" YILED MAR 11 1849 THE DIVISION OF HEALTH OF MISSOURI

Mg, 300
‘o.48 STANDARD CERTIFICATE OF DEATH State File Nonona ¥
2 ‘7‘5 BIRTH NO. REG. DIST. no.E_ﬁ_{_ PRIMARY REG. DIST. m&.ﬂ&. Registrar’s No.....?s—.kﬁ.“
Vi 1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Where decossed lived. II institgticn; residence befors
a., COUNTY a. STATE b. COUNTY admioion).
oI ya Mo Nodsws &, 7 v
b. C[TY (I outside corpurats Limite, writs RURAL and give c. LENGTH OF €. ClTY 113 unulde porporate limity, write RURAL and give township) r

oW MRy /ey

1o (" feagmonT - Purel- #la L
U

d. FULL NAME OF (14/act in bospital o Institution, give street addrem of lofetiont || d. STREET (U rosal, give boeation)
HOSPITAL OR ADDRESS
INSTITUTION S 77 Zoppnenrs HoSp Ta [
3. &%ME oF s (Fimty "b. (Middle) M/ c.- {Last} 4, Da"!__'E .f(hlunth) (Duy}  (Year)
(Tvpeor Print) pfo wlons Jasper hilesel oom Log a8 /945
5, SEX 's. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I THoER 1 AR | O (OOR & uts,
WIDOWED, DIVD_RCED {Bpyeify) : Inat birthday) Mam.h, Dan Emln, Min.
r3 Mersued | |lunve 2%-7/87c
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen soutry) 12, CITIZEN OF WHAT
done moet of working life, sven Uf retired) DUSTRY / COUNTRY?
ﬁim -2 R . I//' L{- -S "
113.. FATHER'S NAME 13b. WMOTHER™S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
Wiresel |\ tarrie Rrsslex  |Mania Whiese/
1S. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 8o, oy unknown} | (If yes, xive war or dates of service} NO. . W/A . / / .
fr) Mﬁ‘lﬂl < Jes e (leammon— Ma

18. CAUSE OF DEATH MED1 ERTIFICATION INTERVAL BETWEEN
| Enteranly onecsuseper { I DISEASE OR CONDITION QMSET AND DEATH
Jine for (8), (b, and () | DIRECTLY LEADING TO DEATH®(g) ) e A AL > s

“This does mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if 71:; giving DUE TO (b)

_|1'ax beart : 1 - rise to the abooe couse.(a) dating.: . - et w MeesmmoAe wml o= copooTr St T Lrrosris
o heort follure; asthenla, |~ ot L ving eatiee Tast.

i
' : " :
WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It meons the dis- \
ease, infury, or complica- - . DUETO() . - LI
tion tohieh ezused denth. | 1). OTHER SIGNIFICANT CONDITIONS.” "~~~ 7~ 77 77 =77 7~ \
- Conditions coniributing to the droth but not ™ { /y‘l?
. . related to the disease or condition comsing death, ] . .-
N 19a. DATE OF OPE% “196. MAJOR FINDINGS OF OPERATION o7 o B T e - A o) 4
- . T & R B - TR A . . [P .. es D NO
21a. Aocmsm {Boecity) 21b, PLACE OF INJURY (eq..lmorabom | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATR)
SUICIDE bome, farm, factory, street. cfice bldg..ete) R e Tes ettt oA B
HOMICIDE . .
214. TIME {Moats} (Day) (Year) (How | Zle, INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
e e - - - WHILEAT NOT WHILE - T I R, . , - A
INJURY - © m. | “woRrk AT WORX i~ L
. 2. T hereby certifyghat I atlended the deceased from 2 jﬂ , lo%ﬁ/wﬁ that I last saw the deceased
"~ alive f 19%71:! that death occurred at m., from the cauzes gnd on the dale siated abovc
- JRITLY et . .. "( AP - . f
KA BTN L / )
2 BU BURTAL LT \ 2. d _ L) 24 tbcn'nou {City, town, mmty‘x ( (sﬁnd
Buﬂlh-l’ %/j’ 2-1¢¢41 /Mmd& emeTery | ('-,/f?/?m/JAL Tt -fo ¥id.
DATE REC'D BY LOCAL RAR'S SIGNATU g_g__ 25. FUNERAL U1RECTOR'S SIGNATURE ADDRESS
B | e T brty S Srviirone .,
o g~ o o

7 d Embalmer's St 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, of by——.....

Student Embalmer No.

working under my personal supervision.

Student c.ciussansvssncisasncsinsase caunusa
Student Enbalner

- Licensed EmMﬁ—
' P. 0. Addressz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%ITING (Failure to comply with

the above constitutes grounds far revocation: of hce_nse.)
If this body is not embalmed, fact should be so stated above.




