. Mo.300
10.48

-

FILED JUL 20 19586

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 05T, NO.ob B B PRIMARY REG. nls‘r.

d. FULL NAME OF
HOSPITAL OR
INSTITUTION.

(If not in

L.

3. NAME OF
DECEASED

8. (First)

AL OCCUPATIO

15. Wﬁ DECEASED EVER IN U.S. ARMED FORCES?
Ww or unknown} | (If yos, give war o dutes of nnrinl)

{Qive kind of work
woglijg life, aven if retired)

nd give
township)

c. LENGTH OF
STA

DENCE tWh'u do

77)..

£z
7 MARRIED NEVER MARRIED,
|§?zz D, DIVORCED E o

10b. KING BF Busmsss OR_[N- |
N l DUSTRY

| . State File NEQBGB._

Reammr s N,

Op: residence bafore
4 admbeion).

/956

O GMNDER M HXS.
BnnIMin.

.18. CAUSE OF DEATH

1, DISEASE OR CONDITION

e
~ M DICAL CERTIFICATIO
(8)

INTER\‘AL BEIWEEN
ONSET AND DEATH

27 hereby oerhfy that I attended the deceased Jrom

" {|. Enter only onecause per
lne for (s}, {b), and (c) DIRECTLY !.EAE_)ING TO DEAT"H‘
*This does 6ot thean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ar heart fatlure, asthendia, | rise to the above couse (a) stoting
de. It meons the dis- the underlying couse last, .o . :
eafe, injury, or complica- _DUE TO (o)
tign whick cavaed death, | 11. OTHER SIGNTFICANT CONDITIONS
: : Conditions contributing to the death but not - -
related to the disease or condition cauring death,
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - L 20, AUTOPSY?
TION nyy. { CEI/
YES D NO
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY} (STATE)
SUICIDE bome, farm. factory, sireet, ofice bids.. evc.) .
HOMICIDE RN : .
21d. TIME (Momth) (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : WHILE AT NOT WHILE B
INJURY = | WORK AT WORK

T and on the dale staled above.

WRITE PLAINLY—USING TUNFADING BLACK l'.NK—-MA_KE A PERMANENT RECORD

alive on , 19. , and that death occurred af ;
2. SIGNA gToe or m.lac 2 . DATE S]GNFD
. DATE / z4c 0F CEM RY Q v GPUALY) § 'te)
, ' 7Y _
Loy L0 1958

(Licensed Embalmnl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i ieiiiareiecerenrrareeeacesennsaeresssonmnnnnsesnaatmnnn PO Student Embalrner o [ P

Signature of Student Embalmer

“Licensed Embalmer No.

P. O. Addres

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. ay

1° this body is not embalmed, fact should be so stated above. .




