No. 300

. 10.48 °

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

FILED JUL 25 1949

BIRTH NO.

S K7 - 44-9 REG. DJST. 8 !8

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

25299
- State File NaG(W?

PRIMARY REG. 01311 Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived.” M loetd id befors
a, COUNTY &. STATE b. COUNTY .-adumimion).
Th 1 S8h s ] I) ﬁ

b, CITY (I outside eorpurate limits, write RURAL and wive ¢c. LENGTH OF

¢. CITY (If ouwide corpesmty Umits, writse RURAL aad give townebin)

wwrahip)| STAY (o this place) ‘
o QF ) L,uig i Town S Lnuae l? )
d. I-HéSLPr'II'AJ”.EO%F {1 not in bospital or § .l ion, gire streot add or lc 2 STRE% rara), give loeation) (,( |
INSTIUTION /36 2 a G, 744 deq kg‘ /3014 So 7 LK //,_QM J 4N
3. NAME OF 3. (FIrst) b, (Middle) ¥ v (Last) | 4 DATE  ~(Month) (Day)  (Yeur)
DECEASED N . OF
{ Type or Print) T L IAM T E D/}LE SKCUF £9 pEAtH  Jaly 1979
5. SEX | 6. COLOR OR RACE 7. &!ﬁ)igu%% 'A.E\VSEC'EB“( 8. DATE OF BIRTH 9, . AGE (Inn,nl .!{.,"'.'.’." -Dnmu 7 oo 1 .
Matel | Whits | meyen fwtawxed July 10,1949 [” |25

10a. USUAL OCCUPATION (Give klud of work

10b. KIND OF BUSINESS OR_IN-
done wost of worklng life, wven if retired) DUSTRY

11. BIRTHPLACE (Btte or forelgn oow

/ 357\‘3(&]9 7,%/@0/1 %W 12, CITIZEN OF WHAT

13b. MOTHER'S MAIDEN

LLL(W Liziel

13a. FATHER'S MAME

Ralph Uiitliawm. SKages

ﬁu
NAME 14, NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.no.orunknown) | (If yes, give war or dates of sarvice}

IYLp—

16. SOCIAL SECURITY
NO.

E“ !'zbbﬂia_ -
{7. INFORMANT' S SIGNATURE OR NAME

1o

. Enter only cnecause per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

MEB'CAL CERTIFICATION
les ba i3

MW, 2 f WA, Ka-fpft Williewm o009 2hgusy

INTERVAL BEYWEEN
ONSET AND DEATH

Ale
ANTECEDENT CAUSES

*This does not mean

Morbid conditions, if ang, giing DUE TO (b}
rise to the cbose cquse (a) stating

the mode of dying, such
az heart fafitire, asthenia,

dtc. It means the diy. | he underlying cause last -
eate, infury, of cotplica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT connmons Seve~a | weg e wi tal DQF;"'*-«-L e

tona contributing lo the death but

Condil
related to the disease or condition murhw death. M ﬂ

Lok, P lsFo N

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF QCPERATICN

Defo-rrted

20, AUTOPSY?

ves [0 wo [X)

lefleay,

21a, ACCIDENT {Bowelfy} 21b. PLACE OF INJURY (e.g..1n or abogt
SUICIDE ma, farm, [s6tory, strest, office bldy..e1e)
HOMICIDE

21, (CITY, TOWN, OR TOWNSHIP) -

- JBT

21t. HOW DID INJURY OCCUR?

219. TIME {Menth) (Day} (Tear) (Houwn | 21e. INJURY OCCURRED . Qﬂ
il e ] Srames T
2. I hereby cert tha.l I allended the deceased from Ju ! 19%, , 18 ,that T hut saw the dcceaaed )
alive on _ u Ju 19‘/ , and that death occurred at 'I-" A'm,, from the causes and on the date staled above.

{Degree or title)

T 0

2. DATE SIGNED

71047

23b. ADDRESS

3[9/0\‘@/3/14714?0/71;. Jk?o-w/J |

| B T

Bfmm. xcnzm 24b. DATE

ﬂ 24¢. NAME OF CEMETERY OR CREMATORY I 244.

RE

DATE REC'D BY L%C?;L | REG?RARS 516G

\TION-(City, town, of county) (Btate}
- -,
2
zs. ERAL DIRECIOR'S SIGNATURE - SPnc a3
- - g A‘rf}
-

on Reverse Side)

rj’r‘l.' L




STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eemeeece

_________ ,  Student Embalmer Wo.

working under my persona! supervision,

SHUAENT 2 eevsenusnannnnsarunnsrnensenncaane Signed .
’ Student Embairner . . 1]

Licensed Embalmer No.

P. O. Address

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

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




