.5, No.300

ey, 10.48
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UNFADING BLACK INK—MAERKE A PERMANENT RECORD

WRITE PLAINLY—USING

~FIED MAY 10 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318

—————

State File No. ...

.1@3. Regisirer's No ] 4035

{Yos.no,0r unknown} | (M yoo, give war or dates of service)

16. TIIAL SECURITY
6 NO.

! BIRTH NO. PRIMARY REG. DIST. WO.
1. PLACE OF DEATH 2. USUAL@SIDENCE (Where deconsed lived. 11 institytion: remicdencs before
a. COUNTY . . P el . a, STATE . b b. COUNTY adinisiont.
— = tSsoure/.
b, CITY (It cuteide corpurate limite, write RURAL and give e. LENGTH OF c. CITY d. Is Residence within Lmits of
OR - STAY c OR A COTporal
TR 57_. PP J' /f nabip) tin this place) OB °§7- Lo U/S <ty o in rpf‘okdgtawn!
d. FULL NAME OF (If not in bewpital or ¢ k xive strent add ar loeation) ﬁva location} f
HOSPITAL OR . ADD A
&—INSTITUTION ST -Lrovig CIT7’ I‘/OJQITHALQ ? 0/!/ 7 JJ .
3. NAME OF v. (First) b. (Middk) ¢ (Lest) . {Month)  (Ds
DECEASED 7} (Yean
{ Type or Prini)} CA RR ,E EHRJNE' DEATHADRILVA /%7
5, SEX 6. COLOR QR RACE | 7. NFDROR\:'!'EB rélE‘YgchgSRRIED: 3 DATE OF BIRTH 9, I:\.GE (Io Jefm L.; U:::l )y [ unodn u e,
. (Bpe. t oz Days | Hours | Min,
FeEMAIRI \WHITE| W (D o une 3£ 1870 “Ba [ |
10a, USUAL OCCUPATION e ki * 10b. KIND SINESS OR IN- | 11. BIRTHPLACE -
done during moat of worklnlli(g.l:::n‘i::th:l; h OF BU DUSTRY (Cicy ond Stave or F"“." r‘“"’_’ ‘ztgll};}%ﬁf?FWHAT
NN LD sw T o Me, teHLAND L LELiNeors 3 A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAN| '
SAm ERNLE |[MARY [BLISS ECHARLES NEHR/NG AJEcn
15. WAS DECEASED EVER IN U.S ARMED FORCES? 17. INFORMANT' S SiGMATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
iine for (a), (b}, end ()

1. DISEASE OR CONDITION

*This dpes nol mean ANTECEDENT CAUSES

the mode of duing, such
ar beart fallure, asthenia,
efc. It means the dis-
ease, {nfury, or complica-

rise to the above cause (a) stating
the underlying cause lasl.

DIRECTLY LEADING TO DEATH® 5

Morbid conditions, if any, giving DUE TO (

DUE TO (¢}

NE
ﬁ CERTIFICAJION W EETWEEN

Mma/@%u’

J

tion whick caused death.

II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt nol

PN

21a. ACC [{ r)
5

bog

related to the disease or condition causing -
19a. DATE OF OP'FI%AIQ 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT /
/ 7\ YES D NO m
21b. PLAC! EOFI URY(-Jhornbom 2le, (CI TOWN TOWNéIIP) UNTY) ~ (STATE)
far , mitoet, 0fioe bldg. et0.) P

21d. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? E
OF -4 p)
Wiy (Pt 228 S7 m | T 7% 254
2.7 hereby cértify that 1 atteéed the deceased from —_% o E’M , 18 ythat T lﬁat gl? deceased
ve 0 , and that death occurred at; //'5 v m., from the couses and on the dale staled above,
T SIGNATPR -Pa% k? Tayl r mmea 23b. ADDRESS ] 300 a‘//‘f}v Zic. DATE SIGNED
u{ia’gg MISVLALCREMA . DATE . ms OF CEMETERY Of CREMATORY | 24d. LOCATION (Oity, town, or county) ' fote) 1
. (Bpectiy}
ErMp VAL R)—?/ ew §r l_jfﬁgg“{ <7 L ov IS /9
'DATE REC'D BY LOCAL | RAFFS SIGRATUR _ 25. FYARRAL DIRECTOR'S SIGNATURE apowess” ~ /-
APR 29 5T |}~ 54 /- 704 ,
‘ X A e s PV L WS L P4 2906 st
W 21 > (Licented ,Ef’fl’,'[‘_n"" Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

by me, or by .......... PP e ———

working under my personal supervision.,

\--——\____.h_—-———'-‘
Student - ....oiiiniiiiiiini e e eas i,
Signature of Student Embslmer

P. O. Add 2 T JATET T

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

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

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

b




