S. Mo, 300 THE DIVISION OF HEALTH OF MISSOURI "
- -ALED JUN 6 1949  STANDARD CERTIFICATE OF DEATH state Fite No.. 3. B3 3S....

rv. 10.48
BIRTH NO. REG. DIST. NO. 3&3 rnumw REG. OIST. NO. év_?._pj__ Registrar's N,__Cg‘ ________ —
1. PLACE OF TH j 2. USUAL RESIDENCE (Whare decosssd lived. If institution: residense before
a. COUNTY a. e b. COUNTY } . wdmiselon).
PLcarins g /] / |

b. CCI)EY (11 outokde cormorats limite, write RURAL and give g_r LENGTH OF c. CITY (If curaide corporate lizmits, write RURAL acd give townahin)
o

OR
Le TOWN M C?.d AA,'..-é .Q J)K

TOWN
. FULL NAME OF (If not in hospital or Institution, glve strect address offoeation) (| - d. STREET (If raral. dn location)
HOSPITAL OR ADDRESS :3
INSTITUTION A ORI
3. NAME OF . (First b. (Mtddle c. (Lest
DECEASED ) 4 (Middle) ' (Last) COATE  (Mowt) (Dsy) (Yemw
(Tvoe or Print KA ADEL/NE  MARRUS| o f 29 ¢ 9
5. SEX i} | 6..COLOR OR RACE | 7. m;ﬂ&ﬁg gts\';rggcneisnmsn. 8. DATE OF BIRTH I ' 9, :f.?E (1o years] 7 GKGER | YEAR | (F UNOER 10 naa,
.t . {8 ¥) birthday) Mumh: Hours | Min
Ei%,&b g,_’—x-_é.z 2 M’ A2 /578 Zeo , 77 ' |
10a. USUAL QCCUPATION (Clve kind of work | 10b, KIND OF BUSINESS ORJIN- | 11. BIRTHPLACE (State or lorelgn couatry) 12_CITIZEN OF WHAT |
DUSTRY COUNTRY? ‘

Son wost of working lifs. ayen i retired) ] —
B 5 = Vs i Co. D70t

13a. FATHER'S N ﬂ la%wmﬂ AME 14. NAME OF HUSBAND OR WIFE

. ARMED FORCES? | 16, SOCIg SECURITY INF ANT 5 SIGNATURE OR NME RESS

wiat of dates of sorvioe) f 0 M-O

18. CAUSE OF DEATH DICAL ERTIFICAT N lgTERVM. BETWEEN
. Enter only cneceuseper | 1. DISEASE OR CONDITION NSET AND DEATH
Line for (8), (b), and () | PVRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

tAe mode of dying, such | Afordid eonditions, if eny, giring DUE TO (b)
o3 heard faflure, asthenia, | rise to the obove conae (o) stating

¥

15. WAS DECEASED EVER IN
{Yea. 80, orunknown) | (If yes,

de. It meana the dis. | e underiying cause last.
ease, injury, of complica- . DUE TO (2} - _
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS * s :
Conditions contributing to the death but ot : ﬁ@d}‘
relatzd to the disease or condition cousing death.
152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ' 20. AUTOPSY?
} TION
_ J o~ . ves O] w0 50
2ta. ACCIDENT {Bpecity) 216, PLACECF INJURY tag.. lnarabeat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE) o
SUICIDE, bome, {srm, fastory, street, office bldg.,e%0.) . ’ .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | “work AT WORK

22. I hereby y th }- tended the deceased from , 19 B_ZV that I last saw the deceased
alive on &IALE 19_&2 and that death occurred at °° fn;., fro the causes and on the date staled above.

2a. SIGNAT %/ ’ 2%, DATE sus;}o

24a. BURIAL. CREMA- | 24b. DATE CREMATORY °| 244. TION (Olty, mwn,c:mumy) y(sulr

B e /¢7

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™S S)6M : AbDRESS
}mj, Ky . la M’——/ 522.?’ M A,

*s Ststement on Rererse Side)

' <
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD_‘,!QJ \)




L r

~ REBEIVED S//¢ /7 S L
Uiatrict Hsaith Officer Nc. 9, L

District Filo Mumber, 6%%82
Dnto Filcd

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

- eaememeresseseraeeeseseSee et seeoemeata e seres e seeseee et aeees ee et et e eem s et meresaasoomtermnsiasm it sersaenen Student Embalmer No.

Signed. . Gzl E M

ST QNed cccuurcecnrnncritrssccceancnscannusnnaons Licensed Embalmer No %o = é

P. O. AddressM red

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.




