Mo . 300

FILED APR 1 1348

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [ 7 PRIMARY REG. DIST. NO. _3_.5.570 Rtaulrar:No......P:?;-m.-.

State File No

8901

2. USUAL IDENCE (Whbars decoased lived. N
a. STATE " b. COUNTY

c. Cg;r 114 mpnnu limits, write RURAL and dn
TOWN

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

d. FHE.SLP? - OF (1t 9o in Boapdral ox Iuﬁmﬁm d. STREET, < rural, give location) 25y
INSHTUTION. 94-.&/// /) p . { 'Z? S. L§ ﬁﬂ(fﬁ( ‘)
3. NAME OF ©. (Last)
DECEASED 4. DATE
{ Type or Print) DEATH F
SEX O RelED, | 8. DATE OF BIRTH 9.:31-: an -
- A
2| 10—t S84 il
102, USUAL OCCUPATIO lmnkhé!u!-wk 11. BIRTHPLACE (Btate or forelgn sountry) d 12_ CITIZEN OF WHAT
orking retired) NTRY?
| : Ligfien. p w0 Y G4
{Iaa. FATHER;S NAME 13b. MOTHER'S MAIDEN NAM ) 14, NAME OF HUSBAND OR WIFE
. 2P O PR TV o 2 A UL I/ s LOoA N e
I5. WAS D ED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcum*lar 17 "lNFORMANT' S SIGNATURE Oﬂ NME ADDRESS
{Yes, 00,01 wn) ., wive war or tan ol servics) . .
N4 a7 v Vs Crnilaced s ,Z}f' s M)
18. CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL ammau
| Enter only onscauseper DISEASE OR CONDITION ONSET AND DEATH
s for (s}, {b), ad {©) D!REcrLY LEADING TO DEATH® () ( W
*This docs ot méan | ANTECEDENT CAUSES j 4 .
the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b) _Lg _
o8 heart follure, asthenia, | rise to the aboor cause (ﬂJMM s L -
ele. It means the dis. | *he underiving eouse lost W @ZZZ_/ 4’;
eass, infury, or complica- ¢ -
tion twohick caused death, | 11. OTHER SIGNIFICANT CONDITIONS 2 Zf - )
Oonditions contributing to the dm but mf
related to the disease or condition H'QJC
19a. DATE OF OPERA- | 19b. M%ﬂtﬂﬂf& OF OPE 20, AUTOPSY?
TION
ves (1 wo BT
21a. ACCIDENT zm OF INJURY (e.5.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . factory. etrest, ofloe bidy.. wre.} - . -
HOMICIDE /hfp . ) - :
21d. TIME (Mooth) (Day) {(Yeart (Houw’ | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
. . WHILEAT[—] NOT WHILE
THJURY = | WOoRK AT WORK ) - N
\ . 7% P S .
22 [ hereby certify that I allended the deceased from IM saw the ed
alive on , 19 , and that death occurred al . m., from the es and on the date stated above.
HBa s : (Dvegres or title) — DR ) 23c. DATE SIGNED
DLl 2ol (g A pl st Pees 325

24b. DATE

D ~ZliHY

24a, BURIAL, CREMA-
TION, REMOVAL (Bpeaity)

{:u AL T

24¢c. NAME OF CEMETERY OR CREMATORY .

Wild.edsdeil ity 1.

24d. LOCATION (Olty. town, or coanty)

,(/rfuc,m.r) Z )//10

D BY LOCAL | REGISTRAR'S SIGNATURE

G4 | Z

25 FUNERAL DIRECTOR™S sianwu/
4

RDDIE”




RECEIVED

District Health Officer No. &,
District File Number__..- e manmmL
Date Filed —30-—‘{?

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F by oo

—_— |
o ereerertretarsansaes , Student Eubll-or No.

Signe 97/ C//JA/

' Slgnad ............................... tnernne .- Licensed Fmbalmer No ;’f d:\ 3

Student Embalmer

_ working under my persona! supervision,

P. O. Address

Note: 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.)

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

L oo e



