S. No.300
v. 10.48
7 Q

™

\\;“’RITE PLATNLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

T

FILED APR 16 1858

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s§§?013707

REG. DIST. No.é g PRIMARY REG. DIST. mm Registrar's No, 3./

1. PLACE OF ATH
a. COUNTY

b. CITY (1 cytoide corpurate llmits, wHte RURAL snd give

OR * townakip)
TOW|

2. USUAL RESIDEMNCE (Where decossed lived. thon: residence befare
-8 sm*rw Y Py b. COUNTM'T‘

¢. LENGTH OF ¢, CITY d. Is Residence within lmita of

STAY (in this place) CR L. elty of Lo H
Gonrs'| _roiSlaalecto | HEETgaz,

d. FULL NAME OF (1f not in hospital or lnstisution, give strect addresbr location} o STREET (It rural, give location) ’a
HOSPITAL OR ADDRESS
INFI'ITUTION
3. NA First b. {Middle) ¢ (Last)
DECE ASED - (First) ( @ 4, 9311__'5 (Month) (Day) (Year)
(Typeor Print)  \ | w U\)- M DEATH )MMU. tb, 1958
5. SEX 0 6. COLGR ORRACE | 7. MARRIED, NEVER MARRIED. | B. DATE OF BIRTH(J 5. AGE (In years| I¥ UKDCR 1 YEAR | & GKDER B S
WIDOWED, DIVORCED (Bpaciiy) %bﬂ-dlvl Mnhlhl Days Hounl Min,
Mosrre | 'manr -5, 1274

do, T riing Lifd Yven

10a. USUAL OCCUPATION (Give kiod ﬁ:"; 106. KIND OF BUSINESS O IN; | 11. BIRTHPLACE (¢;,; qag Stata or,Forsiga Goateri()

12, CITIZEN OF WHAT
COUNTRY?

13a. nmkn's NAME

5. WAS DECEASED EVER IN U.S. ARME

(Yen, fio, or unknown} {Tf yon, glve war or dat

13b, MOTHER"S MAID 14,, NAME OF KUSBAND OR WiFE ~
. .

RCES? | 16. SOCIAL SE.CURLT(;{ 17. INFOQRMANT’ GNATURE OR NAME ‘AbDRESS

s R L Gty e et

18. CAUSE OF DEATH

line for (a}, {b), and (¢)

*Thir does mot mean

ele. It means the dis-
ease, infury, or complica

2
MEDICAL CERTIEICATION INTERVAL BETWEEN

< . DISEASE OR CONDITION F - ONSET AND TH
(oter anly onoosumPe® | “DIRECTLY LEADING TO DEATH® ) C/R e A 74 | ac /u - € /7

ANTECEDENT cwsajff"‘*ﬂ 4 z{;v; /B &# F &‘%,7 | 2 b‘

the mode of dying, such | Aorbid conditions, if any, gicing PUE TO (b)
as bear! faflure, asthenta, rize to the obove cause (o) stating

] the undeslying cause last, / 6 ”
_ " DUE TO (c)/&ocy-d/r’a Ca rd) (s
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiens contribuling Lo the death but ot
related to the disease or condition causing death,

19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION
ves L] wo
21a. ACCIDENT (Spacily) 21b. PLACE OF INJURY (e.g..inorabemt | 2i¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm. faotory.sireet, offics bldy..s0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE,
INJURY m. WORK AT WORK

2, | hereby certify that I atlended the deceased from}m.s_,L_, I8
alive on 3=LO_____ 19&3%, and that deatfoccurred at :

o M /6_, 19 ”, that I last saw the deceased

4., from the cauzes and op the dale stated above.

3. 51 (De or title) 23b. AfQDRESS ’
gﬁ m%/ J&}J i > e

p A=

243 BumA'L CREMA- 24b. DATE

| 24z, NAME OF CEMETERY, OR CREMATORY OCATION (Otty. town, or county) (State)
¥} _ - {- p —
S =T~ 5T~ g M‘ Bgu-q 4?2

DATE REC'D BY LOCAL ;n"’ RAR'S SIGN4JURE / 25. FUNERAR DIRECTOR™ § S1GNATURR / LODRESS

REG

Y57 " a st

AR _AJ -t a /’J.‘, 4 )k

(Licensed Embalmet's Statement on Reverse Side) 7




i STATEMENT BY LICENSED EMBALMER
\ . . N ot
LY “ M S, s SN

) I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
- + N R ~ . LT PR T . — s
DY INE, OF DY oot teitiaao ittt tiiaiians e crasisstaateaaeras st st s e

working under my personal supervision..

-

Student . o.ooo oo iiiiieiieaiersr e aresaaas
Signeture of Student Eabalmer

Licensed Embalmer No. 30 0.2

A o Tt . P.O. Adq.it;es&...._.--.........-..
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.

¥ this body is not embalmed, fact should be so stated above.



