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STANDARD CERTIF
w2300

REG. DIST,

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH sre e o L3D3A
PRIMARY REG. DiST. NO. é 0 ZLL’RJEI.IUGI'JNO ....ZJ:%.... -

-
<

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived.
a. STATE

U inatigtics: residence before
admimion).

done during moat of working Lifa, even if retired)

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

16. SOCIAL %UR]TY
KNO.

a. COUNTY b. COU
5 : F"ﬂﬂCd!S Missoop Pgr}'Fr'a.th_uJ__ﬂ
b, CITY (I outaide corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (U outslde corporats lirits, writa RURAL anJd give township} fJ
T tow: STAY tzu:i. place) (‘i
S o for Mo
d. FHOLI‘;PIITI\A“II.EODRF (If not tal or institution, Kiva streat nddress or location) dAsDTDRREEESrS (I} roml, locadlon) | . -
‘
WsTTUTioN P A2 ¥, ST a0 1 sl p, B.R .4
ng‘AchéES%FE} a. (First) b. (Aiddle) ¢. (Last) 4, Ds}'g (Month) (Dey) (Yean)
o) P, lh  El b DEATH o s 19¥9
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in yesrs| i thoer 1 vEAR | o OWDER 2t wis.
F WIDOWED, DIVORCED (8pecify) . Laat birthday) Monﬂul Days | Hourm | Min,
emalell whife 7 AFel 27 _L£57 2 |
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS?OR™IN- | 11. BIRTHPLACE (Btats or forsign ocuntry} 12. CITIZEN OF WHAT
DUSTRY o, ] COUNTRY?

NAME 14. NAME OF HUSBAND OR WiFE

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, or tnkvown) | (If yea, xive war or dates of sorvice)
No NONE oND -
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;SE'RV BETWEEN
E I. DISEASE QR CONDITION D DEATH
- Epter anly ahecaise pe | T4y RECTLY LEADING TO DEATH® (g M

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

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE To {b)
“rise to the abope cause (o) dating
the underlying cause last.

*This does not mean
the mode of diing, sich
"ot heart failure, asthenda,

ete. It means the dia-.
DUE TO (c)

__géw

Jee gt
7.

caae, fnjury, or complica--

tion which cowsed deatd, | 11. OTHER SIGNIFICANT CONDITIONS [ | A
Conditions coniributing to the death tut ot gq
- . related to the disease or condition causing death. ™
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
ves [ Ng,
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..Inerabent | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATf)
SUICIDE homa, larr. lnstory, sureet, office bldg., 010.)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
'"JURV @ | worK AT WORK
2. I hereby certify thal. 1 atiended the deceased froWL 1952, 1o M 19%2, that I last saw the deceased
alive on . 195&_ and that death hcurred ot %30 Pm., from Lhe causes and on the date staied above.

(Degroe oz title)

A

L.

24a. BUR
T REMOVAL(M)
val

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

23b, ADDRESS

REG.

CREMA- . 74c. NAME OF CEMETERY OR CREMATORY | 24df LOCATION (Clty, town, or county) (Statk)
/3/?’? MNeluin &me?‘eru Dealinn, Texas .
Rssxs-rma SIGNATURE ‘,18 25, FURERNL DIRECTOR’S SIGNATURE - ADDRESS




I V.

WED
“v2. Health Offioez; Ro....LJ.-.‘.....;-—.:

i File Number--é.y,fi::..(o-L-?.
Date Piled______ P20 A 4 ?--_

g

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, or by "o,

........................... Studsnt Embalmer No.

working under my persona! supervision.

Student vovasrerecere _— ................... Simed..-.m%

Student Embalmer

Licensed Embalmer No... %74 @

P. O. Address 722421 ,% ......

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

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




