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WRITE PLAINLY—USING UNFADING BLACK INE-~-MAEE A PERMANENT RECORD

! BARTH XO.

’ . THE DIVISION OF HEALTH OF MISSOURI ' .

FNED MAR 11 1050

REG. DIST. MO,

STANDARD CERTIFICATE OF DEATH
75"

State F:'h: No 4284

Kepistrar's No, ...'.'......'.....'.................—...

A

PRIMARY REG. DISY. NO. 30/5‘

1. PLACE OF DEATH

a. COUNTY fm

2. USUAL RESIDENCE (Whers 4

a. STATE 77‘

d lived. i id before

b. COUNTY Eii ; sdsnimian),

w .

b. CITY (1t ou rouTato limits, write RURAL und give ¢. LERGTH OF t. CITY (I cutsldpgorporate limits, writs RURAL asd give um..u,.)
OR townahip)| STAY (in thia place) OR
TOWN . TOWN
d. FULL, NAME OF (If aot in hospital or luumunn wive stract address or loeation} d. STREET I rursl, loestlon) :
HOSPITAL OR ADDRESS, Jé
INSTITUTIO . <
-
3. NAME OF 8. (First) b. (Midd}f) & (Last) #4. DATE /(Mant.h) (Day) (Yean
(Twpe or Print) a DEATH /] 2% 2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEV RRIED, 8. DATE OF BIRTH 9. AGE (In years| I tvoeR 1 YEAR | OF UmDER m Wxs,
WIDOWED, DIVO CEDxmeﬂy) Laat birthday) Monﬂul Days

Hours I Min,

Lo [~ 1T6G

10a. USUAL OCCUPATION (Give kind of work

done during mgfuhiofunl lifs, evan if retited)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

u iPLACE rsm. ot forstgn contor) 12, CITIZEN OF WHAT
courmz'n

13a. FATHER'S NAME

i
13b, MOTHER'S MAIDEN

YA LW
NAHE-_ ) |4 NAME OF HU?BM

{Ae mode of dying, stch

os heart faliure, asthenia,
cte. It meens the dls- the underlying cause last.

S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
‘es, B, o7 tnknown) | (If yom, war or dates of pervice) - NO. .
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enteroniyonecausmper | I, DISEASE OR CONDITION _ . —_— ONSET AND DEATH
line for (a), (1), and (c) DIRECTLY LEADING TO DEATH () l . ?&g‘
*Thiz does not meen ANTECEDENT CAUSES o ] . —
Morbid conditions, if ang, DUE TO (b) =~ >
rize to the above wm}; {a) sat WM

0 * ) .
eare, infury, or complica- DUE TO (c) h‘zﬂ%,%M
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contribuling to the death but not . : --—" A # 3x
reluted to the disease or condition eauring .é | A6 F AN
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. (MITOPSYI
TION .
ves [ wo [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ea..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, surest, offios bldyg..e3e.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .
. WHILE AT NOT WHILE i
NJURY = | “warK n WORK

22 [ hereby cemfy that I aitended the deceased from
alive on , 1958, and that death occurred at

_L_.ZL 19538, that I last saw the deceased

Jrom the causes and on the dale staled above,

Tt

23. SIGNATU {Degres or title)

Bc. DATE SIGKED

' /- 3/-%

24b. DATE

/=20 - 5D

B Al CR M D D
O ) Sroeg

24c. NANIE OF' CEMETERY OR CREMATORY

Q‘r;dW hta
244. LOCATZ {Olty, town, or county) - ’%{
- Ly

Eem.

DATE RECD BY LOCAL

REGISTRAR'S SIGNATURE (] 290
REG. -
W(%ﬂ/ |

FUNERAL DIRECTOR'S SIGNATYRE

27 RN

(Licensed Embalmar’s

/

Ststement on Reverse Side)




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 reiceree

................................................................................................................. rerrearenneemneanny Student Embalser Mo.

working under my personal supervision.

Student ..... eaneasescnans Meusessasaaraann
Student Embatmer

Note: The sbove MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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



