THE DIVISION OF HEALTH OF MISSOURI

No. 300
x| RIEDOCT1 1349 STANDARD CERTIFICATE OF DEATH errn 29201
BIRTH NO. REG. DIST. MO. _/&_ PRIMAY REC. BIST. W0. ~T2E2 7 Registrar's No.zg..-.éfz_........w.....
} 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsnsed lived. If-lnstitution: residence before
a. COUNTY @ H ; 8. STATE ]m . b. COUNTY @ E Zt_lanhlonl.
b. CCI'EY (I gutalde eorpurate limits, write RURAL nnd.:::.h . g-r ALYE:{ﬂl; l."'C.J':F.‘ 'c. Cg?z’ (11 outside corporste limite, write B! and give township} 5 3
g TOWN ’ . Town ()
& UL NAMS : institation. gire strest address goathnl d, STREET. (U roml, ghvs loastion) ‘.{J{;
3 TNSTITUTION Aidina Ay : G6spM
8 = NAME oF j. TPty % —® (ddie B G (Last) T T e
gL e Jo Ay v Kney ey r oeam g . R4 1949
ﬁ 5. SEX mce 7. MARRIED, NEVERMARRIED. | 8. DATE OF amn—f 5. AGE dn yeen Q{: THOER 1 YOR | 7 okoE u .
= ' . {Bpacify) onthe Hours
% ale MY Inaancd, T \aylo, 1077 Gyl I by d el
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= :ﬁnh“,‘q A N ddocnd / A.S5.4.
13a. FATHER{PNAZ 13b. MOTHER" S MAIDEN NAME 14.jstor HUSBAND OR WIFE
\ V2 Ay . Y
15. WAS DECEASED EVER IN [/STARMED FORCES? | 16. SOCIAL SECURITY S 5IGNATURE R NAME ADDRESS

(Yee. no. or unkoown}

0.

(If ywa, £i%p war or dates of sorvios) 4?%.07.57"1

18. CAUSE OF DEATH ’ MEDICAL CERTIF A AL BETWEE)
 Enter only onecaus per | | DISEASE OR CONDITION . . NSEY
time for (a}, (b, and (&) | DIRECTLY LEADINGTO DEATH® (5) Acute Coronary Thr 0sis 4 das.
ANTECEDENT CAUSES
*Thir does not mean 3 c ic Hea 3
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. . AL - yes (] wa O
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.. ~ . . WHILE AT{—} MOTWHILE
INJURY WORK AT WORK
22, I hereby cer!u'y that I attended the deceased from August 6 949 , to August - 2419__49 that T last satw the deceased
alive on _!.Igllﬂii__ZA ,19_[;.9 and that death occurred af _________ m., from the causes ‘and on the date stated above.
gmeor titlo) Lzau ADDRESS Jz:c. DATE SIGNED
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- A { Qb 19 uf;P : 7)’)4.?_40,.\/ ﬁ?pda&auzu.)
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4 ~ '_- (Licensed Embalmzr“ Sutzm.ml on Rm Sldt)




SEP 24 RED - o o -

G4£5 23 ¢

BUTLER COUNTY Hen.... --..zm?
POFLAR BLUFF, MISSOURI

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, 0r by e meeeecomermereee e

Student Embaleer No.

st Chritocs) . a>ﬂ

L

working under my personal! supervision.

ST gNed suvnrnmraacsnaceccancnntsmsssosssanrnrans ' Licenzed Embalmer No ¢,;2¢?7
Student Embalmer
P. 0. Address @W%ZZ/J %" .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to com%l}'/with
the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be zo stated above.




