S. No.300 v THE DIVISION OF HEALTH OF MISSOURP :39'8!?2
.S, No. L ]
S | e NOV 181057 STANDARD CERTIFICATE OF DEATH Ste e Mo,
! BIRTH NO. nec. oist. wo. _/ [/ [ . priuarY Rec. 01ST. no.e[:l_ﬁé Registrer's No......... P
\ 1. PLACE OF ATH 2. USUAL RESIDENCE (Where decossed lived. 1f instltgtion: reaidence jbefore
a. COUNTY - . * 8 SFATE b. adnimion?,
ran Klin mmﬁgu-rl ﬂank‘hn
b. CITY ¢ limits, write RURAL nnd . LENGTH OF ClTY
OR 'mrw:‘“ i - e l.o‘i-‘:.hlp) CSTAY {in this place) e ¢ ?Slt;mml:!‘m:;ﬂul"]:wml;:;
TOWN ae, £, e O ‘(col e g Eo
d. FHE'SIP#A"{‘_EO%F {If not ia hoapital or fustitation, gire streat address ot location) . ASDTI?IEEESI; CH rural, ghve location) 05 7
INSTITUTION & &~
3. NAME OF  (First b. (Mldd] . (Lest -
peceasep ), > © (Miadie) \?"_( ast) 4DATE  ~(Month) (Dey) (Yea)
(Type or Print) {Ter H.  lge r i ffpo 3 1957,
5 SEX {| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BYNTH 9. AGE (In years| IF UxOER 3 YEAR | ©F GROER 1 Kas.
WIDOWED, DIVORCED (Specity), J last birthday) | Months I Days | Heurs | Mig.
whirtTe| marrie 0l 4 | |
10a. USUAL OCCUPATION (Giekind of wark | 10b. KIND OF BUSINESS OR IN- 1 11. B! CE . : '
done during moat of working ..o"nu':eﬁrz) - - DUSTRY (City and State or F"“" 0“““, a '|2cgl|;rl%.EP‘erFWHAT
enter - St mes, Meo. .
138, FATHER S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WiFE
]
anlham H. Priger aaqasit_u)-_-/gg.n_ r )}
I5. WAS DECEASED EVER IN U.S. A FORCES? | 16, SOGQAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAM ADDRESS B\
(Yea. no. or unknown) léfyu, give war ar dates of sorvice) NO. N ? - . J
-19¢2 o -0l - 1044 f¥] 4 ljct [aart,e .
il CAUSE OF DEATH b7-19¢ MEDICAL CERTIFICA J. INTERVAL BETWEEN

. Enter only onecause per 1, DISEASE OR CONDITION
line for ¢a), {b), and (c)_ DIRECTLY LEADING TO DEATH'(a)

%NSE‘I’ AND uzu
*This does not megn | ANTECEDENT CAUSES

. AV .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} U r jf;‘mm_,

as heart failure, asthenda, | rise f0 the above cause (a) stating
the underlying cause last.

elc. It means the dis-

case, infury, of complica- DUE TO (¢} : z
tion whick caused deagh. | 1. OTHER SIGNIFICANT CONDITIONS
* Conditions contributing to the death but not
| _related to the direase or condition cauring death.
19a. DATE OF OP'FI’})?E 19b. MAJOR FINDINGS OF OPERATION | - 2. AUTOPSY? &
. H20 | ves (] wo
21a. ACCIDENT {Bpacity) 21b. PLACEGF INJURY (ex..lnoraboot | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE o hnm lum fastory, street. office bldz . eto)
HOMICIDE - TN
214, TIME {Monts) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR'I
DA oF : WHILE AT{—] NOT WHILE
¥ INJURY = | “work AT WORX

2.7 he:_'_eby ceﬂiz-that I Ettended the deceased from - - , 19_&10 M &MM! I last saw the deceased

alive , and thal death occurred a om the causes and on the dale stated above,

23a. smng unit/ ? : ¢ %m dye)?' | 230, A@ 23¢c OATE SIGNED

%‘5 Nag EF\Lil 3\}.ALCREMA- 24b, DATE 4 | 24c. l\A‘dE OF CEMETERY OR CREMATODRY
(Bud!v) .

bu riaf N o . 198 ’ [

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE )

Do 7- /755

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

?City. town, or county)
e

N
ok




=z
<
- : 1] ) $‘
%
pt ¥

.'.S'I‘A.TEMEI;IT BY LICENSED EMBALMER

1

o e ~,
bl
R e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

signec. 2L O e

Signsture of Student Ecbalmer
. ’ Lxcensed Embalmer No.%fﬂ/

o o o ' o 0 Address%&-n’u. ?}l

.« Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING {(Failu
to comply with the above constitutés grounds for revocation of license), -

. _ If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
* ", I this body is not embalmed, fa¢t should be so stated above.

[

PR




