THE DiVISION OF HEALTH OF MISSOURI

No. 300 ’ . ‘}
e
048 FILED NOV 28 1956 STANDARD CERTIFICATE OF DEATH State File Nowo o e .
" BIRTH KO. REG. DIST. NO. /EZ PRIMARY REG. DIST. N0. S0 0 2 Registrar's No )
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Wbere decoased llved. U lagmgut Hianoe before
3| s county :r ‘f a. STATE ,E ) b. COUNTY & /T wdivissions.
aclson 11l 1
b, CITY (It outzide corpurats limits, wiite RURAL and zive ¢. LENGTH OF e. CITY . 4 Is Residence within lmits of
R - townghip)| STAY (ig this place) OR . a ¢lty or incorporated town?
TOWN TOWN(E'GQ;# . I
d. FIL{J!.'SLPII“'PAT_EO%F (If not Lo bespital or tostitatifn, give strect addrows or location) A%?REEES]'S (1trural, give location) d v %
insTiTuTion  [f v CHation Jb34% E S 3re i
| 3. NAME OF 8. (First b. (Middle) c. (Lmt)‘-.ﬁ
DECEASED ) 4 032_1: (Month)  (Day} (Year)
(rweariny A he ose pead M~ )~ 5
5, SEX o 6. COLOR OR RACE | 7. MAR-REES=tEymr b= 8, DATE OF BIRTH 9. AGE (In yesrs| Ir unpkm 1 YEAR | IF DnoER M ups,
M WIDOWED, BIMRGRE (Specity) hn binhd.ly) Munt.h.-l Days | Hours l Min.
P .
10a. USUALOCCUPATION {Givekind ot woek | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE R 12. CITIZEN
during mostof working life, : nn :’-m:.'n DUSTRY ace oo Fnreun Coustrv) ' COUNTRY?FWHAT
. il i) l .
#1132, FATHER'S NAM - 13b. THER' S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Tsvrael [Sesenbaum _Muml An ).
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. JIAL SECURITY'[ 17. INFORMANTYS SIGNATURE OR NAME ADDRESS
{Yep. ngforunksown) | (If yea, mive war or dates of servies} NO. /)
VY. one DOr. 7,

INTERVAL BETWEER

18. CA
CAUSE OF DEATH " ONSET AND DEATH

| Enter only oneeanseper | 1. DISEASE OR CONDITION
Iine for (&), (19, and (g | DIRECTLY LEADING TO DEATH" ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, fuch | Morbid conditions, if ony, giring DUE TO (b)
as heart fallure, asthenia, rise to the obove cause (o) stating
ete. It means the dig. | the underlying cause last.

USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

case, infury, or fca- DUE TO (c)
tiom which enused denth, | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but nol
related to the dizease or condition cousing dmrg/z,f /'4 ﬂ y,)
19a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF OPERATIO 20. AUTOPSY?
TION .
ves [ wo INK
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.z.. tn or about . TOWN, ORJFOWNSHIP) (COUNTY) (STATE) 7
SLHCIDE boma, farm, tactory, strest, office bldg., ec.)
- HOMICIDE = :

21d. TIME tMontk) (Day) (Year) -(Ilour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?

. WHILEAT[—] NOT WHILE
. ,';L . INJURY, WORK AT WORK
B2 .|| 2. I hereby certify that I ailended the deceased from , 19 , lo , 19 , that I last saw the deceased
E‘ aliveon 19 , and that death occurred at _________ m., from the causes and on the dale staled above.
2 || 238 SIGNATYRE Hug H. Owells {Degrce or title) 3 23. DATE SIGNED
= N ~—
& || 2a, BYHIALY CREMA- . DATE 20,
E Ti B QOVAL (B -
- -
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' 5 51GNATYRE - ADDRESS
. L]
1(-2-5b -WLMLK__ Aowis Fuun'( Home K C. Mo,

(Licensed Embdlmer’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 emba
by e, OF By o e et eeeiaeicieiaabaenereneaa s , Student Embalmer No,...........

working under my personal supervision..

Student .. oue i i ieciarraeareraeeaaaaaaas Signed. /.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). |

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

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




