MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA"I'-I 00508 7 8§

ODEPARTMENT OF PUBLIC MEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE Registration District No. —_______ _ f_..Prlmnry Registration Durnd No. [.@_a_:;_ieqmnr s No. -___?_‘154 ~ -
ON THIS sSTUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Reizidence befare

a. COUNTY J"Ac’/e‘rﬂ‘d s STAT%/ T b LOUNTY Jimiuiun)

b. CITY (If outside,corporate limits, giva TOWNSHIP only) Lenglh of stay in 1b c. CITY Inside Limirs

S S s .
T N
7 G ynrs) 05 oy ol Mo D
c. FULL NAME OF (If NOT in hospliral, give loeStion) Mside Limits d. STREET i

V$ 300
Rev. 4/59

If cu!ﬂde give |ocation) Reside on Farm

INSTITUTION g ) £ 220 74| Yo X Ne D ;///y/fpm/d AY‘ Yes [ No [N

HOSPITAL OR * ADDRESS

DATE AMENDED

3. NAME OF DECEASED First hd Middle Last 4, DATE Month Day Yaar
E

{Type or print) O
DEATH -
LAviwik  Cuowe) CULE Deccr@erR 21 1947
3. SEX 6. COLOR OR RACE 7. Maried [J Never Married [] |8. DATE OF mIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEA| IF UNDER 24 HR
E ! ! : - : Widowed Divarced [ 7 . Months | Days i Hours Min,
( OCCUPATION (G /7-4 R INESS PR usY . r 7
10a. USUAL UPATION (Give kind of work done | 100, K|ND OF BU 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
- during mgarof working life, even if retired) M/%j’ y
M Secerraey | uSocny| S A
U

i3a. FATHER'S NAME . 14. NAME OF SBAND eR-WFre

IMECHEE

15 WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or yn n) {If yos, gleﬁu of servi
_,# - £C7
AUSE OF DEA‘I’H {Entar only one cause per lina INTE BETWEEN
PARY 1. DEATH WAS CAUSED BY: R ONSET AND DEAT,
IMMEDIATE CAUSE (a) 4&_0 Mo—-—ql -rIEer
Conditiont, if any,]  DUE TO [b) _m

which gave rise to
sbove cause (a),
stating the under-
lying cause laat. DUE TO (<}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH but not related 1o the terminal PART N, |f deceased was fermule was
disease conditian piven in PART | (a} ' there .a pregnancy in lest 90 days.

v M ,&-“_‘_p r[] Yeos | E-'Nf'l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT ~ SUICIDE HOHECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1) of item 18.)

PERFORMED s @) O o
. - YES[O NO . . . .

20c. TIME OF Hdu Month, Day, Year
INJURY &.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., et}
NOT WHILE AT WORK [J _

j ; ¢ h ~ LS —
21, | attended the deceased from_ﬁg and last saw ,allve on_&___fﬂ;
Death occurred ot > //f&/Zm on the date s1ated above, and 1o the best of my knowledge, from the coures stated.
- 22¢. DATE SIGNED
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

' o -
oZ3a. BURIAL, CREMATION, - 73c. NAME OF CEMETERY -GEECRENGRCIRY 23d. LOCATION (City, town, or county) ?(State)/

o AL (Specify} -
A A ] 7 AVE AN T
24. FUNERAL DIRECTOR B APE DATE RECD. BY'LOCAL REG.

el ks AR RSO v s locaty |2 -2 7- b 3

{Licemsed Embalmers Stalement on Reverie Side}

. nug"'—aene Smrom

BY AFFIDAVIT OF

ITEM NO.




4
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,.
STATEM.ENT BY I.ICENSED EMBALMER

Y |-.-T\.-—-¢“

v

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

. f . - -

or by - : St_ydem Embalmer No.

™ e e “-'-"3\.___: .

working under my personal supervision.

Student

Signature of Student Embalmer

o R 5P O. Addres

\ v T,
Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING (Fanlure o comply
with thexabove constitutes grounds. for revocanon of license). X ) .

tf'embalmed by~ a STUDENT *he*alsa’shall sign in. his OWN I’uandwrmng e e
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