5. Ko.300 - THE DIVISION OF HEALTH OF MISSOURI 6
' 1. FILED MAY 201957  STANDARD CERTIFICATE OF DEATH Sote File T 184

v, 10.48

BIRTH NO. REG. DIST. NO. _3_8__ PRIMARY REG. DIST. no.3°_°_b.. Rmmrar:Nn.....l...? L................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I institction: residenes before
a. COUNTY a, STATE *  b. COUNTY adinimlon).
b. CITY (If onteld te limits, write RURAL and gi c. LENGTH OF c. CiTY
e b townabip)| STAY (in thia place) OR eyl ]
TOWN 7v da ¥ S o S oS A R -
d. FHldg.P#MEO%F (f not inshoepltal or fnstitution. give sirest addpeas or lokatlan) A%TgﬁEESI'S (I rural, give location) 5 ,] -7 [
INSTITUTION . "
3, DNECEESOEFD 8. (First) [ b. (Mhdle) o (Last) 4. DATE (Month)  (Day) Em)
(Typeor Print) , YW Oran, $oarenmae, m«: DEATH Yoy (3 577
5, SEX 6. COLOR QR RAcE 7. MARRIED, NEVER MARRIED, #7,8. DATE OF BIRTH 9. AGE (In years| v uvogh 1 YEAR | o UNDER 1 4ns,
/ ~ WIDQWEP, DIVEELED (Bpacitn &) - last birthdaz) Muaual Days | Hours | Mia.
3-3-195b Ly |
10a. USUAL OCCUPATION (Giekladof work | 10b. KIND DF BUSINESS OR IN. | 11. BIRTHPLACE . 3
done during most of working I.Lh.“lnnﬂ ;1.;::1) - — DUSTRY (Ciey 'f‘ State or Foreigs Cwutryl 5 ‘ZCS{J.H%%P:'?FWHAT
g 77 WS k.

132, FATHER'S NAME 13b, WMOTHER'S IDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Qatboun Dhad i £
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § SMGNATURE OR sz ADDRESS
(Yee, 00,07 unknown) | (If yes, mive war or dates of service} NO. -
“Ha ‘2 B 4 ,L“a‘( J
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ET AND
 Enter only onecousmper | 1. DISEASE OR CONDITION .
ine for (&, (by. sad (&) | C'RECTLY LEADING TO DEATH? (g) NotT W ow of
«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, #f any, giring DUE TO (b)
as heart fatlure, asthenia, | Ti#e f0 the obooe couse () slating
ee. It means the dis- the underlying couse last.

case, injury, or complica- i DUE TO (c) ¢
tion twohich coured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing ¢o the death bt 20l 37 3 2.

i related o the disease or condition causing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

UnXaow N | MALT o\ OECToMY ([urLE $ 0. LOUANG FL\EL

21a. ACCIDENT (Bpecify) ’ 2ib. PLACE OF INJURY (e.a..fnorabout | 21€. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

. AUTOPSY? =2

SUICIDE bome, farm, factory, strest. offios bldg..e.)
RoMicioe  Ne : g —

21d. TégE (Moath) (Day} {Year) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
WHILEAT{—] NOT WHILE —
INJURY - = | woRrk AT WORK

22. I hereby certify Vlhat I attended the deceased from%_j__, 19'_5'7, o M, 19_‘5.?, that I last saw the deceased
alive on Mﬁ___ 1.9_:'? and that dealh occurred al _éi'pl. , Jrom the cauges and on the date stated above.
Uhate

TQENATU L (Degme ot zme)‘c
%(BRY 244. w or connty)

Zs, BURIAL, ChGkL ZAb. DATE
(i
REBISTRAR'S SIGNATURE ERAL DIRECTQR™ B 51g#ATUR (,nanuss <

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORP ()

%/ /f S-—” l Zéc. M\'HE OF ?,GRY OR

DATE REC'D BY LOCAL
REG

Lo
—
c

*s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |
ey
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me,—or by ... s beennnan , Student Embalmer No................

working under my personal supervision,.

Student......coceoseeeccnainnias ereegezens e eennnanns Signed. (A"’ . / ,./._ése-; gr”(’ ...................
. \—4._—

Signature of Student Embalmer

- . ;Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocaticn of llcense) -
" If embalmed by a STUDENT, he also shall sign in his' OWN handwriting,
¢ this body is not émbalmed, fact should be so stated above. .

- ' 3 B . ke 4.




