. No. 300

10.48

10

WRITE. PLAINLY—USING UNFADING BI.:ACK INK—MAEE A PERMANENT RECORD‘--'DGM

THE DIVISION OF HEALTH OF MISSOURI
F".ED APR 14 19@9 STANDARD-CERTIFICATE OF DEATH

REG. DIST. W-iﬁrammv REG. DIST. uo.é ;4’?1

‘State File Naiig,go-

BIRTH NO. Kegistrar's No . adidovnsnisorsmsinnn
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deossscd lived. X | eidemos before
a. COUNTY . a. STATE - v b. COUNTY, iiiitselon).
VERNON - - - ¢ [
t. CITY (It outslde corpurate Hmita, writy RURAL and glve ¢. LENG&TH OF 0. CITY (11 outside corporate limita, write RURAL and give township) N @
townahip) STAsYzin shis plite) R M
TORN M N TeVALLD & : TOWN Go 0
d. FULL NAME OF (If not in hospital or xive streot add r loeatlon) d. STREET (If rural, give location)
i HOSPITAL OR ADDRESS !
INSTITUTION &~ / .
3 NAME OF a. (First b. (Middle) . ¢, (Last) [

DECEASED (First) ¢ 1 ( 4 DATE (Month)  (Dsy) (Year)
(Teor Py [ MUND & AR BER o HAReY 15 194G
B, SEX Q 6. COLOR OR RACE | 7. xﬁ)l?oﬁgg EF\‘:SEC%SRR[ED' 8. DATE OF BIRTH i 9. If\.GEb(‘in yours| IF UNDER | YEAR | t* ONDER 2 WS,

. (Hpacify) t duy) Monthe | Daya | Hours | Min.
MareN | WHiTe | MABRico | 2/- /966 g2 | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS 'OR IN. | ff. BIRTHPLACE (State or forelgn oouutry) ’ 12, CITIZEN OF WHAT
doneduring most of working iife, even if retired) DUSTRY . - ) / COUNTRY?
ARNe @ Rickbanp (DN 0 s -

!lSa.‘.nmn's NAME 13b., MOTHER'$ MATDEN NAME 14. NAME OF HOGBAND- OR WIFE
DeMus (G ARBeR 1ARM A RTHA LLAMAN Heels G ARBeR
i5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 3] ATURE OR NAME ADDRESS
{Yes, no, or unknown) | (Il yes. xive war or dates of service) |.. .
) NONE_ Dt
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l";grv.:l;‘gm
DEATH
 Enter anly oneceuseper | I DISEASE OR CONDITION . . o~
inetor (8, (by. and 5y | DIRECTLY LEADING TO DEATH® () ‘ oehdilos
“This does not mean ANTECEDENT CAUSES o .- Q :
the mode of dying, such. | - Morbid conditions, if any, giting DUE TO (b) %
as heart fallure, asthenia, | riseto the above cause (o) stating . v .- T .z .
cic. It meons the dis- the underlging couse last.
ease, infury, or complica- _ DUETO (). . .
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but ot *ﬁ%x\ )(
. related to the disease or condition causing death.,
192. DATE OF OP_F%AP: 18b. MAJOR FINDINGS OF OPERATION ’ U 20. AUTOPSY?
’
. e _ . ves L] wo X
21a. ACCIDENT (Bpocity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) | (STATE)
SUICIDE - homa, farm, factory, strest, office bldg..etc.} :
HOMICIDE Laatl P
214. TIME tMonth) (Day) (Year) (Hoor 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
: WHILEAT [} NOT WHILE
INJURY =. | “wogrk AT WORK
2. I hereby certify that I atlended {he deceased from Mf_ 19%7 , to _MLL 194 F that I.last saw the deceased -
alive on , 18 ll.jﬂ_ﬁm from the causes and on the date stated above.

232, SIGNATURE

and that death occgu;gd?t

23c. DATE SIGNED

~4~49

23b. ADDBESS £
‘ QWQ_, 7.

REMOV. n]
Riineal

|24t DATE
3./7- %9

REGISTRAR S SIGNATURE (? 4"%

24a. BURIAL. CREMA-

DATE FEC‘D BY LOCAL

e £ /géey

24c N E OF CEE- RY OR CREMATORY

"24d, LOCATION (City, town, or county) "~ (State)’

ﬁ s

(Licensed Embalmer’s Statemeut on Reverse Side)




QECEIVED
District Haalth Officer No. 7,

Date Filed 4&/4 #f

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, 0 by cricene

i tmeeenean eneseeeeren . Student Embalmer No.

Sig'ned....-..f..-__...

STgned.ceecsurnerrncsscnvsssvsrasnancassssassans s Licensed Embalmer Ng

Student Embalmer
P. O Address_m M

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.)

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

working under my personal supervision.




