tv. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH

bisv

3. NAME OF
DECEASED
{ Type or Print)

d. FULL NAMEOFmauum

NSHTOTo Q .

FILFD FFB 17 1953 1 O O 3 L R
! BIRTH NO. REG. DiIST. NO. __3_1_8___ PFRIMARY REG. DIST. MO. ______ ___ Registrar's Ne, 64‘5
1. PLACE OF DEATH 2. USUAL SIDEK (Whare d lived. If 1 reaid before
a. COUNTY a. STATE b COUNTY admbmisn).
e T m‘“‘“ [WEEE H G é |
Town Yo Mo D -

}1\"‘0

%@T (Middl: o /DD: E(islﬂ %ﬁ ; @W’)

DA Deata V¥

OF BIRTH

IIAR ED, NEVER MARR[EDQ
. DIVORLED (Bpecity’

10b. KIND OF/BUSINESS OR IN-

9. AGE a

Qonmﬂnm (Year)
¥ e r nEs,

Dars

Houte I Min.

Stamfor .i‘l Conatry) o
. ; aw .

12 CITI%EN OF WHAT

THER S NAME

; z

L OCCUFAT4ON ¢ o woek
w m:&f" b ; DUSTRY

Iyp«zn'g MAIDEN E

DlEVER IN t ﬁlﬂ) FORCES? I 16. SOCIAL SECUREI'C"(

INFORM;T"» SIGNATURE OR NAME

1490AME OF HUSBAND'OR ¥IFE I

wed el 483/

=3

o A 5

ADDRESS .

 lie for (a), (b), and (&)

*This doer uot mean
the mode of dying, ruch
o8 Beart faflure, asthenia,
de. It means the dis-
case, Infury, or complica-

1. DISE.ASE OR CONDITIO

ICAI.. CERTIE/CATION
DIRECTLY LEADING TO DEATH ) M

ETWEEN
ND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rise to the cbove cause (a} stating
the underlying couse laet. :

DUE TO ()

fion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS . R
Conditions eontribuating to the dexth bl 1ot
related to the diseare or condition cauring death
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : » 20. AUTOI t.
TION % 'R /
yes [ wo L]
21a. ACCIDENT (Boecdly) 21b. PLACEOF INJURY (s.g..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farim, Ingtory, sirest, affios bldg.. eta.} .
HOMICIDE - r
21d, TIME (Month) (Duy) (Year) (How) 21a. INJURY OCCURRED 21¢. HOW DD INJURY OCCUR?
OF : . WHILEAT [ NOT WHILE
IJURY WORK AT WORK

2] hercby certify that T attended the deceased from

, 19

, 19 and that death occurred at

a7

, that I last saw the deceased
Jfrom the causes and on the date stated above.

240 NAMES F CEMETERY OR CREMATORY
2 /

/I’ Y f
R'S SIGNATURE // .

/_:'_/__A:'; . --‘_'4‘/ hj—w 3

8 T Fbal s S ent on R Side)

{Degroo or ti 23b. ADDRESS . . .| Z3c. DAFE SIGNED
t o]zrﬂﬂf j o0 / e . | /6//‘
. ON (Olty, town, (Bia

ty)- /..

s emzuu &?p?/ab%l:'sg ? :




STATEMENT BY LICENSED EMBALMER

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

byme, or by .......c.iivaen e e testasearnsssanncenenmanmamsnceseeacaereeoniionsasansess PO, . Shadeﬁt Embalmer NO..-ocuveann..

working under my pezrsonal supervision..

Student........cooiiiiricaniaiiannacreirr e snnaas
. Signature of Student Exbalmer

Licens'ea Embalmer No.w7. /"
P. O. Address./g.z.(%...-..

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.

TF this body is not embalmed, fact should be so stated above, :




