No. 300
10.48

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

THE DIVISION, OF HEALTH OF MISSOURI

ALED JUN 14 1957 STANDARD CERTIFICATE OF DEATH

19089

State File Noori s srsevn

REG. DIST. NO. _3:B_ PRIMARY REG. DIST. NO. &Regiﬂmr': Noea 5030.

a. STATEMOO

{ BYRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossad fived. If inatitutica: residen etore
a. COUNTY b, COUNTY y;-uiniun)

b, CITY t auteds corpurato imits, weta RUBAL wad give | ¢ LENGTH OF || o CITY 0. s Residence within Ui of
townahip) | STAY (in this place) OR - a city or anuv:pnrlbed oant
ToWN 5)“‘{,0!{,5 ToWNSf:X;()U(S vl 0T
d. FULL NAME OF (If not ia hospital or institution, give street nddress or loeation) STREET (If rural, give location)

NSTITOTION ACLE dE ﬂ”&?ﬁ%3/4,L4a[¢-dfﬂ LE,
3. 3'1:%%5 s%f: a, (First) b, (Middle) c. (Last) 4. 03]1__'5 (Month)  (Day)  (Year)
(Type or Print ) AKS . Sﬂfﬂ ;) M (4] RGﬂN DEATH -.6 2.3"\5‘7

5, SEX

FEMAL%

6. COLCR OR RACE

NEGR

9. AGE (In years

21 birjhdur)

8. DATE OF BIRTH

Y-b- (899

7. MARRIED, NEVER MARRIED,
WID'O ED, DIVORCED (Speci

10a. UStIAL QOCCUPATION (Give kiad of work

IF UNDER 1 YEAR
Monun, Days

iF UNDER M HRs.
Hours | Min,

10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE

{City and State cr Foreign Country)

7 12, CITIZEN OF WHAT
COPNTRY]

done during t of working lifs, evan if retired)
N CI.ArKSclM.c Miss, i/sA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAM OF HWD OR WIFE * /
UNKNow N . oRG fela )
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS

(Yes, no. oﬁ(nnwn)

(If yem, rive war or dates of service)

. Enter only onecause per

18. CAUSE OF, DEATH
line for {a), (b}, and (c)

*This does not mear
the mode of dying, auch
as hear! failure, asthenia,
ete. It means the dis-
ece, injury, or complice-

ANTECEDENT CAUSE..

. i o ICAL CEﬂ'nFch 10N _
I DISEASE OR'CONDITION - ;e
DIRECTLY LEADING TO DEATH‘(a)

NFORMANT, S SlwATURE OR NAME
M 208422 Aode

INTERYAL BETWEEN

Morbid conditions, if ang, giving DUE TO (B}
rise fo the abore cause {a) sloting
the tmder!ymg conse last.

DUE TO (e}

tion which coused death.

15, OTHER SIGNIFICANT COMDITIONS

Conditions contributing {o the death but not
related to the dizeass or condition causing death.

434 1

N

19a. DATE OF CPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

ZJ/AUT Y1 D

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorebout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offive bldg..or0.}
HOMICIDE - * _ ‘ = o '
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY: . @ | WoRK AT WORK

19____, that I last saw the deceased

21 hereby cerlify that I uttendcd the deceased from w, 1 ,
_alivg on apd that death occurred m., from the causes and on the date staied above.

e O

2313 ADDRESS

2850 G

‘ 23. DATE SIGNED

29/ 7

k24, BURIAL, CREMA-

EEM OVAL & lzi.l

NAME OF CEMETERY OR CREMATORY ,J
G toNBR

245,

IﬂAShiN

24b DATE f’f

TION (City, town, or connty)

Lodis ds.

(Statk)

DATE REC'D BYﬁA

MAY 29

25 FUNERAL DIRECTOR"S susuuum:

RﬁTRA 'S SIGNATURE
rd

at ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bddy whose name is recorded on the reverse side of this certificate was emba
By IME, OF DY o iaaiaaer e e , Student Embalmer NOwoeieeianns

working under my personal supervision.,

Student...... .o aiaa s s;gnedu/aaLAH(IfGOﬂdéN.,.' ..... ‘
Signature of Student Embalmer : v
Licensed Embalmer No.}}_f f

Y. . P. O Address%_ _______ L JI'N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa

to cornply with the above constitutes grounds for revocation of license}. .
,\If embalmed by-a STUDENT, he also shall s:gn m his OWN handwntmg

J%. +his body is not embalmed fact shoiild'be so’ stated Above. ! .

1

1



