THE DIVISION OF HEALTH OF MISSOURI - 4618

. No.300 .
20 ’ ALEB MAR 151950  STANDARD CERTIFICATE OF DEATH St File Nowor N
¢ '0 ! BIRTH NO. REG. DIST. no[r.:‘z-’a{; PRIMARY REG. DIST. mﬁ% Registrar's No. \5) é
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed Uved. I 1 resid
a. COUNTY a. STATE ¢ . b. COUNTY ldmhloa).
/ Tﬁ’é{/\[du M! SSouy :éft/hh—j-:.«
b. CITY (12 outrde corporat Umit, wftte RURAL und .-::.u g‘rALYENEE DEF 6. CITY (If outeido eorporste ticzla, wrtte BURAL sad give m-n.up; { >
1o } i cw)] L r
S TRonfon Twe. Rueal ToWN_TRENFon) .
a d. FULL NAME OF (If_pot in hmplul or jnstitytion, du streot address or loeation) d. STREET (If rural, give loeation)
3 HOSPITA hd ADDRESS
O INSTITOTION ulal S5 Tentery Kural 2 mi $E. W
= ( T¥pe or Print) L AR A ;lfmvces Simpsey DEATH AR & /950
é 5. SEX - 4 6. COLOR OR RACE-| 7. MARRIED. glz‘yggigsnmm. 8. DATE OF BIRTH ) AGE o reurs a: woa | Yo | ¥ o T
s (Bpecify) on Days | Houn
3 ?Z;Mﬂ/rz U/ M T‘V [o /482, 2 l |
- 10a. USUAL OCCUPATION (G work' | 10b. R IN- | 1. BI
= S uxﬁ]; EMN“’HCL (GWeutnofwark-| 10b. KIND OF BUSINESSD%STRY (5 RTHPLACE (8lata or forsien ooun 12 CITIIENOFWHAT
S ljauxe-bwﬁs /Y8 m & L r ks X o N vm?(f-/ 4,
13a. FATHER'S NAME }0 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND QR WIFE ‘
b (N anl) FBEKS Nominndove €=J:694’6 1t ARy 1M PSS
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 & NATURE QR NAME

(Yes. 00, gr unknown) | {If yea, wlve war or dates olurﬂea) . NO. )V D-; DRESS
o — o NE e, _

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

7 1. DISEASE OR CONDITION ONSET AND DEATH
oo o, o ana g | oineetLy ceabina 100eamey Qo 0 pm ) () te lu Scop

*Thir dots mot mean | ANTECEDENT CAUSES J <
the mode of dying, such | Adorbid conditions, if ang, giving DUE TO (b) 7&.1_*_&_&-_0_5_!._‘;;8 o =24 ‘

as heart foflure, asthenig, | rise to the obooe catae (o) Hating

etc. It meons the dis. { the underlying cause last.
eeze, infury, or complica- DUETO () | 4"-1 M&L&_M

tion which caused death, | |1. OTHER SIGNIFICANT CONDITIONS -
L/' s

Conditions contributing to the death but not
related to the dizease or condilion eausing death.

18a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION : . | 20. AuTOPSY?
TION —
— - yes (1 wo [J
» || 21a. ACCIDENT (Bpacits) 21b. PLACEQF INJURY (s.g..lnorsbont | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE — home, farm, factory, street, 580w bldg., s10.) .
HOMICIDE —_ ‘
21d. TIME {Mogth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE . S
INJURY T | work . AT WORK . .
- — =
2. I hereby certify that I atiended the deceased from _%-_M yo , 105D, that I last saiv the deceased
alive on Mﬂmf that,death oceurred af _______ m., from the causes and on the date stated above.
2. SIGNATURE . !V {Dm or title) 23b. ADDRESS l Zic. DATE SIGNED

: 72 Thealo Wy 13-R-$H

T K 2c. JyfME OF 2': OR CREMATORY g(@‘ (Olty, town, or co (State)
1Fox s il ]l MAkh rornd (ﬁ‘—.—c’ I:Ugtw M
DATE REC'D BY LOCAL | REG{STRAR'S SIGNATURE /5’ ERAL DIRECTOR' S $1GNATUR AODWESS

/% ?J ¥l #—w [/ ’( P

{Li d Embalmer’s & on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P




{G61 L NN

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 emocereoriee

............... . Student Eabslmer %o. ...

working under my persona! supervision.

Student cuvescrcacsnsccnetarsacacnnenans vaas SigrlPd .
Student Embalmer

Licensed Embalmer No

P. O. Address

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

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




