THE DIVISION OF HEALTH OF MISSOURI

S. No.300
e FILE[] OCT 161956 STANDARD CERTIFICATE OF DEATH State File No... 388{1‘?
BIRTH 0. s, orst. w./EA 2 erimmay nec. o1s. wo. 4 #2353/ R.,.mmmﬂl..mm._.
. L. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d. d lived, U i residence befors
a. COUNTY &. STATE . . b, COUNTY adintmton).
’ Hompolld - A oA A, Howell
b. CITY (If outstde corpurate limite, write RURAL nnd‘::v:'u " §T '?E?ﬂ'i DEL c. Cg;{ . 41 Ravidence within lmiu of
TON ) TOWN Mim., leiem Mo, = xro
d. FULL NAME OF (1t not is boupial or nstlation, eire strwet addrves or lostion) f| o STREET. (If rural. chve locatlon) XY v Ua
INSTITUITION. Home, —_ home -
3DNEACME OFD 8. (First) b. {Middte) c. {Last) . 4. DATE {Manth) (Dﬂ’) (YW)
(Type or Prine) Lay H. Ramehont oeatH  Qet, b, 19506
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE (lo years] * UNDER | TEAR | OF IDER 44 Mms.
] E E . WIDOWED, DIVORCED (Bpweit, Laet birthday) Mant.'hl, D Hounl Min.
10, U um gﬂ:gzalm (Gretindofwock | 100, KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (cicy wad Stase or Poroign Conatry) 7| "2 STIZEN OF wHAT
Fe, BambAmag PemmanbaamA s, 1L.S8.G.
!lSa. rA'rm:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
. Of nnknenn) (If yem, Kive war or dates of service) . B .
. Rony Rimehant —

INTERVAL BETWEEN

B ozsrmowm! '

18. CAUSE OF DEATH MEDICAL. CERTIFICATION
. Enter only one causs per

line for (a}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (D)
rise (o the adove cawse (a) slating
the underlying cause last.

*This does not mean
the mode of dying, such
az heart failure, asthenia,
ele. JI meanse the dis-
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euse, infury, or complica- DUE TO (c)
tiom which caused death, | f1. OTHER SIGNIFICANT CONDITIONS hd .
‘ . " Conditions contributing to the death bul niot .
related to the disease or condition eauting dealh. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION r 20, AUTOPSY?
TION . 4 9_0 l
ves [ wo [O-
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {sg.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) H#" (STATE)
SUICIDE bomae, farm, fastory, street, offios bldg., #1e) -
HOMICIDE )
214. TIME (Month) (Day) (Year) (Houn 2le. INJURY QCCURRED. | 21f. HOW DID. INJURY OCCURY..
OF WHILEAT[—] NOT WHILE
- INJURY N WORK AT WORK »

2. [ hereby certify that 1 allended the deceased from Y- 1908kt

aliveon _1 0~ b | 19_.5_6, and that death oceurred at 2 2P m., from the causes and on the date stated above,

10~k 193 thatIlast

saw the deceased

DATE REC'D BY LOCAL

/0-13-3C

{Licensed

|_umeom umenad. Home IMm,

23, SIGNATUﬁ {Degreo or tltlﬁ 23b, ADDRESS 23c. DATE SIGNED
T A 9. p : 2%e | 10-9 %6
243 NBEEIAL CREMA- | 24b, DATE * ¥ 944 24c. NAME OF CEMETERY OR CREMATORY *|.24d. LOCATION (Clty, town, or county) {State)
AL (Bpedity) " . .
1A Qedefl, | oo Meat.on &MJ&_@]&&_}]&AMQWIHAMUM.—_
25. FUNERAL DIRECTOR'S S| GHNATURE ADDRESS

]f’l&l_"_.___{} .

mer’s 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 embaln

-

DY M@, OF DY .ottt oieicmaaaarararrasercaetiresian s et s s s PO, , Student Embalmer No,.......coaen.-

working under my personal supervision..

Student ... iiiiiiirsiiciiarsie e ataaeiaaas
Signature of Student Embslaer

P. O. Addresd 7 (. Yt dlll. ..~ -

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, e also shall sign in his OWN handwriting.

7¢ this body is not embalmed[.‘- fact should be so stated above.
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