THE DIVISION OF HEALTH OF MISSOURI

I Mo, 300 -
rwexo ) PLEDJUL 2 1348 STANDARD CERTIFICATE OF DEATH State Fie No.. 18903
M m.'"' [/ REG. DIST. NO. 4_2__ PRIMARY REG. DIST. m.;&y!fmurmr:hh
1. PLACE OF DEATH 2 USUAL RESIDENCE (When d J lived. 11 tosal idence before
a. COUNTY N . STATE . . . COUNTY adicision).
(%) CEdAR : M:is SOU I CEdAl? )
b. CITY -(1f outoids corperate limits, write RURAL and ¢i'v;‘u ' §T iﬁﬂi d(.JF, -8 CI) TF‘{ (I gutaide sorporate limits, write RURAL and give townshin} o0
73 Dl ) ®
ow Ry pAL [ (N N Town JTO Y )
. d. FH(I)-%PT'PAT_EO%F (If oot in boapital or instizution, give stebot addros or loeation} dASJDRREES (If rural, give location)
INSTITUTION / 7 M s S OF S]_Oc.k/ ay
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Day) (Year)
DECEASED , . OF
(reor i) MUAING E E. Briown e Y UNE 5. | F¥
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ DR | YEAR | ©F OnDER 2 Nus,

Hours , Min,

f w m&zwomﬁo (Bpuity} 'a]" I: m?{/f; hnbirt-hdu) Month.ll/

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- |11, CE (State or forelsn mnlu) 12. CITIZEN OF WHAT
DUSTRY NTRY

A TockT ok, WRIK

138, FATHER'S NAME 3b. MOTHER"S MAIDEN NAME 14. NAME OF uusimn OR WIFE

15. WAS DECYASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY pJ7. INFORMANT'S IGNATURE OR NAM ADDRE!
(’Yal.yaunhownl (If yes, wive war or dates of service} NO. w 2 M
18. CAUSE OF DEATH MEDICAL CERTIFICAT ON INTERVAL

ONSET AND DEATH
. Enter only onecauss per |I. DISEASE OR CONDITION ]
Ine for (&), (b), sod (e} DIRECTLY LEADING TO DEATH® ()

«Tois docr oot mecn | ANTECEDENT CAUSES ] !r_ é z(
the mode of dying, such | Morbid conditions, if ang, giving OUE TO (b}

as heart fallure, axthenda, | rite to the abore couse (a ) staling
de. It meams the dis. | the underiying couse last. 07 M
case, infury, or complica- - . DUE TO (&) (AL

WRITE PLAINLY—USING UNFADING BLACHK INE--MAKE A PERMANENT R_ECORj)

tion which caused deash. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditiona contributing to the death but not — : (///0 .
related to the disease or condition causing death. A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ) —_—
) - YES D.~m‘
21a. ACCIDENT (Bpecliy) 216, PLACEOF INJURY (s.g..inarabout | 2lc. (CITY, TOWN, GR TOWNSHIP) . (COUNTY) . (STATE) '\
SUICIDE home, farm, {sgtory, sureet, offics bldg., sra.)
HOMICIDE L W) ~— —_— —_—
21d. TIME (Moots) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
?F v - WHILEAT[—] NOT WHILE
INJUR P i P © = | “work AT WORK
22, I hereby certi{y that I attended the deceased from -~ 5- !hat I last saw the deceased
alive on = s Is,if and that death accurred at M from ¢ cauzes and on é date stated above.
or tit} Eb ADDRESS zsc. DATE SIGNED
/ (Z@{ ~b-yg
NAME OF éEMErERY OR,GREMATORY TION .mwn,orcmmty) (Btatky
ToCKTON g
1‘ FUNERALF DI IIECYOR 3 SIGMATURE ADD!ESS
/%&Egﬂ? )7/0

(Ticensed Embllmﬂumm! onn Reverse Side)




RECEIVED

Dlstriot Health Omlosr No. 7,
Dtatrtct o Nuaber. 54 1. 05—
Date Filod ____ A -2 9 ,,([77‘

it

=
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
Student Embdalmer No.

working under my personal supervision, f mw

Signed_.
Licensed Embalmer No % J y 7

........................ asesssasumbubaben

Student Embalmer
P. O. Address_ At

y

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. . ~,




