. Mo. 300

10.48

ERMANENT uconn@\_ﬁ%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

RLED AUG 1 1549

BIRTH NO./

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o T REG. DIST. NO. &Zé__pmmuw REG. DIST. no._l/_gé.éﬁ_ REGittrar's No . o Mo i,

~4348

State File No

1. PLACE OF DEA
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If imtil.utia reaiden

a. STATE 77 b. COUNTY

before
samion).

¢. LENGTH COF

“b. CITY {If outcide corpuratd Limits, write RURAL snd give
OR ST;_Y {la this place)

sownship)
TOWN /77 I

c. ng 1 outaido write RURAL snd give um-up)
. TOWR W

NAME CV not in hoepltal or institution. give atreot nddresd or lovation) d.ASJ[?gETSS / (IF rarsl, give {o«don) ; ;
msrmmon O Qt@z m_['f‘u.ML ? o
3. NAME OF First, b. (Middle ¢. (Last)

DECEASED s (Flrst) H’ ’ 7— aa {/ 4 DATE  (Month)  (Dey}  (Year)
e e VA Y . 4, (T E oo, 44 ~%z
5, S 5. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UNDER 1 um3,

/ WED, DIVORCED (Bpecify) !% _ I ? - laxt birthday. Mnnlhll Days | Hours | Min.
f)‘; ~ /o & Z Y |

10a. USUAL OCCUPATION (Glve kind of work

mm of w an if ratired)

10b. KIND OF BYSINESS OR IN-
DUSTRY

pd

11 BIRTHPLACE (Biate or forelgn oountrr)

et g () |55

12 CITIZEN OF WHAT

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.n0, or ynknown) | (If yen, give war or dates of servics)

16. SOCIAL SECURITY
NO.

720

13b. Momen's/mzlnm NAME

14. NaME OF HUSBAND OR WIE

17. INFOEMANT 5 SENATUR; i&ﬂm

Ze)

. Enter only onecause per

‘| a# heart failure, asthenia,

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH* (5

*This doer nat mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, ﬂn‘ng DUE TO (b} .
rise to the above canae (¢) stating -
the underlying cause last.

thc mode of dvmg. such-

ete. It mema the dis-

case, injury, or compli DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS

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

tion which caused death,

WX

19a. DATE OF OF'IEI.%APi 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
S— ves L] wo [

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factery, street, offics bldy., et0.)

HOMICIDE L —_—
214. TIME {Month) (Day) (Year) {Hoar) 2te. INJURY OCCURRED § 21f. HOW DID [NJURY OCCUR?

: WHILEAT{—] KOT WHILE —
INJ URY § WORK AT WORK

22, I hereby certify -that 1 atténded the deceased Jrom

19#3 ST 19_,%? that I last saw ithe deceased

Q

alive on, , 1 9+, and that death oceurred at ________ m., from the causes and on the date stated above. Cndt
Z3a. SIGNATURE, egroe or titlpy| 230. Annnm Zc. DATE_SIGNED-‘
15k k) 57 -4%
24a. BURIAL EMA- . DATE 24¢c. NAME OF MEI'ERY OR CREMATORY 240. ATION (Qlty, town, ot county) (State)
TION, REMOVAL : .
4, ? ST oomi ) .~
ADDRESS

DATE REC'D BY LOCAL
REG.

E 3 5. FURRAL

B oA =
(Licendp®’ Embalmer’s Statemeot on Reverse Side)




HTS

e O & P2l Sjeg
JGQJJ”N o

JQDJ#O LHIEQH &UHOO A MUNeY

rd'aqd

- r -~

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 Embalmer Ko. —?/?

working under my persona! supervision,

e &

Licensed Embalmer No 9 6_ (‘("p

P. O. Address 9-3‘1 ) pvpntr. 220

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRI [ (l-’ailure to comply with
the above constitutes grounds for revocation of license.) T
If this body is not n_embalmed, fact should be so stated above.

w5 | - ] T S
3 - .




