¥.5. Mo.300

Rev, 10.48

WRITE PLAINLY—USING UNFADING BI:ACK INE—MAEKE A PERMANE

ALED SEP 26 191

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lﬂ_ PRIMARY REG. DIST. W.M R:putn:r: No, .......J..«)ﬂ t.[....... e—

State File No..,

30991

NT nEconD')Q \&

uwa. 3

E Woodloiic

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECUR}‘IOY
W%km'n) {If yew, rive war or dates of sarvios) [
. —

17. INFSR ANT ?

SIGNATURFE OR NAHE

147 nnn: OF HUSBAND OR

‘1. PLACE OF .DEATH - 2. USUAL RESIDENCE (Whers deccased: lived.. If- institution: - residence bafo
a. STA - - b. COU [ dumimioa}
writs RURAL and give c. LENGTH CF c. CITY (If oumide sorporate llmits, write RURAL asd give townehin)
OR - . — townhip} | STAY (in this place) OR . K —
TOWN : TOWN - . 57
7 -
d. FULL NAME OF (It not in bospital or b H dd location} d. STREET rusl, loa
HOSPITAL OR o b v sireot " ADDRESS O rasal, tvs locatlon) {
INSTITUTION /o /¢ 104 W 2.
36‘5?:%5%% .a. {First) Middle) [} (L.m) 4 Dé}t (Month) (Day) (Yél"]
fmwﬁ*w Loey Yol S eotH— DEATH M /99
/G"COLJOR ORhACE 7. MARRIED NEVER MARR'E,D 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ vnogn | ma o woln s
/ WED DIVORCED (8Hecify) . last birthday} Zﬂul Hours l Min.
10a. USUAL OCC!CIPATION {Cive kindof work | 10b, KIND OF BUSINESS ‘OR IN- ll BIRTHPLACE (Steta or forelen country} 12, CITIZEN OF WHA’
tgat.f working life, even i DUSTRY @ UNTRY
M{ ﬂj‘ﬂ — w&w i .
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1FE

ADDRESS

Corcarello Ty

18, CAUSE OF DEATR
. Enter only oneceuise per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
as heast fallure, asthenda, | rite to the abooe cause (a) slating :
ee. It means the dis- | the underlying cause logt.

case, injury, or compli .« «. DUE TO.(c)

*This does not mean
the mode of dying, such

Frvnd,
o lind, .

wﬁfa-ul

INTERVAL BETWEEN
% 1 ong‘ AND DEATH

r

tion tohith coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disease or condition causing death.

;-

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION s ot 20. AUTOPSY?
TION
. el v . . ves [ wo [

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) - -(COUNTY) . 1 (STATE)

SUICIDE bhome, larm, luctory, streat, offios bldg_, s30.) - : ’

HOMICIDE .
214. TIME (Mosth) .(Dwy) (Yewr) (Houwn) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- . .- - WHILEAT NOT WHILE .- .
INJURY WORK AT WORK

2.7 hercby cerlify that T olended the deceased from

Jfrom the causes and

that I last saw tfu'z deceased

tRe date staTed above.

, 19 and thaj-death occurred at
" (DW or title)

24¢. NAME OF CEMEI’ERY OR CREMATORY

s
;L;:_&:f' s cuaes oo o

lf DATE

on

Reverss Side)

NEEE

p 24d. LOCATION (City, town.o:eoumyﬁ

SPYWEE | . - .- . GEJM o - -

DATE REC'D BY LOCAL REGI.STRAI{'S SIGNATURE M/ 25. FUNERAL DIRECTOR"S SIGHATURE ~ ADDRESS

| q//l’/ﬂ%m 7‘/14{44144‘_.0—/“ Q oo - CL Sxo




. 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, or by

_ ., Student Embaimer No.
working under my personal supervision,

SLUDENL 1evenaneesanssnarannssscasesansans . smeLM_Z%z*ﬁéxAd

Student Embalmer
Licensed Embalmer No 9//9/

. ' - ~ P.O. AddressM.&-ééé .,"2&0

Note: T&MWSTBENGNEBYMHCBNSEDMAmeMOWNmma (Fﬂﬂm!mcomplymﬂl
the sbove constitutes grounds for revocation of license,)

ﬂtlnnbodyunmembalmed.fgclﬁculdhmmdnbwe.




