5. No.300
10-48

v,

0P i

N

PERMANENT RECORD

-.‘;".

\V‘RITE PLA!N—LY—--USIN_G UNFADING BLACK INK—MAkE A

“ N

FII.ED SEP

| BIRTH NO.

17 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30308

State File No

REG. DIST. no._/iz__nmmv REG. IST. wo. /00 2 Rtg:'urar’,h:}n' 3670

A COUNTY

b. CITY
OR
TOWN

. L. PLACE OF }ATH

s scorporate limits, writs RUTRAL snd give

b

2. USUAL RESIDENCE (WM de U instituticn: residence befors
a. STATE z b/ TO| Ty .ami-ton;

¢. LENGTH OF

jl'AY la this place!

townahip)

-

c. CITY (I outaide corporate limits, write RURAL and dn tor /

1S e

line for (a}, (b}, end (c)

*Thiz doer not mecn
the mode of dping, such

ee. It meams the dis-

o# heart fallure, asthenia, -|"-

DIRECTLY LEADING TO DEATH®(,

d. FULL NAME OF (If act i bos ar I‘udtul-ion wive streat sddrems or d. STREET (I rorl, location)
HOSPITAL OR ADDRESS
INSTITUTION e _
salEAchEs%lB OEBE A b. ﬂdidd]e)(s) c. (Last) a, DSFE {Month)  (Day) (qu} \
wwmw#FUSSELJ, z%ﬁﬁﬁ/SOﬂ_ o 2¢
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIEQ! | 8. DATE OF BIRTH 9 AGE (In ysars 7 wocn & .
2 2 / WIDOWED, DIVQRCER Epagity) “ q%h‘hl Mo l ‘s | Eours l
. 10a.USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- jBIRTHPLACE Totate o foretan v
s togg of working lifa, svgo 1 retired) | DUSTRY of forslen countex S GUNTRN S WHAT
el | Candtl Co, 22l 2.
13%5 _ 13%, MOTHER'S MAIDEN NAME 114, wame of uusnmn OR WIFE
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL, SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, of unkbowa) | (If yes, xive war o7 dates of service} NO. . . -
P % Y ———t AFrd |
18. CAUSE OF DEATH MEDICAL CERTIFICATION |grznv::." gsggﬂn
| Euter coly onecauseper | 1. DISEASE OR CONDITION - C NSET
 omsonusoper OhMﬂAH O ec/ecsro

ANTECEDENT CAUSES

Aforbid eonditions, if any, giving DUE TO {(b)
rise o the above couse {a) stating -
the usaderlying cause last.

qumo 7\):««2 Disease]

care, infurs,or complh . _DUETO () e - . -
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS R DV . ] A
Comditions contributing to the death but not % AADN ?ék.k/ / ’44‘ 7 !
| related to the di or condition causing denﬂ 7“{- C €lmr 41 "”ﬂ
19a. DATE OF OP.F%nﬁ 13b. @JOR FINDIYGS OF OPPRATION M 20. AUTOPSY?
. . C—ﬁ‘“‘“] & A ( ves L1 wo
21a. ACCIDENT 215, PLACEDE INJURY (a.. toor about 21{ Ly, Town. bR Towuﬁ;f') {COUNTY) (STATE)
SUICIDE homa, larm, fastory, screst, office bldg.. :10.)
HOMICIDE i
21d. TIME (Month) (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE
INJURY WORK _ATWORK !

alive on

2. I hereby certify that I

tended the deceased from %3—,
. and that death occurred al

)

m., fJrom

, 17, that T last aaio the deceased
¢ causes and on the dale sltaled above.

B j@%J

2h. ADDRESS

//ﬂjﬁM_&/@aJ 23, DATESIGNED

ngATIOH {Oity, Vto‘w'n,or county) .

(Bmte).
‘ADDRESS

RIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOFY
“REMOVAL )
.2.4- ¥ ¥ —
DATE REC'D BY LOC%L R RAR'S SIGNATURE Izs_ FUNMERAL DIRECTOR'S slauma:' :

{Licensed Embalmer’s Staternent on Reverse Stdr)

LC




STATEMENT BY LICENSED EMBAIMER

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

[P , Student Embalaer Mo,

s.meLQ%MZK%aM*_~

Signed.rinsencunsvesacnstnssranmccscacncaavsnas Licensed Embalmer No g 7(1? ';
Student Embalmer
P. O. Address %// W7

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

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




