THE DIVISION OF HEALTH OF MISSOUR!

No. 300
N P 1058 STANDARD CERTIFICATE OF DEATH 23000879
' B{RTH NO. REG. DIST. NO. _L_L/____ PRIMARY REG., Di5T. mm Hegistrar's No.o G misisnirns
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: resicdence befors
a. COUNTY a. STATE b. COUNTY o dmiomion).
. I.,L a0
'}: % b. CITY (I wrnunr.g Ltmits, wﬂh RURAL and give ¢. LENGTH OF ¢. CITY (If ow mpn. tiraita, write EURAL acd glve township) v
. o woweahipt| STAY (ln this place) /
: TOWN A TOWN r2 o
. a:ﬁi d. FULL NAME OF ( in x...,n.n or instity| ve street add v looation) d. Agg{gg louuoa:
S~ TRSTITOTION } M A / 7/‘
2 E;S; 3, E?E%héﬁ SOET:) a. rst) b. (Mlddle) c. (Last) &, DATE th) (Day) (Year)
. E { Twpe or Print) ENNY DEATH JSo_1/9/e
! é Afl 5 SEX 6. COLOR oﬁ RACE | 7. MARRIED, NEVER MARRIED. | a DATE OF BIRTH ‘i 9. ::.?%" o froca 1 v | ¥ oo sl
: {8pacity’ o Hours | Mia
X Y R - L1 Dy v 185 74 | /e |
108 JHSUAL OCCUPATION (Givekindof work | 10b. JIND OF BUSINESS OR IN- | 11. BI auu or f 12, CITIZEN OF WHAT
sking lile. avea  retired) '~ DUSTRY % ﬁﬂ#ﬂ
oA /} b 728 d a_

5 SIGNATURE O

M"’.
{mmza 5 MAIDEN N/

I5. WAS DECEASED&VER IN U.5. ARMED FORCES? AL su-:cuamf
{Yes. 20, wo) | (If yeu, rive datea of sarvioe) (
7’79 O =0/~ Gt aca”] /7/
18. CAUSE OF DEATH MEDICAL CERTIFICATION I(I')ITERVJ‘\AL;‘BW
I. DISEASE OR CONDITION p NSET H
. Enter only onacauseper | 1, oo s PEABING TO DEATH® (¢ el rald’ 4 / ﬂé .

Ene for (a), (b}, and {(c)

*Thiz does not mean
the made of dying, such
s heart fallure, asthenta,
ete. It means the dis-

ANTECEDENT CAUSES

2wty —

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (a) &ﬁt’iﬁm

the underlying cauae last.
buETO () e

cate, infury, or complice-
tign which couaed death.

11. OTHER SIGNIFICANT CONDITIONS /9 M’/ N ld [+
Conditions contributing to the death but not " "e’ b /
related to the disease or condition causing death.

A g T

19a. DATE OF QPERA- | 194, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION 3 3 2\ ﬁ
x ves (1 wo
2ia. ACCIDENT {Bpedify) 21b. PLACEOF INJURY (o.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offics bldg., e1a.)
HOMICIDE ’
21d. TIME (Montd) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY = | work AT WORK
=
2, [ hereby cerufy that I attende deceased from o Qﬁ lo o , 18 , that I last saw the deceased
, and that deati¥ obcurred at _L£ m., from the causes and on'the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERZ?

{Degree or title) | 23b. ADD i 234.‘. DATE SIGNED
‘oo \ 7 .-‘/;-
N (Olu. , OF coun (8tatd)
REGISTRAR'S SIGNA DRES.".'!

DATE RECD BY LOCAL
L[ /C]S'q

&

W.ﬁ

{Licensed Embalmer’s Et.lt!m:nt 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 embalmed by me, or bye—....
, Student Embaimer No.
working under my personal supervision.
Student sueesercosansase sepeaenee S:MW&A /e @—x‘acﬂrr,g/
Student almer
Licensed Embalmer Nn 2254 Z 77

P. C. Addressvﬂ_géxu?_u..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H,QNDWRITING. (Failure to comply wi
the showe constitutes grounds for revocation of license.)
If this body is not embaimed, fact should be so stated above.




