S. No.300
v, 10.48

I
“‘-.?s

WRIT];_PL@INLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

+

- BIRTH NO.

FILED FEB 27 1358

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _L_é__?lﬂm? REG. DIST, W.M_Rmi:lwr’u\'n

3788

State File No.oworosscrssrisnn:

PRI,

Va4l

[~4

13a. FATHER'S NAME

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

2 16. SOCIAL SECURITY
(Y-.noictmﬂ:mn) ' (I yes, hve war or dates of sorvice) NO.

13b. MOTHER'S MAIDEN NAME

17. INFORMA

1. PLACE OF D! H 2. USUAL R-IDENCE (Wherw d d Uived. 1f logthutlon: resid befors
& CoUNTY At a. STA s rerl b COUNTY 250 = 7 sl
b. CITYm tride limita, wefts RURAL and ¢. LENGTH OF . CITY (If outede Lisafta, write RURAL wy —

S e " owmabip)| STAY in this placal]| R\ Cueids eorvorate Lisla sl e @b i
oW F )y o o ff— ) e TOWN %—»u_f_i—
d. FHOL%P#AQII"E OF (Jf zot tu houpl Las, give streot addroms of losatlon) d. STREET.
INSTITUTIO MM,.:( Jog al & 0 7 M

*DEteasep > T T b odiadly o (Last) ] i | 4 DATE -~ (Mouth) (Do) (Yean)
(Tvoeor Pty T)0 FA_ Lee  Shreve. - e Fo b /R ) 95B

5. SEX { 6. COLOR QR RACE | 7. #iAD%%EB ISIE‘\;'SECESRR D, 8. DATE OF BIRTH T Q.J.GE tIn .v-,nn l: mm.: 1 TER | tr UoOR o HEs,

N , ¥} t © Hours | Min.
ya Lo Wd?l MQS/Q?O g? ,/7 |

102, USUAL OCCUPATION (Gtvekindof work | 10b. KIND OF BUSINESS OR IN- | 1V, BI PLACE (8 1
b s | il | VS e AR

14. NAME OF Husn.mu OR WIFE

ADDRESS

18. CAUSE OF DEATH
. Enter only oneceuss per
Linae for (n), (b}, and (c)

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

*This does not mean | PHTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid . conditions, if any, gising DUE TO (b)
tise to the above caue fe) stating - =-
the underiping couse last.

DUE TO (¢)

the mode of dying, such
as heart fefllure, esthenia,” |-
ete. Jt meana the -
case, injury, or compiica.

‘\’ gw‘ro‘_:.r'u_'_t (S

ﬂ wpey Lension
ol

tion which caused dexth. | 11, OTHER SIGNIFICANT CONDITIONS T o
Conditions contributing Lo the death but nat gy@g/g
. related to the disease or condition causing death. ’ L0
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION .
L ves [ ko [
21a. ACCIDENT - (Bpecify) 21b. PLACE OF INJURY (s tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF). 1 (COUNTY) ) (STATR)"
SUICIDE home, farm, fastory, strest, offics bldy,,e10.)
HOMICIDE .
2d. TIME  (Momb) (Day) (Tear) (Hown | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or . X ) WHILEAT[ ] NOTWHILE .
INJURY o | “work AT WORK .
2. 1 hereby certify that I attended the diceased from 19859 1o _eb. | 1050 | that I lost sow the deceased
‘aliveon L€ , 19.5.0 nand that ;ﬂuh’ occurred @t ., from the cauzes and on the date stated above. L
23a, SIGNATURE # gree or title) | 23b. ADDRESS Z3c. DATE SIGNED
0. G f’) Q. oo 4t g)r Mom et T‘f Yeb.i3gso
Zia BURIAL, CREM “_ 28, RAME OF CEMETERY OR CREMATORY LOCATION (Oity, unm,o:rwnnty) (tate)
%‘“‘{ Bl tys950 | D.ooF: D rcont e B, 71100

DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE

o,

Q-ZI-QOREG L&J )’)’)/M)

[ icensed Embalmer’s Staternent

. run:aagnlagc‘rou S BIGNATURE y ‘ADDRESS




MARZ g

.. 3
IR O I ‘(
!
:

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 __

> senons

Student Embalmer NO...veevsnuns N .

Signed 7. %Z,MMP—/

51 gNedeesacscacenersocaaancansosnaanancnns / 7/)'/
Student Embalmer ) R . Licensed Embalmer Nn

P. 0. Addressﬁﬂu—# P

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

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

working under my personal supervision.




