No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-;—}IAKE A PERMANENT RECORD

X
™
Q

'BIRTH KO.

RLED APR 15 1957

THE DIVISION OF HEALTH OF MISSOUR!
7903

STANDARD CERTIFICATE OF DEATH State File No

—

REG. DIST. NO. é 3 PRIMARY REG, DIST. NO-M Regisirar's Noz'lr.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacaasssed lived. If lostiwation: residence befors

8. COUNTY G d a. STATE N . b. CouNT wd Aiseioar.
wrarded w) Mtasourl 5"’ dg_lg_ -
b. CITY ¢ limits, write RURAL aad &i c. LENGTH OF c. CtTY . aldence wi
OR rpumse limite, write 2 owoabipl | STAY (ig wbis place) 0 d 1 Settnocs iy Ut o
[y Crﬂ. _ TOWN O Yeaa g/ Mo (3
d. FHIGES-P?PAL o F (If pot in hoaplial or | give strect sdd or ] ) ASJDRREEESTS {If rural, give loeation)
iNS‘]’ITUTION:s-" FYA o, St;&TJ RN
3. NAME OF 8. (First b. (Midlle} c. {Last)
DECEASED O (Firs®) \ 4. 03}'5 (Moath)  (Day)  (Year)
(o iy (5 la v @ ./ lywe o Bpvil 5 1951

5, SEX { | 6 cOLOR OR RACE
Ye ma Ig ] Qb\j‘_e

10a. USUAL OCCUPATION (Citve kind of work
done duting moat of working liip. aven if retired)

e wile

7. MARRIED. NEVER MARRIED,
WIDOWED, DIVORCED (8pecit

10b. KIND OF BUSINESS OR IN-
DUSTRY

13a. FATHER'S NAME

L. IKevy

Home nalei ny
13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER fN U.5. ARMED FORCES?

{Yos. no, gr unkbown) | (If yes, xive war o dates

(@]

of service)

Oct. 2,186

Node

9. AGE (in yeals
Laat birthday)

Ro.

8. DATE GF BIRTH IF UNDER | YEAR

Months , Days

IF UKDER 14 HRS.
Houm l Min,

11. BIRTHPLACE IZ CITIZEN OF WHAT

(City aad State cr Fmthuurv)/ I UNTRY
NAME 14. NaMme' OF HUSBAND OR WIFE
L]
Qathyine M%Ml
16, SOCIAL SECURII'iTOY NFORMANT

é' ‘»OSIGNATURE OR jAME ADDRESS

18. CAUSE OF DEATH

Enter only onecausaper | |, DISEASE OR CONDITION

line for (a), (b), and (€} DIRECTLY LEAD

*This does nol mean

ete. It means the dis-
ease, infury, or eomplics-

ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gicing DUE TO
s heart failure, asthenia, rise {o the abore cause (a) slating
the underlying cause last.

ING TO DEATH® (g3

DUE TQ (&)

MEDICAL CERTIFICATION

INTER\ML'BETWEEN ’
SETAND DEATH

Q.

tion which cauaed decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OF_'E_E)AN- 195, MAJOR FINDINGS OF OPERATION

2. AUTOPSYT gi,

YES D HOE‘

21a. ACCIDENT . " (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTTY) {STATE)
SUICIDE bome, farm, frctory, streat, offies bldg..ots.)
HOMICIDE - . gl H [ R ]
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
oF : WHILEAT ] NOT WHILE A A e
INJURY - g | “woRK AT WORK

22. I heraby certify.that I allended
aliveon _ 4% - _& 19

eceased from ‘_‘L%}Dﬂ .i.._i_ 18 f that I lasi saw the deceased
¢ date slated above.

. and that dealh occurred ai/

0 L 2 m., frem the causes and on

23a. SIGNARURE

.{Degroe or t:tlﬁj

23c. DATE SIGNED

P |4. s.57

23b. ADDRESS

DATE REC'D BY LOCAL

oV

Wtp-S7

1 24, NAME OF CEMETERY OR CREM . TION (Oity. town, O county) (Stated
L ]

R RA z SIGN TURE
_e A A

. oy -

ZSIEDE.RAL DIRECTOR S SIGNATURE AUDRESS A
— ‘A = s O . ’ ’ A L U

(Licensed Embalmer's Statement on Reverse Side)



- [T . 7 T~ . —
STATEMENT BY LICENSED EMBALMER

vty

¥ AL P L oot '

P TR
e 2z

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by e

working under my personal supervision..

Student ... ..o ool Signed............. /
Signature of Student Embalmer .

t ' "~ .. P. O. Address ..

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

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

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




