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WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

. No.300

S

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 5 - jg58 STANDARD CERTIFICATE OF DEATH

Q07972

REG. DIST. NO. 318 PRIMARY REG. DIST. no.lma_ Registear's No . 12

7. MARRIED, NEV, MARRIE%
wi RCED (8pe:

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 lived. M L : resideee belore
a. COUNTY a. STA I ' b. COUNTY admiraton).
i uxz_o-uuu._
b. CITY (I putfide corpyrats hml!.n write RURAL and give ¢. LENGTH OF c. CIT d. It Resldence wilhin lmits of
townsbip)| STAY tin chis place) . Ellv imnrpurlled town?
TOW LS. oW QJAW qb * o
d. FULL NAME 0 (Il pot in Im-pn.-l or imr.!r.uuen kive streot address Ar locatlon) . STREET ({If runsl, cive lecatlon)
o
6/ msmumwmmz 4 o 22
3. NAME OF a. (First) (Pliddle) (Last)
D e Y ), 4 DATE Monihy  (Day)  (Yean)
(Type or Prin 9] DEATH 2 23 58
5. SEX 6. COLO R RACE 8, DATE OF BIRTH 9. AGE (I years| IF UNDER | YEAR | F UNDER It Wil

DOWE t birthday) |Montha] Days | Hours | Min,
7+ ) 5= /3. 1S oY M |
102. USHAL OCCUPATION (Qlekiad of werk | 10b. KIND OF BUSINESS OR [N- . BIRTHP! 12, CITIZEN OF WHA
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13b. MOTHER'S MAI‘IU
@oun g

13a, FATHER'S Nmz 7’)’)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yoo oLuokpown} | (I yew. sive war or dates of service}

16.) SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND gﬂ

//. ! 00,0

17 INFOR MANT

18. CAUSE OF DEATH
. Enter only onacaus: per
line for (a), (b}, and.(c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5,

3
MEDICAL CERTIFICATION

ONSET AKD DEATH

ANTECEDENT CAUSES
Marbid conditions, if any, gising DUE TO (b}

*This does not mean
the mode of dying, such

Ka ,?o/r/#{)/, 7/2250"7 Al

S, 4

rise to the above couse (o} stating

a8 heart foil sthenie,
cart follure, oxthente the underlying couse laat.

de, It meons the dis-

case, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribiding to the death bud not
related to the disease or condition causing death.

tion which caused death.
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19a. DATE OF OP_FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?”J
YES M N‘ﬁ

21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY te.g.,dnorabout | 2le. (CITY, TOWN. OR TOWNSHIP)} (COUNTY) (SfATB
SUICIDE tome, arm, faotory, sirest, offos bidy., ste.}
HOMICEDE
2id, TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
22. [ hereby certify that I atiended the deceased from 19 , that I last saw the deceased

eath_oefgrred at/ﬂ__@. m., from the causes and on the date siated above,

alfve o , 19 and that death
23, 81 URE Tzﬂ or title) 3 zanV ADDRESS W I 23c. DHTE SIGNED
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{Licensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, OF BY coiiiriiiiiiiie ittt e , Student Embalmer No..............

P. O. Address ﬂ‘zj’/%ﬁdé"’:

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.



