. No.300
., 10.48

._”;

R
WRITE PLAINLY—UBING UNFADING BLACK INK—MAEE A P

r
Lo
IS

ERMANENT RECORD O G~

WY

-

BLRTH NO.

a. COUNTY

THE DIVISION OF HEALTH OF |
FILED JAN 10 250 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. LLZ PRIMARY REG. DIST. miﬂ Rem'ﬂrr;n_':Nc._....A;.&.é...................

MISSOURI

‘State File No

41767

"y

1. PLACE OF DEATH

AM Lex

2. USUAL RESIDENCE (Whare deconsed lived. If institgtion: residence before

a. STATE #}y, .
ISHhour

b. COUNTY

Mll—l c’?.dmhhn).

Magy- Lou:€ A~ Ioagnell

b. CITY (2 outaids corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutside corporate limits, write B and dn township}
o] townabip) STAY {in lhhnheei OR 9
T0 - TOWN P, 2A L — laze
d. FU%SL N‘IBANE.E OF (If not in boapital or lnstitution, gire street addrom or Joestion} d. Asggr%rss (I maral, give location)
msn*runonﬁm et - !755’(4!771-&‘9 R e~ east~ lgﬁwml-cq /?7"'1‘
3. :I;IE%ME OoF a. (Firsty . (Middle) | e (Last) 4. DSTE (Month)  (Day) (Year)

, Enter only onecatiss per
Ine for (s}, (b), and (¢)

* This does not meen
the mode of diing, such
os beart faflure, asthenla,
ete. It meens the dia-

DIRECTLY LEADING TO DEATH® ()

muuzm(b)/&m

AN‘_rE:iEDmT CAUSES

st e, o i
> rise @l cause (@
the underlying couse last,

J

('m:mmm) bEAH Pec o }4457
5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 DATE 9f BIRTH 9. AGE s reun| 7 Dcn 5 TR | P Bom u 4 s
/ , WIDOWED DIVORCED Yy um, Days | Houm
Fclzmlc. M-f& we IIJ u N c.l/? l
10a. USUAL OCCUPATION (Ghekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. (State or forelen mnhﬂ 12, CITIZEN OF WHAT
dona during most of working life, sven If retired} DUSTRY {D COUNTRY?
PUS e it e -Howmr Mu Ler- o~ 7770 br ﬂ
llan. FATHER'S NAME 13b. MOTHER'S MAIDEN JNAME 14, NAME OF HUSBAND OR WIFE
Wilkiam-Mabor . \7Dape Lprrdner AEN =7
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S ATURE OR NAME ADDRESS
{Yeu, 00, 01 o) | {5 yeu, miva war or dates of sarvioe) RO. ' .
No P Cowa - e ontten gilcd~ [arser
- MEDICAL CERTIFICATION i INTERVAL,
o CALSE OF DeATH 1. DISEASE OR CONDITION ONSET AND DEATH

Ay

ease, injury, or complica-
tion which catsed death.

11, OTHER SIGNIFICANT CONDITIONS

DUE TO (5). d/bew,o Se,&_,un—u- '

T

321y

. SIGNATURE'

M D

EidoN

" Comditions contributing to the death but not
R related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ! 2. AUTOPSY?
TION i

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e lnorabos | 2lc. (CITY, TOWN, OR TOWNSHIP). . (COUNTY) (STATE)

SUICIDE hatng, Iarm, lastory, strest, offios bidy. eo.} . E

HOMICIDE e T Gl
214. TIME (Mouth) (Day) (Twr) (Houn) Zle lNJURY OCCURRED 21f. HOW DID INJURY OCCUR?

INJURY _4.—._.-0-——\-4—-‘ o | "woak L) AT woak T e e L

2. I herely that I aiténded the deceased from 619““7 to 49-*4—?0 19_‘1 that I lost saw the deceased

alive on 322 9"‘9 and that death occurred at .K_E m., from the causes and on the date slated above.

: (Degres of title) | 230, ADDRESS 2. DATE SIGNED

w7

31 Dec Hde

24a. BURIAL, CREMA-
TION, AL (Byoeliy)

DATE REC'D BY LOCAL

Lzz-sr-¢7

REGETRAR'S SIGNATURE

78

Paereltly

24c. NAME OF CEMETERY OR CREMATORY ) ‘24d. LOCATION (City, town, of county) (Btalts)
RiA L I¢AM/-?'5"0 ekt z- Cern-~. | 7P bber- (b - - 9
25. FUNERAL DIRECTOR'S - ABDEESS




secunN ot AOINIIL
16 0N SSSiLG LUIUL 10MBI0

es=7-/  (3NI0Y

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, of by

Student Embalmer No.

working under my personal supervision,

Student «..ccavavans resessdasebtenasnrraven Signe
- Student Embalmer -

Licensed. Embaﬁ 3 7z J/ —
~ P. O. AddresiZ? - 2P

Note: Tl'le above MUST BE SIGNED BY THE LI(INS@ EMBALMER in his OWN HANDWRITING (Ft.ilure to mmply with
the above constitutes grounds for revocation of License.) . -

Htlmbodyunotembalmed.factdmuldbewmdabm




