THE DIVISION OF HEALTH OF MISSOURI -

S. No.300 ’
et l FILED JAN 19 M STANDARD CERTIFICATE OF DEATH s o
A A e _- l é - .
9‘( ! BIRTH m‘:.‘ J i IEG. DIST. NO, & PRIMARY REG. DIST. MO. M.r;egiﬂrcr’l Na / O
nit 7;,& +1.PLACE.OF DEATH DETH 2 USUAL RESIDENGCE (Whare desssssd lived. If L betors
B CDUNTY - . STATE A .. . . COUNTY ldmhien .
, - Hen * MIDSOLI‘H > }guﬁ'f: ’ -\:
T Y aton n - CITY (It ow ) v 7 o
2 T G ety I D s o e et o ke m?.,..,. TS
calemm | TOWN - "OE Are u l TOWN °
d. FULL NAME (If aot4n houpital ot institgtion, give strest add or loeation) ¢, STREET - mnl
RIS Tcy fee Hosp U o || B 1/7 SesEra— O
3 NAME OF ™ o (Fimt) | g (Miadle) (Lost) LDAE (Mmw) @) (e
(Typeor Print) i Awnie (2 ﬁaqgl\mah ot Jan /0, 19Y9
Tx 6 COLOR OR RACE | 7. MARRIED. NUER MARRIED, | 8. DATE OF BIRTH 9. KGE o yuan .':.,;;".;:' | et
e/ | “whie 1 . | feb. 15,180 £Y ZaFzail

10a. USUAL OCCUPATION (Givekind of work 10b, KIND OF BUSINESSD%FS!TLN‘; 11. BIRTHPLACE (8tate or torelgn oountry 12, CITIZEN OF WHAT

n“""“‘“m:““n“‘*"“““’ _____ Tacksonerlle T /| R
1 tpli}eagan'[/ VIAT\-::\/ -mdvqan'r w@- Uove. ofoul's. mm/\w

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL JSE.!'.‘URI'I;:;Y 17. INFORMANT'S SIGNATURE :r NAME b ADDRESS

(Y-.m%o'n) I (If yan, hve war or datas of service) mfs 'ge [ ]( rr A qe- _ Pap L“ Ma
18. CAUSE OF DEATH MEDICAL 15 TIO
RO e ongenon i ol Gplssgaensi Moerd Geele T R

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

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
os heart failure, asthenia, | Tise to the abooe caude (o) stating

ete, It means the dis- the underlying couse fost. )
ease, infury, or complica- DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _‘ rFgd f et

. "+ ~| = ‘Conditions contrituting to the death but ot : / :

related to the disease or condition cauring death. A :
19a. DATE OF OFERA- | 190, MAJOR FINDINGS OF OPERATION . “ I ) 20. AUTOPSY?
e oNL
o o . ves L] w0 R

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {s.¢..inoraboas | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm., , strwet, offics bldy. . #te.)

omicioe /B e Ot 2o
21d. TIME . (Moath) (Day) (Yo} (Houn | 21e. INJURY OCCURRED | 2it. Hoﬁr DID INJURY Occudy U/ ¢/

WHILE AT NOT WHILE, .
TNJURY BN L = | “wonk AT WORK

22, T hereby qertify -lhat I atiended the deceased from / Ei ﬂ lo w’”— /0 947 that I 'last saw the deceased
Nalive MM , and-that death occurred at m. fr%a the causes and on the date stated above.

I T %a&:u/ﬂ s ™ ”ﬁMM Ao\~ 27

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY |owtbﬁ§ -chn.urm:,) (Btate)
REMQVAL (Bpeelty)

Eupg‘ 121249 | Woodlawn  Cem . L\r

DATE REC'D BY LOCAL | REGISTRAR NATURE -M"b_ﬁ FUMER hATUR! AbD® SS
[ []-4T L7 el L 7z _QJ%
[ S v [ Embaimer's Ststement on Rm Side) :

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




_,J.-—l

RECEIVED _
D!striot Heafth Offloe No.

trict File M«-,-(ff--.a
S FWedon =l TS

STATEMENT BY LICENSED EMBALMER

eis recordcd on the reverse side of this certificate was embalmed by me. or b}.__.. .............. —

, ‘Student Embaleer No.

ey /ém

: Signe .........%.M— Llcenaed Embalmer No 3'5 é

Student Embalmer BZJ/ m'

P. O. Address..... ¢

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

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




