No.300
Jo.48

UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

B1RTH NO.

FILED JAN 20 1958

_—
1. PLACE OF DEATH v

a.COUNTYp !E ;

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|ST. NO, é : ﬁ PRIMARY REG. DIST. NO_-_ZﬂRem'ﬂmr';Nn

2278

State File No. i igivmigonnsana

i

b. CITY (1 cutcide corpurste limits, write RURAL and give

lﬂn USUAL OCCUPATION (Give kind of work
during most of workl \

¢. LENGTH OF c. CiTY

townahip)

2. USUAL RESIDENCE (Whers decoased lived.

a. STATE hl ' ’ b, COUNTY p m ¥ admision).
a4

If inatitution: residence before

10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
- DUSTRY

1ife, svan if retl

1¥b. MOTHER"S MAIDEN NAME

. B0, 0 unkoown)

e

i AS DECEASED EVER IN U.S. ARMED FORCF.’SI

(IF you, Rive war ot dates of service)

18. CAUSE OF DEATH
. Enter only one catise per
line for (a), (b}, and {c)

*This does mot mean
the mode of diring, such
a8 Leart fafiure, asthenis,
ele. It mecns the dis-

ease, infury, or complica-
tion which caused death.

irae M
1. DISEASE OR CONDITION

' MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® () :

Reaprdase.

16, SOCIAL FECUR'JJ 17. INFORMANT

{City and Stata or Foreign Gu“ttyl/
*

STAY (in this place} OR y
TOWN ' ' TOWN Sg d a n A 54 P-4
d. FgéSLPr'Fﬂ_EO%F (1 not in hospltal or give strent add . ASDTDRFEEE;I-S (1! roral, give location) gw
RS g x =y [op) woesT ) RED ™S > °
3. NAME OF 8. (First b. (Middle)” c. (Last)
DECEASED (First) ¢ 4. DATE {Day)  (Year)
{Type or Print) J
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE afy IF UNDER 1 FEAR | & UNDER M HH3,
* WIDOWED, DIVORCED (Bpacit l? h;;in.’h Monﬂul Days | Bours l AMin,

. NAME OF HUSBAND OR WIFE

5 S5IGNATURE .OR NAME

+ 12, CITIZEN OF WHAT
COUNTRY?

ADDRESS
L]

INTERVAL BETWEEN

ONSET AND z'ﬂl

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (MMA_A‘AF___
rise to the above cause (a) stating

the underlping couae last.

I1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

DUE TO (c} (&g.&aé (/Mq,ﬁié.'&—h. -

1%a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2.

YES[] NDIE’

Zla. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (u.s..1norabout | 21c. (CITY TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae. farm, factory. street. office bldy.. et0.} ~
HOMICIDE
21d. TIME (Mcoth)  (Day} (Yeard (Hown | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY =, WORK AT WORK

alive on

2. I hereby certify that I attended the deceased from — 1 9.8 L 19 , lo

l1-/3

JEﬂ that I last saw the deceased

, 19 &4 ¥, and that death occurred al __L’_!ﬁm Jrom the causes aud on the dale staied above.

23s. SIGNATURE

{Degres or Litle)b 23b. ADDR

/558"

URIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
TION REMOVAL {Bpediy) .
e BN n I hand / f - s
DATE REC'D BY RE! : 25. FUNER

DIRECTOR™ 8 S| GNATURE
’

244. LOCATION (Olty, town, or county)

23c. DATE SIGNED

Yinld 2%

(5tate)

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
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