. No.300
10.48

TILED DEC 13 1056

THE DIVISION OF HEALTH OF MISSOURI

b7

37863

rStafe File No .

STANDARD CERTIFICATE OF DEATH

BIRTH NO. 9:5'7 70-8 REG. DIST. NO. ___rdz_ PRIMARY REG. DIST. NO. _&_ ﬁezlfr;rar.rNo ..,.5..:1...4..6
1. PLACE OF DEATHE Il i T Z. USUAL RESIDENCE (Whers decosssd lived, |11 trutl idancs . before
&. COUNTY JPEM mel“tlf Hocr" rg a. STATE . b COUNTYI@' } adinimion).
JAacicany T ____“_d_m_e._l
b. CITY o ouuldo corpurate Limita, writs RURAL and give "g._rAL?ENGTH OF c-ng L4 T . e an within Lmits of
w-mhlp) (ln this plaze)||' LY - . my ineorperlhd 1own?
o fowsas Cidy o wy - =B
d. FULL NAME OF (l! o‘Ln hospltal or inuhum give atrect ad rnr.lo?n}inn) Asl;rDRREEE-SI;'I (If ram), give location) 9 ‘\ yj
TNSHTOTION 'ueq < Nercy Ho ..-Rs Rﬂh !
3. NAME OF First b, (Middle ¢ (Lasty . .

DECEASED o {( ! . (\. 7. 4 DATE  (Mouth) (Dsy) (Yew)
cvpeorriny __[dabyg. G Pp _ Pass b, 4¢ - JA7- 56
5, SEX 6. COLOR OR RACE | 7. m&)ﬁzﬁgg gﬁggc%snmm &-8.-DATE OF BIRTH ) &GEI.&L':L.’T" WO 1 YEAR | ¥ LG u .

{Bpecify) t ¥, o Days | Hours | Min,
‘7<'Mo\_ﬂe L-)l'\i‘e d2bA At ’_”1‘- 3—5‘ SK ‘‘‘‘‘ l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- 11 BIRTHPLACE ... 12. CITIZEN
dnmdurin;ﬁwlol-orkluﬂ!o.-unnu :.u':::n 2 - GUSTRY ¥, . - (City and State or Folnp Cauntry) .2_ COUNTRY?FWHAT
e v,_A-u = 441.)'1' %J\J M o L S h

i3a. FATNER'S NAME. .. ° ' " |i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE -

’ " ;- - -
h.) ' : o / I d 6 '%&':’ a ... i Zgﬂ,q P JT A
I15. WAS DECEL‘SED EVER IN U.S5. ARMED FO CES? | 16. SOCIAL SECURITY 17. INFOGRMANT'S SIGNATURE ‘OR NAME ADDRESS

el

(Yes.n0. or unknown)

v o .

(I you, give war or dates of service)

n Q\’VLQ._. s

QoL bR

. Enter only onecauso péer

B

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (g

18, CAUSE OF DEATH

Yine for (s}, (b), and (c)

“This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION . .- - .t
. !

NTERVAL BETWEEN
ONSET AND DEATH

[+ 3

the mode of dying, such
a# heort faflure, asthenta,
de. It meons the dis-

Morbid mdxhnm, if any, pwing DUE TO (B)
rise Lo the abope cause (o) stating
the undcrlying cotise lul s

” ADUE TO (g

case, injury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIGNS

Conditione contributing fo the death st nof
related 1o the disease or condition cousing deqth.

. ﬁu’&’a'

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, . ves L] wo [J
21a, ACCIDENT ~. (Bpecify) 215, PLACEOF INJURY ta.x.laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * B home, atid, factory. stteet, offior bidg. 0.}
HOMICIDE - -~ ' . .
21d. TIME (Moath? (Day) (Yeas) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORX AT WORK
27 hereby certtf thal I al!ended deceased from 96\‘9 lo _LLZ.Z 19£ that I last saw the deceased,
. alive on’ and that death occurred at ﬁ_ﬂ m., from the catses and on the dale stated above.
22, S1 NATUREWayne Hart or titte}d)| 23b. AbDRES 23, DATE SIGNED
’
24a. BURIAL CREEA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORYC" 24d. %ION (Ofty, town, or county) (5tate)
)} ,
MH-27-51e s Qe , Pre -
DATE REC'D BY LOCAL REGISTRAR'S S5IGNATURE 25, FUNERAL DIRECTOR S S1GMJETURE ADDRESS
28-Sl Al ? » g,

(Licersed Embalmer's Staterne

nt 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 Me, OF BY ..ciiiiiiiimiiiiatiiaireirititeiasaiaestcsaenrennnsrmasmmasananns R . Student Embalmer No,....cc.--.....

working under my personal supervision..

tudent ... oo iiieniiciiiaiecacsase s s i d.. A T
S en Signature of Student Embslmer Signe

Note: The above MUST BE SIGNED BY THE LICE .13 EMBALMER in. hlB OWN HANDWR,ITING. (Failt
to comply with the above constitutes grounds for revocatidn of hcense) .

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




