. No.300
Ces | oiED JAN 19 1959 STANDARD CERTIFICATE OF DEATH saS3m047174.
20 J4 )49 6264
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. W0._£ 88 2 rFynistrars No
1. PLACE OF DEATH ‘ Z. USUAL RESIDENCE (Where devossed lived. If lostitamh Aisnos befors
a. COUNTY . STATE N 3 rniseisn).
o &,c\qson * m:&gg v, i COUNTY, sa c& s’; S
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a HOSPITAL OR L cepital or ntreot or ouﬂcn) ADDR vamnl, location) /
E INSTITUTION ose h a0 ol 470 bFuller
‘NAME OF 8. (mm) b. (Mladle) c. (Last) s, Da}-g (Month)  (Day) © (Yeat)
B { T¥pe or Print) l,f\,L o - DEATH 2. 29-&%
5. SEX 6. COLOR OR RACEV§ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| tr UnOER 3 TIAR | F UMDER 2 mmy,
g WIDOWED, DIVORCED (sudm Last birthday) H.nmh., Daye | Houmn .
- ™) la.24.s%® | 20
5 102, USUAL OCCUPATION (Giaindof vk | 18b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) sy State or Forsign Country) ‘,J 12 CITIZEN OF WHAT
-
o W - 1nsonr a.s.
< . FATHER'S N 13b. MOTHER'S uuninm: 14. N OF HUSBAND OR WwiFE
" on Jusnita leec | AR .
‘ [ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME RES
- {Yus, bo, or gnknown) | (If yes, wive war or dates of sarvica) NO. A 47° y) Y
5 iy - —_— . e e TIPS Syt P9fpvre v
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P , 20, AUTOPSY? 2.
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= YES D NO &
o 21a. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (eg..inorabeut | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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g 2id. TIME (Mogth) (Day) (Yewr) (Homp) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOY WHILE
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THE DIVISION OF HEALTH OF MISSOURI

23a. SIGNATURE

I hereby certify thgt I ailended the deceased from

2. iy

10827 to

19

1&5_‘5’ that I last saw the deceased

and that death occurred al M:, from lhe caus& and on the date stated above.

(Degree or t!tla). »i 23b. @;‘E?

214

/429753

H. &, Biggs

. BURIAL . CREMA-
. BEMOVAL )

. NAME OF CEMEF RY OR CREMATOR/

lﬂ--d—fé‘? asn. a0, LS .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL D ECTYOR'S 81GMATURE
REG,
[-/-5F

24d. LOCATION (01:9 town, ar county)

[ tate)
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ... covvvivrininnnn. et e e e e ameeeaceatacessescesssseseacecacsssesecbacanean , Student Embalmer No.............
working under my personal supervision..
Student ... ... Signed .. oo e aerar e s e m o e
Signature of Student Enbalmer
Licensed Embalmer No............J
P. O. Address ... _._......cc....... 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. , i
7 this body is not embalmed, fact ghould be s0 stated above. :

e



