No. 300
$0.48

WRITE PLAINLY—USING TUUNFADING BLACK INK—MAEKE A PERMANENT RE;CORD

FILED FEB 55 THE DIVISION OF HEALTH OF MISSOURI
FEB LT STANDARD CERTIFICATE OF DEATH e i No 5315

 yud
"BIRTH NO. RES. DIST. no/ffz PRIMARY REG. DIST. W@chiﬂmr': No._.....As..............

1. PLACE 2 USUA RESIDENCE (Where deconsed lived. institagpn: residence befots
a. COUN b. COUNTY adimission},

b. CITY (1péyhfia corpurats limits, write RURAL c. LENGTH OF AV
OR uhlp) AY n this place)
TOWN 2> e

d. FULL NAME OF {It not ia hospital t% give strect nddecss or location) (11 rucal, give location)
HOSPITAL OR , ADDRESS
INSTITUTION . 94049 ),

3. NAME OF . {First b. (Middl : . (Last
DECEASED 8. (First) {Miadle) e. (Last) |4-, DATE
{ Type or Print}, HP\JOQ\F DEATH

8 DATE OF BIRTH IF UNDER ) YEAR

9, AGE n yun
i ?!J Munthl‘ Days

(City and State c: Foreigs Cownkry)

IF UNDER L HED.
Huunl Min.

. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
. wweo glVORcED (n

10a. USUAL OCCUPATION (Givekindaf werk | 10b, KIND OF BUS]NESSD%ETIF{!‘; 11. BIRTHPLACE

12. CITIZEN OF WHAT
ne urm;mmofwork:iu o, aven if retired) QUNTRY?

13a. FATHER™S NAME . 13‘b. MOTHER™ S MAIDEN NAME OF HUSBAND OR WIFE

? A
15 'WAS DECEASED EVER IN U.S. ARMED FORCEST

fw, or unknown) | (If yeg, Kive war or dates of service)

INFORMANT" b SIGNATURE OR NAME

"1301 <

ADDRES

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausaper | [. DISEASE OR CONDITION _ - ONSET AND DEATH
lie for (s), (b, and {¢) DIRECTLY LEADING TO DEATH (@
*Thir does mot mean ANTECEDENT CAUSE 7
the mode of dying, such | Aforbid conditions, if ang, gieing DUE TO (b ’ .
as heart failure, asthenia, | rise o the above cause (o) stating
dte. It memne the dis- | underlying cause laxt. . ‘ . 2
case, infurt, or compl DUE TO (o) . .
tion which caused deu.l!l 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol (' . . 4
retated to the dicease or condition exusing dm.m ) .
19a. DATE OF OP'FIF:)AI'«E 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
33 JxX | ves (] vl

21a, ACCIDENT Bpecify) , 21b, PLACEOF INJURY (a.e.. inorsbout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE boma, farm, factory, street, offios bldz., s14.)

HOMIC!DE .
21d. TIME (Month) {(Day) {Year) {Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILEAT[] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I atlended the deceased from MJ_, 18 , o M, 1087 that I last saw the deceased

alive on , 19_6:6 and that death occurred al ., from the causes and on the date siated above.
Za. SIGNATURE {Degroe o tile) Cf Z3v. ADDRESS . | Zic, DATE SIGNED

. Me.
24z, NAME OF GEMETERY OR CREMATORY TION (Oity, town, or count [4 N (Slate)

.

’ DRESS

R

7 I (fn:mud Embalmetly” Statement

N Y




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...
Zignature of Student Embalmer

i P. O.\’Addres.s .

v . Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to compiy with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




