S. No.300

¥.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD o

HLED MAR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

5- 1958 .
REG. DIST. no._3_18_nmmv REG. DIST. mlms

Keatirar's N 2.314 ......

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RE.SIDENCE (Whars o d Hved. If 1 " before
a. COUNTY e STATEAS  cco o b. COUNTY zdﬁuuon;
b. CITY (If outelde corpurate limits, write RURAL sod rive ¢, LENGTH OF c. CITY & Is Residence within [imits of

township}| STAY (o this plaes OR a rhy hm-pnrl ted town?
160 SK . Lowrs o ST L aviys B

d. FULL NAME OF (If oot in boapital or institution, give » address or location) {H renl, glve o}
HOSPITAL OR k
pJ nstrution K. Laas s 477 € . \57-1-4-/ 2fa
3. DNEAC'EES%% a. (First) b. {Middle} . (L&‘Il) 4. DSTE (Month)  (Day) (Yesn
(T\rpearPran MﬂE(/ \_/AM DEATH eé J%/M
5, SEX . NEVER MARRIED, 8, DATE OF BIRTH 9, AGE {Io yearsj ¥ UnokR 1 Yeam | of UNGER © mas.

L E L/

| 6. COLOR 0 ACE | 7. MARRIE

10a. USUAL 0CCUPAT|ON ikge kind of work
W most of -oru%n U retired)

Montha l Days

DOWED, DIVORCED
&Z Qé e

10b, KIND OF BUSINESS OR_IN- . s 0
DUSTRY y aad State ige stry
/ §£ 777 & /Zeey(// (2 /%' -
w

Ny 12 1870 | PET

11._BfRTHPLACE .

Hours | Min,

12, C!TIZEN OF WHAT
COUNTRY,

13a

FATHER'S N
Ueen X

M fos

13b. MOTHER'S5 MAIDEN NAME 14, NAME OF HUSB OR ¥i

Y7204 IRYL (-1 9 ca 4

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Il yoa, xive war or dates of service)

{Y'se. D0, or unknown)

16, SOCIAL SECUR]'I(')Y

17. INFORMANT" S SIGNATURE OR NAME ESS
fles. A ﬁmec.zméomsé/ us'?.zo! C8i

. Enter only onacniisa per

18, CAUSE OF DEATH
tne for (a), (b}, and ()

*This does not mean
the mode of dying, such
o# keart follure, asthenia,
ete. It means the dis-
case, injury, or complico-
tom which caused death.

. MEDISAL ca TIFICATION NTERVAL gz‘rgtm
I. DISEASE OR CONDITION ! é DEATH
"DIRECTLY LEADING TO DEATH" ) . Ut WM 706 Grg
[

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the nbdove cause (o) stating
the underlying cauee lasl.

Idﬁ

DUE TO (c)

L. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nod - B
related to the disense or condition causing death.

19a. DATE OF OP_FI%?‘— 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY? I
U — 93X | wl B

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, actory, strest, office bidg.. ene}

HOMICIDE e
21d. TIME {Month) (Day) (Yesr) (Hoap) 21s. INJURY OCCURRED |{ 21. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE —
INJURY — = | "work AT WORK . g
22. T hereby certi I atlended the deceased from M § to M 19__5_ that I last saw the deceased
195_3 and that death occurred at .__L_ m., from the causes and on the date slated above.

alive on

2. SIGNATURE

fr= 4

23b. ADDRESS

gfaw/, Y R oes Oy st 05 |

23c. DATE SIGNED

Fet 23/,

(Degres or mln)

24a. BURIAL CREM
T REMOVAL

| £4b. DATE r lzk’ AM 01-' CEMEI'ERY ORCREMATORY \#Fmon (ony,wwn,ormun }y (5t} 8
$ Lﬂ 0.

DATE REC'D BY LOCAL

EER 2

2 -7
REGBTRAR'S SIGNATURE AL DIRECTOR' S S1GNATURE ADDORESS
) AN STYEAR & SON 5501 RIVERVIEW prym:

'y Sutmt on Reverse Side)




ok .
—

STATEMENT .BY LIéENSED EMBALMER

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

by me, OF By oottt PP . Studeﬁt Embalmer NO..-eeceeeenn..
working under my personal supervision..
................ K27 fcdé
Student...........s.‘.';..a.r...;.!.é. \Embainer Signed.....connnen T Sl S TR AL L e e e
Licensed Embalmer ijﬁd

P. O. Address W@J’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation.of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7 this body is not embalmed, fact should be so stated above.



