T o . THE DIVISION OF HEALTH OF MISSOURI ! o
s Wo.300 A‘é‘lﬁfﬂé{‘:@%gag STANDARD CERTIFICATE OF DEATH o SSHLE

v. 10.48 Stote File Nowwmani a0

REG. IEIIST. NG, ,2‘ Q PRIMARY REG. DIST. NO. M ngu’lrar;Nn ‘7“ /A‘

2. USUA@ES'DENCE (W”n Q'au.ud lived. n: rexddence before
“™ “sduniafion}.
b. CIW toattate Limf dwmu. and rive
ﬂ : ’ P}
FULL NAME OF, t in bospltal or et . sive streot
INSTITUTI

3. NAME OF First) b. (Miagle) 0: (Last)

DECEASED o
(rvper pom) O AMET LDGATC A /PosSM Ml

S SEX "COLOR R, CE { 7. MARRIED NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years| & UnoER t rm - UNDER 4

ﬂE ZORCED (sp.cz % /z / 37 / ht&?x) é l Houts , Mm
10a, USUAL OCCUP’;!ATION (Give kiand of work | 10b. KIND QOF BUSINBS OR IN- E (g 1 Y
et RS R s AT
ilﬂg.ﬂﬂm's j‘z / lgp«)msn's MALD - Mvwon wIFE

-
- P

I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? { 16, SOCIAL SECURITY * ZIGHATURE .OR NAME 2 ADDREZ
ﬂ’%nkno-n! | (Il you, xive w;rordnt-u!kae) NO. - Z

: BIRTH NO.

c. LENGTH OF
STAY {ln this place)

d. STREET (II rural, o
ADDR&

.DEATH Mmth); (2’). / wy

ENT ﬁEcoRq}\_é’.

18. CAUSE OF DEATH MEDICAL CERTIFICATION IngRVAL BETWEEN
I. DISEASE OR CONDITION NSET AND DEATH
- Enter anly onecousoper | o, po Ty LEADING TO DEATH* () Qan oINVAR \/ i Z; * Jo‘/! -

line for (a), (b}, and {(c)

3
£

NFADING BLACK INK—MAKE A PERMAN

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b)
a2 heart fallure, asthenia, | rige Lo the abose cause (a) stating

Ariers v 3(1/0»1'/(.. Y "

“ete..- It means the dis. | e undertying cause last. . — - / . : -
case, infury, or complica- DUE TO (c} TSRS
tion which coused death. | 1. OTHER SIGNIFICANT.CONDITIONS B LI -
" Conditions contributing to the death bul nol
related to the disease or condition causing death.

19a. DATE OF QPERA- |.19b, MAJOR FINDINGS OF OPERATION ., .- L . s 4. 20. AUTOPSY?

: TiON : : - '

=) . ves L1 wo m
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY to.e..in arsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIglEDE bome, larm, lactory, sirest. ofice bldg., erc.) B : R s

21d. TIME (Moath) (Duy) (Year}) (Houwr) 2le. INJURY OCCURRED | 211. HOW DID INIURY OCCUR?
IHILEAT ROT WHILE

INJURY ) . n WORK
2 1 hereby certify phat I attended the deceased from _ DY L _%L", 19_22 that T last saw the deceased
| liveon _ﬂmf , and that-desth occurred aty om the causes and on the date stated above. )

Za. SIGNATUR

m. fr
(Degtos or lll.la) ADDRESS 3. DATE SIGNED
<. M U S | 5= ﬂ—aﬁl?f Mo 77280
A" s, DATE ey N \5: GF CEMETERY OR CREMATORY Oy, town, ggcounty) __(Btate)
REG

IERM. ltC‘l‘OI .

]

WRITE PLAINLY—USING T

L}
A

i é Z naonssm’




D Re R R VAL

RN 1 gt Tpar Ho,. 4

v Blger J2M L
+ate ;‘;llach._

somy na

FRr TP

B L T

|

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

.................................. . .. ey Studant Enhnlnor lb.

working under my persona! supervision.

Student cccscesssrssrsaasrecesrenssrerenaan
Student Embalmer

P. 0 Addres 3 e o e - e et

Note. The above MIUUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRIT[NG (Failm-e to :omply with
the above constitutes grounds for revocation of license.)

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




