THE DIVISION OF HEALTH OF MISSOURI . 20446\'

. No.300 E——

1048 ALED JUL 12 194  STANDARD CERTIFICATE OF DEATH v Fite N
| ,
BIRTH NO._ REG. DIST. NO, éé_z PRIMARY REG. DIST. m.é_mkwmmr’:h'n 57
7g [N PLC-SSNETYOF TH 2 USUAL RESIDENCE (Whar d d lived., It Legtizutl
. STATE ninglon}, *
: 8/‘1!-5&0/' " Ma,SSGwIE.I > COUWPA;SGOP m
d %EY (2 cuteids corpursts unm.. write RURAL md;'s'nm /)] c. LYEEfTwI: OF c. CITY sorporate lizits, write RURAL and give township)
F: aca)
0 TOWN ; e 2 TOWN ?oﬂf"‘#?e ville d
d. FULL NAME OF ¢ in hoapital or i dv. stroot addreds or loeation) 1 rdral, eivs location) i (7]
rosHiTAL o ,Z? Do 2 | S Py A
a. (First) b. (Middle) (Last) 4, DATE (Month) (Day) (Yean
DECEASED ' OF
fmwmﬂ” /A):/):ﬁn IA)M.TE/E AL RIS v, — 2 /y7
5. . Cl‘ﬁ COLOR OR RACE | 7. MAR%EB lg!l'-:‘\’IER NElBR:R] , DATE OF BIRTH 9, AGE unn;n 1:.:::? :Dl:“n ;::: uuazs.
7“-/ p W M? ? puwu,s}.27/387 Z? , I
lﬂzﬂgw l;!cr::fn; of work" msssn%%rwy n PLACE (Btate or forezo y) / IZ%B“TZEP#OF WHAT
weetae, £, 80 L 2.5.7).

1&3:. :&(s NAME 132 MOTHER S MAI NAME 14. NAME OF uuwnr
|5 WAS DECEASED ENER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{"IBI’ 17. lﬁ;ORMANT':. Si@iAT%:iRE OR N ADDRQJ=ESS

unknown) If yes, give war or dates of service)
O 1 ) o K1h9e v, e Mo 42
18. CAUSE OF DEATH ) MEDICAL CERTIFIGA N INTERVAL
| Enter only cnecaum per | | DISEASE OR CONDITION : - ONSET AND DEATH

DIRECTLY LEADING TQ DEATH'(,,) O v, Ay

line for (a), (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Aforbid conditions, if any, giring DUE "'0 (®) .
aa heart fafiure, asthenia, | Tise to the above cawse (a) sating - L -~ LT
cc. It memns the dh. | ‘A underlying cauae laxi.
cane, infury, or complica- e DU_E TO () _ . .
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS *° ) Ct " - s Lj /

"

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

19s. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION e o : " | 2. AUTOPSY?
TION E/
21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (s.g..lnorabost | 2t¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | {STATE)
SUICIDE Gome, farm, fagtory, street, offioe bldy..ete.) - St :
HOMICIDE ) .
21d. TIME (Menth) (Day} (Year) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID (NJURY OCCUR?
- © | wHILEAT NOT WHILE
INJURY = | “work AT WORX
2. I hereby certify that I ailended the deceased from o, 194 o~ — 18, that T last saw the deceased
alive on , 19 and that death(geeurred atl 'm., from the causes and on the date stated above.

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

Za. SIGNATUR or tiﬂm RESS

TUERN L Saews N g Soeo |2/55705
u.dNau ! SJKLCREMN 24b. DATE 24c. NAME OF cx—:m—:rmv OR CREMATORY r LOCAT, (mfy wa, of county)p’ (gtate)/
" M) é""S'/?'/f : adou,«,c M

DATE REC'D BY LOCAL J'LQ@ 25 ruu:ni. Zln:crm 3 SIGNATURE &nolgn g ;

'lSt




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 Embalmsr HNo.

working under my persona! supervision.

| so Y8 sy nolll-

SIgnedaceiesecacsnanersnnes sresscsssscsnssssans . Licensed Emba No. ..A /O
Student Embalmer

P. 0. Address{{ T30 A L N

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

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




