. No, 300
10.48

? WRITE PLAINLY-—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

BIRTH KO.

FILED AUG 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é i PRIMARY REG. DIST. uom& Rzyurrar:No._. 57

State File

a. COUNTY

I. PLACE OF DEATH

Bu?L.J;JM

4.

2. USUAL RESIDENCE (Where d .M roui

belore
siniaainnd,

TOWN

b. cn’;v (1 oytride corpurate limlth, write RURAL and give

. LENGTH OF

townahip) (in this place)

- a STATE\n-)

e. CITY deffce within Hmits of

LR I | wREET

10a. USUAL OCCUPATIO
da

sUSe

dyring most of working Life, aven if reti

Wit

N (&ivekind of work | $0b. KIND OF BUS!NSSD%R IN-

STRY

d. FULL NAME OF (1f ot in hospital ot instiiution, sive sirast address ot location) STREET (1f rural, give loeation) wy hd
HOSPITAL OR * ADDRESS T
INSTITUTION

3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED ) 4. DATE {Month)  (Dey)  {Year)
(Tvweor i) LBUTE Mendanie  Lyancis A Bus. P s FSE
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| Ir tNDER | TEAR | & ONOER 2 HEs.
i WIDOWED., _DIVO CED . (Bpacil: taat birtbdsy) |Months} Days | Houn | Min.
7. Ly SEPT. 2,/87 P4 lesl g

13a. FATHER'S NAME

 Tolinsar) SHEL

13b. MOTHER'S MAIDEN

MELINVE [foWE ]/

ZECITIIEN OF WHAT
NAME j "1 14. NAME OF HUSBAND:OR WIFE

Hidawe . {11 82000 iiin

(Yes, no, or uynkoewon}

r'.

1S. WAS DECEASED EVER IN .S, ARMED FORCES?

(I you, give war or dates of service}

16. SOCIAL SECURITY
NO.

———

1. INFORMANT'S S{GNATURE OR NAME ADDRESS

t'-; A on L

8. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (c)

*This doey not mean
the mode of dying, such
as heart feflure, asthenta,
ete, It means {he dis-

1, DISEASE OR CONDITION

,_MM
' V 0}' h D.

INTERVAL BETWEEN
D DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSEZS

Morbid conditions, if any, giring DUE TO (b}
rise to the abore cause (a} stating
the underlying cause last.

DUE TO (c}

Mm M
etttk

case, injury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dizeane or condilion causing death.

A o

19a. DATE OF OPEROAPE 1 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" Rbox | wll
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (0.5 inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs,farm, factory, sirest. office bldg..ev.}
HOMICIDE
21d. TIME (Month) (Day} (Year) <(Hour) 21e. INJURY OCCURRED 2If. HOW DID INJURY OCCUR?
. IN?UFRY WHILEAT ] ﬁ;rwuu.z
i ce that I aflended th deceased from , 1 , lo IQE that I last saw the deceazed
lwe onM d that deafi occulfed at o from th{kauses and on the dgle stated above.
DATES NED

23, uonms :;M g

BURIAL, CREMA-
N REMO\.’AL (8

DATE REC'D BY LOCAL

/13- 5

24b. DATE

s

REGISTBAR'S SIGNATURE

-

24z. NAME OF CEMETERY OR CREMATORY

249, LOCATION (City, mwn.or county) 0 (state)

.11@ ﬂjﬂ ),h a,

25. FUNMERAL DIRECYOR" S SIGNATURE ADDRESS

S

14

(Licensed Embalmer’s St:l'.e—mtnt on Reverse Side) \\



o ~
STATEMENT BY LICENSED EMBAL-MER

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

working under my personal supervision..

Student.....ccoiimiiiriieiiiiaetiieesirar e e braean
Signature of Student Embalmer

P. O. Addre

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.

¥ this body is not embalmed, fact should be so stated above.




