No. 300
! 10.48

Le

-USING IINE;‘-LDING BLACK INE—MAEE A PERMANENT RECORD

A

WRITE PLAINLY

-

A

. ¢

i'll'IE DIVISION C;Fﬁ-lEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i

st rite o 3A 2L/

FILED SEP 171957

318

3. R.,,,.,.,,,N,,_ﬁs.ﬂié

PRIHARY REG DIST. NO. 1

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DE . 2. USUAL DENCE (Where deconsed lived. 1f Institution: reside befors
" 2. COUNTY f - o a. STATE D - b. COUNTY / duniralon}.
h e - e »
b. CITY «f outoldy nz. limits, weits RURAL aod five c. LENGTH OF || «¢. CITY . 4. s Residence within limits of
OR townghip}} STAY dn this place) OR - a ity togporated fownT
TOWN _ TOWN s 17/ Lol el

d. FULL NAME OF

sigmot addrgas or location)

2,&. COLOR OR RACE

7. MARRIED, NEVER MARRIED. /
WIDUYED: DIVORGED (Spacisf)

COley

10a. USUAL OCCUPAT!ON (Qlive kind ufwnrk
if ro

10b, KIND OF BLSINESS OR IN-
) DUSTRY

£ Emproved

HOSPITAL OR g B onte o e i" DBRESS
2 7S fﬁg . iips L/ )T
3.NAME OF a (Firs) b. (Middle) ¢. (Last) )
DECEASED 4. DATE Mzt Qen) (Yean)
{ Type or Print} L MAM DEATH [ -
5. SEX 9. AGE (In years IF UNDER u WIS,

8. DATE OF BIRTH I

Al ke

“end Slgbapulxgn Cauntry) / 12, clTIZEP‘:OFWHAT

/

11. BIRTAIPHACE ("_

ER'S MAIDEN

OF HUuS

. Enter only onecause per
line for {8}, (b}, and (¢)

*This does nol mean
the mode of difing, such
as hearl failiere, asthenia,
efe. It means the dis-
case, injury, or complica-
“tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

15. WAS DECEJSED EVER IN U.S. ARMED FORCES? ’ 16. 1AL SECUR:;TJ 12.- l RMANTW'@ATUV ﬂﬂﬂ DDFESS
(Yes.no, or (]l o war or dates of sarvics) -

NRNoW KT ARY mﬂg@m
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Morbld conditions, if any, giving DUE TO (b)
rise to the sbove catire (a) slating
the underlying cause last.

DUE TO (¢}

Whrrnie Phgp perdilil

1. OTHER SIGNIFICANT CCNDITIONS

Condilions contributing to the death but nok
reloted to the disease or condition causing death.

L3 N

19a. DATE CF OPERA-
' TION

190, MAJOR FINDINGS OF OPERATION

-

2, AUTORSY?
'{r.s guo D

21a. ACC!DENT (Bpecify) 21b, PLACEOF INJURY (e.g.[norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE o ‘boms, farm, fastory, street. affiou bldg..e%a.) .
HOMICIDE 'y [,
eld. TIME ‘(Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=it F WHILEAT[—] NOT WHILE
INJURY- = | " work AT WORK

alive o;l.-s

2] hercby certify that I atiended the deceased from

, 19 that I last satr the deceased

S

18

, and that death occuﬂedﬂﬁ._bam )’rom the causes and on the date slated aboue
. T UKA

.;»””'._50'd Elie,

Sl

7 7

le b. DATE

<

“24d. LOCATION (City, town, or county) ‘(Btatey

CouNT Y

JUL

DATE REC'D B'I" LOCAL

FRECPIR’ 3 S1GNATURE jj}‘é’-

{Licensed Embalmet’s

“

Statemebit on Rncrn




prpm

ey
. P R ‘a\ ':t_ . )
RO . DN AT A X
A% . N i,
.y ~NanA KC L ZA D Sl
L ]
. . o - .\ ..,\ \\ . . ) . ., \‘.c
\..\\A s\\? \ ‘:}" \ I‘-‘-\':-.: -.\.3 “i\ ‘r“:‘ Y' N "):\\“';\:\.‘\\\-X T k:“ ‘~ \ \“
N Y : AN :
Na-da-NY AOTARY A AT
- . Y. ) . e ey N b o T ‘e
=% R UPAVELMAL ambiaty D W
AN AU TSR Sava R AR AR "\“\\
- X

P IR DT TR U
\:‘x-.-.é-.é«.‘.» CARLY AR R P\DU'\ w\\\\«r\“ 254 3\\‘*“

- W, oE—— 5 ‘!' ! "._‘\\:' ‘i‘ . ~ *,
Al \K\ "\-«\ PP SRR S S SAT RATAYY
STATEMENT BY LICENSED EMBALMER .ot ot
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, oF by ... irrrs e e et ere e erea st s ssa e R , Student Embalmer No............

working under my personal supervision..

q”‘ -~ ' ’ . - -
*- Note: The above MUST BE SIGNED BY THE LICENSED EMBA_;LMER in his OWN HANDWRITLNG. (Fa
to comply with the above constitutes grounds for revocation of license). )

If embalmed by 8 STUDENT, he also shall sign mAh:.s OWN hand.wntmg. N . - .
T this body is not embalméd, fact should be so” stated above. ST -BN DA

. -
. N\ -
QAT "‘*~\ . d .__,\* ' \ e e I N\, S - -



