No. 30D °
10.48

E
»
o s

NN

ien'AAT o THE DIVISION OF HEALTH OF MISSOUR! T "
FUDOCT 8 1848 STANDARD CERTIFICATE OF DEATH =
il s no___,_______ REG. DIST. WO L O 7 ___ PRIMARY REG. DIST. NO. M Regirtrar's No, ././5: mmmmm .

b I PLACE OF DEATH

s coutmrb
— Trewe U ﬂmﬁysﬂ/

2 USUAL RESIDENCE (Whare d d iived. If inatlinti ki befors,

a. STATE . b, COUNTY ﬁz E“"ﬂ‘

c. LENGTH OF

b CITY (f outeide.corporate lhnlu writs RURAL and give
STAY (o this place)

OR - . towrahip)
:"TOWN /‘5/ Aﬁxﬁ

€. cg;r {t.! outslde ?mnrlu s, write RURAL and give towmship) 7
. TOWN Wf)

F"l-lJlo-SLPr_IJ_\A{EOOF (I! nob o hoepltal or instivation, give strest sddress or loemtlon) d-As[-)r[‘)‘FEEESI; {1 raral, pive " ‘.,?

INSTITUTION @&md! WoretsT 2 LT, y(/d 24
3. NAME OF a. (Flrsty7 . bh. (Middle) e (Last)

DECEASED ( / ! - 4 DATE  (Momth)  (Dey) (Year)U

(T¥pe or Print) 2. [ Ll A T - LG
ﬁ 6. COLOR OR RACE | 7. HFD%F\!.'EB gﬁggchésRR!ED! °| 8, DATE OFzg'RTH 9. I:?E {In ya):n hl: n:.m 1 v::url * UNDER M HXS.
R - {Bpacty) Mﬂ-hd-l! on Hours | Min.

5 et 1) | 220 - H5 2™

10a. USUALZOCCURATION (Givekind of work | 10b. KIND OF BUEINESS OF IN-
DUSTRY

done durink oipet of working Ui, vvea if retlred)
BNy % ) —

11. BIRTHPLACE (State or forslrs cougtrs) 5 12, CITIZEN OF WHAT

Woand

13a. FATHER' s Nmr. 13b. THER'S MAIDEN NAME i4. N’ms OF Husamn OR WIFE
15. WAS DECEASED EVER IN U.S5. "D FORCES? | 16. SOCIAL SECURth’ 17. INFORMANT' S SI/QNATURE OR NAME ADDRESS
(Yos.n0. or unknown) | {If yes, xlve wasor dstes of service) . ~
a4 < %M 4:/;441 M

MED L CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH , Va INTERVAL BETWEER
. Enter only onecauseper | I DISEASE OR CONDITION . .
line for (a), {b), end (c) DIRECTLY LEADING TO DEATH (2) d,&

*This does not mean | PNVECEDENT CAUSES

the mode of duing, such | Morbid conditions, if any, giving DUE TO (b}
a8 beart falltire, esthenia, | - rise to the above cause (a) sinting - - -
ce. It means the dis- " the underlying cause last.

eare, infury, or complica- , DUE TO-{¢)

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death tud 1ot
related 2o he disease or condition causing death.

770

(N

G UNFADING BLACK INK-—MAKE A PERMANENT RECORD %y Q,\ N

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION |:|
. , . ves L] wo OJJ
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.s..inoraboct | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .. (STATE)
SUICIDE home, farm, fastory, street, office blds.. ete.) " oo .
HOMICIDE ) .
21d. TIME (Month) . (Day) (Year) (Houn. | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: " o WHILE AT NOTWHILE
INJURY = | “work AT WORK

2. [ Kereby cemfy lhat I attended the deceaaed j'rom
aliveon P~/ ___, IQ_ZZ and that death occurred at 7050

19§_ lo _...Z_..é-f.._ 19” that I last saw the deceased

m., from the causes and on the date‘v'statcd above.

2. SIGNATURE A ( % . \\) (D%ortpme)

23b. ADDRESS 23c. DATE SIGNED
| Kmi 776 . |G 2/

WRITE' PLAINLY—USIN

Aa, BURIAthREMA- 2b. DATE 2. %\‘IE;F;EMETERY OR CREMATORY

M G /SL5 |

Wlﬂ. town, or county). - (Gtate)

DATE REC'D BY RAR'S SIGNATURE Y
@f —/%AGI( Cicnd Sfoed totstd
A

25. FUNERAL oln:cio- 2 SIGHNATURE non:ss

(Licensed E.mhlmulSt’t_mmm on Reverse Side)




, - RECEIVEDSEP. 2 g
Dlstrlct'Heaﬂh Offloe
District File Number /.9.?4
Qute Filod__ -

iy

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

......... . Student Embalmer Mo.

working under my personal supervision.

Student sevesne- seenenanen tessiiananann wene Signed ’ _a—

Student Embalmer / ' —
Licensed Embalmer No. 4 ; ~_§_ )

P. 0. Address }é?zzxf Z )

/s ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINQ./(Failm to comply wi
the above constitutes grounds for revocation of license.)

a

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




