN a. STATE 7;: { [ . b, COUNTY /L& g ad.nimion).
b. CITY (I ontside corpurate Himits, write RURAL and give c. LENGTH OF c. CITY 4. Tn Residencs within Limits of
a townahip)| STAY (gn this placs) OR 5’/‘, ! w ety qirm—;ud 2
d. TF?.IWLE NANE OF £ Tsfr"rl,:ﬁr & o = -7 = d
(I oot ia hn-piul tion, :{n L r Ioentl.on) - {If rursl, give location) .
HOSPITAL .

ANSTTOTION § “#E g ar St_ AODRESS  ge. Jece Boreits 4 /
S.EE%!EES%IE a. (First) b. (Middle) ¢, (Last) L4 4. DATE (Month) (Day) (Yean
(Tvpeor Print) S ALE M| A SELLARS DEATH / = 22- 5¢
5. SEX Gl 6. COLOR OR RACE | 7. #IAD%"J:'IEEB IgIE\\:'ggcrgSRRIED. C 8. DATE OF BIRTH ) 9.,:..GE tlo years| IF UKkDER 1 m F txEm . uas,

\ (Bpecifyl. ' 4 birthday) |[Months Houre | Min.
AL LPe /6 7577 7 .. [ > |
w:° nl‘ISUAL occg?or:jc‘a‘r: Qe badof work 10b. KIND OF BUSINESS OR I | 11. BIRTHPLACE  (c.0 1ot State or Foreign Countey) / lztto:bﬂ_lz_ggforwan
} ?‘V Yilap- &? /pm. ’LL X -
13a, FATHER'S NAME NAME T4, NAME OF HUSBAND/OR WIFE

SN aresi—

1. IN ORM NT*S SIGNATURE OR NAME

ADDRESS

v

1B. CAUSE OF DEATH B MEDICAL CERTIFICATION INTEE}ML BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION - 'AMD DEATH
lizee for (&), (b, ead (e | DIRECTLY LEADING TO DEATH® ) ' : ‘ &7 '
“This dgea not mean ANTECEDENT CAUSES W‘[ .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} } Candmiad
o2 heard fallure, asthenta, | Tite to the aboor cause (o) glating
de. It means the dia- the underlying cauae last. .
ease, injury, or compli DUE TG (c)
tion which ecaused death, 1 1. OTHER SIGHIFICANT CONDITIONS
Conditions contributing to the death but nod . !
related to the discate o7 condition causing death. Ma a/[‘ UM_ oL /-[ 9’0 /
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION J 2. AUTOPSY?
TION

%h(, MNAT A ves [ ] o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21c, CITY TOWN, OR TO COUNTY) A v

SUICIDE o ' Bomsa, lagm, factory. escwet, offlos bldz. e1a) ( ( GTATE)

HOMICIDE 3y U] - %D—Ygg i %
21d. TIME {Mosth) (Duy) (Year) {(Heour) 2le. INJURY O&URRED 211, HOW DID INJURY OCCUR?

INJURY 1, w:g.gi 1 ' AT WORK I I [ W

2. I hereby certify that J atiended the deceased from _/___'5_, 191)_?.9_ to _ﬂ_, 19;522 that I last saw the deceased

alive on : L,Q____., and that death occurred ol .. m., from the cquees and on the dale stated above.

23a. SIGNATURE

% j (Degres of titly) ﬁ'bb

23, DATE SIGNED

VL YA

ADDR l

Novoda,

ghe RURIAL, CREMA] 2ib. DATE Too, NAWE OF CERETERY GR-GRERATORT™ | 244, LOCATION (ony. town, or connty) (Btate)
@M i /-- 26~ rd ' Ep SO
DATE REC'D 21.00\: % 7 45] | 5. FURERAL DiRecTOR'S SlGlATUlt 9 ann:zz
A - : o — s

{Licensed




A ' ' |

STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY .o ieaas o cae et meabaa st st - , Student Embalmer No,.....----...

working under my personal supervision..

10T 1] -t SO PP PP SignedMM et &7 e

Signature of Student Embslmer
Licensed Embalmer No..%. 7ffr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns 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,




