. wo.500 FILED JAN 25 1349  THE DIVISION OF HEALTH OF MISSOURI 509

.. to.48 STANDARD CERTIFICATE OF DEATH State Fite No
! 2 3067
'BIRTH NO. RES. DiST. NO. PRIMARY REG. DIST. NO. Registoar's No.w s movmrmmrasssamsonen
1. PLACE QOF DEATH -, 2. USUAL RESIDENCE (Whers Jecossed lived.|]1 inatitution: residence before
é a. COUNT . on).
/ s AL
. its, c. CITY (11 outeids sorporate limits, wxits RURAL iy township)
OR OR 20——& -
2 TOWNW >
7 -
/ LoAE Of e d‘ASJ[I)RREET&‘i (If mytlv- location) 7
INSTITUTION : / /
‘oeceasto [ "J";zd % 5 (Last 4. DATE onth)  (Day)  (Yew)
(Twpe or Print) G aw  J DEATH Al-)F47
- SEX / 6. COLOR OR RACE 4 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH : 9. AGE (L IF URDER | Y'EA.I ¥ CNDER & HES,
?— IDOWER, DIVORCED w:l / % é Mnuﬂu' Hours | Min.
—?_bﬂ A1 |

10a. USUAL OCCUPATION (Give kind of warl
dooe d most of working Ule, tired)

10b, KIND OF BUSINESS OR IN- RTHPLACE (Btate or forelzn eountry) 12. CITIZEN OF WHAT
7Z E i DUSTRY :! / } e : z&lN'lg?
13b. MOTHMER'S MA|§ NAME _MAME OF HUSBAND 0 'lFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | | ORMANTI!S SIGNATURE NA“E
(Yu.nmmwn) (If you, glve war or dates of sarvice) Z NO. y C

ADDRESS
18. CAUSE OF DEATH MEDICAL CERTIFICATION — INTERVAL B
| Bnter only onscauseper | 1. DISEASE OR CONDITION ‘ '
line for {8}, {b), and {c) DIRECTLY LEADING TO DEATH® ) 'X

*This doer not mean ANTECEDENT CAUSES k

the tmode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenta, | T¢ to the abooe cause (o) soting

138, FATHER'S NAME

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ete. It means the dig. | bt underlying cavse last.
eaze, injury, of complica- DUE TO () / D
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS A = i
Conditions contributing fo the death dut ot Z)
related Lo the diseere or condition eausing death. Ot~ . \ Y 75

15a, DATE OF OP'II::I%AIG 19b. MAJOR FINDINGS OF OPERATION 4 ' v ( oo 20, AUTOPSY?

ff LA YES D NO

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..inerabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SU|CIDE P bomse, {arm, factory. strest, office bldg.. eto.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE ]
INJURY WORK WORK L .
2.1 hereby hal I tteﬂded ¢ deceased fro I&Kﬁ to | Lf that I last saw the deceased
. ah've on i and thal death ocourredal ‘om the causes and on the dale stated above.
SIGNATURE (Degrea or title)~.| 23b. ADDRE&’ i 23%. DATE SIGNED
A _ yrf > Lt AU IS [~22 g
24 SURIAL, CREMA- . (A i EMATORY 24d. TION (Olty, town, or county) {State)
smuyx

DATE REC'D BY ‘nbomess Z

1“'-/ z 3"' . ”’o

v




SR “'IVEE?

. ich Heglth OPP100r N0 —cl-mwesss
~¢¢ File Number (a1 7.=—

fate Filed A= =304

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, of by —iimiccn -

et 4 SR RSat et e et s ateatsesea st memens cesseastames et e set cens pemnen eravns R Studant Embalmer No.

somilld Mo o | s

51 gned ......................................... LiCEﬂSCd Embalmer Nn ,gé é g

Student Embalmer
P. O. Address .._'&._...L".. sl : ;‘Z y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with

the above constitutes grounds for revocation of license,)

working under my personal supervision.

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




