THE DIVISION OF HEALTH OF MISSOURI '39683

V.$. No.300 i R - .t
Agv. 10.48 F”-ED DEC 30 19&8 STANDARD CERT[F'CATE OF DEATH State File No
BIATH NO. . . REG. DIST. NO. _ZA___PMHARY REG. DIST. mm Hegistrar's No. /5
2.‘ ] PLACE OF DEATH R 2. USUAL RESIDENCE (Whars decoased lived. If Lustiwtion: residence befors
a. COUNTY 0—& . a. STATEM_ . uhb, NTY, adniselon).
-~/
b. CITY (1t ou corpurata L , writa RURAL sodffive ¢. LENGTH OF il . CITY ar cutakle sorporats Lmita, wrlh RURAL and give township) '-'J
OR woahip) AY {in this place} OR v
TOWN . TOWN EN . 4
d. Fg!‘lgprgﬂ' E OF ar actia '“"d orlasiulos. cive stroet aidress of location} d'A%?RESS (11 rursl, ¥k location) ’ o/
INSTITUTION- i .
3. 5‘5?;"&% SF a. (First) b. (Middie) c. (Last) 3 Dé}"‘: (Montt) (Day)  (Yean)
(1voeor )OI L L L L P ef. AOLZLER wwn  SL, LT LG
5. SEX +6. COLO R RACE } 7. MARRIED, NEVER MARRIED, (8. DATE OF BIRTH 9. AGE (Tu years| » meoex l YeR | o oaoeR u v,
( } ) w WIDCOWED, DIVQRCER (Bpetify) : Leat urmlu) Moaths l Haam I Miz,
- M@Mﬂ 77
10a. USUAL OCCUPATION (Gwekizd of work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (3wt or foreign sountry) 12. CITEZEM OF WHAT
done during most of -wwuﬁm) R DUSTRY v 0 & COUNTRY?
- /U Ma-w.. ’
13a., EATHER/S NAME ’ " 13b. MOTHER'S MAIDEN NAME 14. NAME OF LMS=TOWr™OR WIFE
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCI 17. lNFORMAﬁ?' S si GNATUR&OR NAME ADDRESS
(Yea.oo, orunknown) | (If yas, ahve war or dates of service) NO, - - 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enteronly onscauseper | 1. DISEASE OR CONDITION W ( { . 2’1":&
line for {8}, (b}, and (¢) DIRECTLY LEADING TO DEATH‘(a) 7/

[4
“This dogi~netmean | ANTECEDENT CAUSES . C ' ﬂ d (X/&M Q 0/ 4
the mode of dying, such | Morbid congditions, if any, giving DUE TO (b)
at heart folltire, asthenda, | Tise fo the obove cause (o) stating i f
efe. It means the dia- the underlying cauae lost. M M
DUE TO (c) A e A —

caae, Injury, or complica- =
tion tohich coused deeth, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death bul nol
_ related to the disease or condition causing death.

[}

19a. DA‘TE"OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION
ves (1 wo O]
21a. ACCIDENT (Bpectiy) 210, PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, swreat, ofice bidg., ets.)
HOMICIDE
2id. TIME {Month) (Day) (Year) " (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. [ hereby cwy that I atiended the deceased from ol , 1850 o __&4_._1 19 £ that T last saw the deceased
aliveon 2 wc. 17 187 F gnd that death ocourred al _2.’_~LP_A"M., Jrom the causes and on the dale stated above.
23, SIGNATURE (Degree or title) 23b. ADDR < 23c. DATE SIGNED
& b, el g Yo, M»&Q LY 12/ ES

24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, or county) {State)

Ai:ou):s"& 'g

24a. BURIAL, CREMA-
TIOM, REMQRAL

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

/- 2045




86l 6¢ 19 PoId S3ta
TETTTITIITTTRRTTTNRqQUINN o)1y 3013y

‘6 ON 10010 YlBBl 0=
AFA~TY

e e e TR

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 by oo

.......................................... Student Embalmer No.

working under my personal supervision,

StUdent tiierecsscnoabacvsrsnssnsisrssssnnns
Student Embalmer

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
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