No. 300

10.48

ALED SE% 148194

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'"g.ﬂq uo,# .3.5- S‘-g‘“q f‘:c. DIsT. N.M?MWY REG. DIST. N.MRminmrbNa_'

27579

State File No...ow...

Bt rrw rereant e erenan b

1. PLACE OF DEA'
a, COUNTY

2. USUAL RESIDENCE (Where desssssd lived. I Lostitgtion: residence befors

a. STATE b. COUNTY @ - -dm;lfm

b. CITY Ot ou wrate limite, write RURAL snd give
OR R townahip}

STAY (ln this pl

c. LENGTH OF

R Cg‘g (1 outaide corporate limits, write RURAL and :m townshin} /2 B)

TOWN

d. FULL NAME OF

(If Dot In #&d or iastitation, give streot addrems or loeation)

d. STREET rural, u&ém
ADDRESS (f rosal, give

HOSPITAL OR ‘
INSTITUTION A~
3.I;iEl}:ME OF!:J 8, (First) P4 b. (Middl¢) . ) \ A, DSF (Menth) _ (Dsy) (Yemr)
(’I\‘peorPrinU DEA 07?,/95‘7
2 6, COLOJFOR RACE | 7. MARRIED ; 8_DATE &F BIRTH 9. AGE as I UNDER | YEAR | F UNDER M #s,
WIDOWED, DI RCED (Bpaciiy) - last b Mootha , Daya_| Hours | Min
PorelANe g 144 M ot/?M — |

10a. USUAL OCCUPATIO

N e lded of work
if rytired)

10b. KIND OF BUSINESS OR IN-
ST Y

12. CITIZEN OF WHAT
UNTRY?

A

ER

A’mC i

13b. uomsz s M%IDEN

14 NAME OF HUSBAND OR WIFE
“-'-—_;

*This docs not mean
the mode of dying, such
a2 heart failure, asthenta, -
ete. It meons the dia-
eare, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

Y
AS-DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. 1 R T* 5:Z|GNATURE OR NAME ADDRESS
w4, Do, ot wknown) ] oo, give war or dates of service) . 4ZL.
18, CAUSE OF DEATH MEDICAL CERYIFICATION /' %‘TERVAL w
, Enter only oneceusaper | |, DISEASE OR CONDITION . - N NSET
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (a} / ]

rise Lo the above cause (o) stating

" the underlying cause lasl.

DUE TO {c)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense or condition couzing death,

7640

— .

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION il AUTOPSY?
TION i
. ves L] wo [
2ta. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬁgﬁx home, farm, Isatory, sireet, offies bidg .. wa.)

214, TIME {Moath)
OoF
INJURY

(Day) (Year) (Hown)

21e. INJURY OCCURRED

- ml‘l‘ lm'umu

Itt. HOW DID INJURY OCCUR?

a:mmwwtmmmm.i,roﬁu F- 27~ 19%2, that I last saw the deceaced
dseon __S——2% _ 19X9 MIHMMG__&_@rn,MWMﬂumMedMM

WRITS PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \3@(\

(Doegms or tithe) | 230 ADDRESS Dx. DATE SIGNED
(\M\CD. : e N B G Y-S
.. sk OF OR CRENATORY Pn.m . bown, o8 county) ] (State)




T-57- 2f %

STATEMENT BY LICENSED EMBALMER

I

verse sidé¢/of this certificate was embalmed by me, or by ——. ...

I hereby certify that the bod! whose name is recorded ogp,the
___________ L]

..... _ . Student Embaimer No.

-Licensed Embalm:r N&b,;‘; o S
) "P. O." Address : :
Nm. TheaboveMUST BE SIGNED BYTHELI(INSE)MALMELI:MOWN liANDmG (Failmtocomplym
the above constitutes grounds for revocauun of license) . pLED : " .

_chubodyunoteqzbalme_d.faa_uhoddbemmdabove. . o =



