No. 300
10.48

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

L3
H

q]-0

LE[] APR 12 1956 THE DIVISION OF HEALTH OF MIS5OURI 8588
i STANDARD CERTIFICATE OF DEATH State File No
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1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where daccased lived. If institution: residence before
ONY DA VILE SS T Mo > COUNTYOAV/.éS ';Jmum
b. CITY (If cutside corpurate Limita, write RURAL and dveh (s::rAl;{ENGTH OF c. C|TY . d.In Residence within Limits of
wnshi ce) a T_inco
B sy SRR sz | EREES
d. FULL NAME OF (If not in hospital or institution, give atreat address & location) F_l STREET {It runs), give loeation) N ']U
HOSPITAL OR = ADDRESS g 31%g
INSTITUTION
3DNEAChéEEE)E'B 8. {First) b. (Middle) ¢. {Last) 4. DATE {Month) (Day) (Year)

(rvoeor Frint)__ JEaME  BENInmiN. _ LoX oA MA RCH .

5. SEX £P6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BINTH 9. AGE (n years| IF UXDER | YER | IF UNbeR u mas.
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1{‘3!. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Wackfmigd OR ¥IFE ;
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15. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Yes, no, or unknown) | (If yes, give war or dates of service}

“18. SOCIAL SECURLTJ VORMANT'E: SIGNATURE OR N ¥ ADDRESS
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18. CAUSE OF DEATH MEDIGAL CERTIFICATION N mmmm
Enter only onecaussper | | DISEASE OR CONDITION _ . | oNsEY AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH" () -

+This does mot mean | ANTECEDENT CAUSES :p ' > i
the mode of dying, ruck | Aorbid conditions, if any, giring DUE TO (b) - - ﬁkﬂd'ﬁ—'—-——
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de. It means the dis. | e underlying couse last.

ease, injury, or compli DUE TO (&)
tion which caused dexth. | 11, OTHER SIGNIFICANT CONDITIONS

" Congitions contributing to the death tuf not
related to the dizease or condition causing death.

19a. DATE OF OP'FI%AN. i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
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 HOMICIBE NI
21d. TIME (Month) (Day) (Year) (Hour 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
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(2. I hereby cerlify that I attended the deceased from ._‘ﬁ‘ﬁu 19.54, to _M/_ 19 5"‘ that I last saw the deceased
alive on _Z!LQ__.L. 19.% and that death eccurred at m., from the causes and on the date stated above.
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(Ticensed® Embalmer's Statement on Reverse Side) 7= g = 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, oF by .o e rasr s rra e a s naeas PO ,» Student Embalmer No..ovcvnvnn....

working under my personal supervision..

Student.............. e eemeaeeisaeenes ez earneneaenn
Signature of Student Ecbalmer

Licensed Embal No.\z o!
P. O. Addreijzz«.égﬂ.—é,

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

to comply with the above constitutes grounds for revocation of license), ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. -




