No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 2 1349 ’ -STANDARD CERTIFICATE OF DEATH

REG. DIST. MO: ___,Z,,_Pmumv REG. DIST. no.cfiai-—/

BLRTH NO.

14823
Stpf: File No...
Rem.u‘rcg: Nau ? 7

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decotssd lived. If iastitation: residence before
a. COUNTY . : ’ a. STATE . . . b. COUNTY _ adisalon),
Ba//nvfff AT PSSO UR] Bo//f,g/m&f 7
b. CITY X outzide corpurate ymﬂ !rrl:’-RURAL and give c. LENGTH OF c. CITY (If outatde eorporats limits, write RURAL azd give townsbip}
TOW . townahip) |- STAY (in this place}
NAMARBIE _Hirl ZoyES. TN A ARBLE Kyl ,3
d. FULL NAME OF i hospital or § lon ddreas or locatlon) d. STREET ranl, .
HOSPI AL COR not in e streot ADDRESS [} give location) 0 o
INSTITUTION
3. NAME OF a. (FIns) b. (Middle) 7_;;1‘:) 45 ’ 4 DATE  (Mocnth) (Duy) (Yean)
(Typeor Print) DA [E [ . DEATH #7A Y 2/ /74’7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| Ir tnbem | TEAR | &F UNDER 2 HRS.
& WIDOWED, DIVORCED :s?&,) : last bisthday) . | Months| Daye | Hours | Min.
Y W A1 ARPRTED AoV, 30 /87 69 141271
10a. USUAL QCCUPATION (CGive kiod of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelge oountry) 12, CITIZEN OF WHAT
done during most of working Life, evsn if retired) DUSTRY e COUNTRY?
BARBER - WAYAL Co, Ao
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
So A Als Cuillisownv Ldd. ArAY 7THoarAs
. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ATURE OR NAME DDRESS
{Yes. 00, or unknown) | {If yes, xive war or dates of servioe) . NoO. .

. Enter only onecauss per

18, CAUSE OF DEATH - = -
1. DISEASE OR CONDITION

Iine for (a), (b, and () DIRECTLY LEADING TO DEATH*¢,

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thixz does not mean
the mode of diting, such

INTERVAL BETWEEN *
ONSET AND DEATH

rise to the nbove cause {a) datina -

i 5 ;
as heart follure, asthenia vidy Tying cavae ot

cc. It means the dis-

cane, injury, or complica- DUE TO (c)-- . -

!l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

Ysy 22

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
ves [ wo[]
2ia, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.g.. Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
SUICIDE, homa, farm, factory, sureet, office bids..at0)
HOMICIDE ; ;
21d. TIME (Month), (Day). (Yewr} {(Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE[— -
INJURY WORK AT WORK
2. [ hereby cert that I atteru{;z deceased from‘é , 1 o , 1955 Ahat I last saw the deceased
ajive on , and that death occurred at e -y Ao the causes and on the dale staled above.
23b. Z3c, DATE SIGNED

T

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ua BURIAL, CREMA- | 24b, DATE
. REMOVAL (Bpedity)

0;?/‘.4/

ATE REC'D BY LOCAL

24c. NAME OF CEMUER‘( OR CREMATORY

Lo 7‘51/1 L

24d. LOCATION (Olty, tawn, ¢r county)

L g i3

A 27

2743 iy7| Barer Crme
STRAR'S G4GN TU Mﬁrﬂ)?y

25. FUNERAL DI RECTOR' § &




At gtrict Health Offlcer Now foo——ooss
v atrict F116 Fusbar__ (o4 9.-. 1%L
Date Filed . _.oplozol T X n

4
@”; e
@

. - e ;:{‘_\\
1. :

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 oo

Student Eabalmsr No.

working under my personal supervision.

d_ﬁ7‘£
SEUARNT vovnnsevaccnercannasssnassnsnsansss Signed. L4 " L. . At AL XP22T

Student Embalmer
- : .. Licensed Embalmer o....'../?{d / 0

P 0. Address. el N4

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in lm OWN' HANDWRJTING. (in!ure to comply wi
-the above constitutes grounds for revocation of lu:ense.)

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




