Nas 300

10.40

Y o=

g

i

WRITE PLAINLY—USING iINF_ADING BLACK INE—MAEKE A PERMANENT RECORD

* ALED MAR 14 1950

! BLRTH NO.

THE DIVISION OF HEALTH OF -MISSOURI i =
STANDARD CERTIFICATE OF DEATH ™ s ric....... 2408

REG. DIST. mLé_l_ PRIMARY REG. DIST. W-MRcﬁnmr'J Na....‘,/..é ......... rerm

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaassed lived. If fnsttution: residence befors

L Jerrersaw

. STATE
# - 0.«

. " b, COUNWEA -SIIWI

b. CITY (f outeid Lmits, write RURAL and gi t. LENGTH OF ¢ CITY (11 outeld ta lizaita, write RURAL aod
oR on! s orpurate Lmita, ta ADH w:n.'hipj otis e place) oR o & 00] Pl L8, e give townahip) ""6 g

_ TOWN 1, TOWN A 415 2

d. FULL NAME OF not in hoapital or institution, give strect addfes or location) d. STREET {I1 rural, give location) .
HOSPITAL OR . ADDRESS A

: INSTITUTION Jg=. 7 ; 144 ] " )

3. NAME OF. . (First b, (Middley . ] ¢. (Last)
DECEASED (ki (Mlddie) - { 4. DSEE (Month)  (Day}  (Year)
(T¥pe or Print) £ Beryp QCoax DEATH 8 /758

“m0

STCOLow RACE

10a. USUAL OCCUPATION (Ghve kind of work
don._dnxiu ﬁimm 1ifa, wven if recired)

" _FARMm

7. MARRIED, NEVER MARRIED,

) WliO\P_JED, DIVORCED {sliﬂ—
10b. KIND OF BUSINESS OR [N-
o ' DUSTRY

8. DATE OF BIRTH 8. AGE (In years

DT o4 4873 | ‘58"

-+ —=
11. BIRTHPLACE (State or foreign country) fgfé

F UNDER a3,
Bnur-! Min,

UNDER 1 TEAR
Months I Days

12, CITIZEN OF WHAT
UNTRY

13a. FATHER'S NAME

Hewvey Coek

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

(Yes, 8o, or ynknowa) | ¢ . xive war or dates of service)

More

i3b, MOJHER'S MAIDEN

16. sdanLEzggumTY ’17. JIFORMA S SIGNATURE
e &o oA

MAols eaz QQU'MTV, Pl
M GBie—oR

NAM 14. NAME OF WIFE

ANTE

. Fnter only onecatse per

18. CAUSE OF DEATH

Mne for (a), (1), and (c}

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
case, injury, or

lica-

I. DISEASE OR CONDITION

MEDICAL (;‘,ERTIFICA ]

INTERVAL BETWE|
ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)

- rise to the abore catae (a} stating

" the underlying couse last.

L _DUE TO (c)

ON o LT
CHRD/He,  [Suerie. cusy
Cedcgrns. frofro. Scuensnis .
. - L. P - - T e

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cuusing death.

Ssychosis .

334X,

19a. DATE QF-OPERA- | 195. MAIOR FINDINGS OF OPERATION o Ceo | 20. AUTOPSY?
TION : ..
_ Y . 3 L ves [ wo [

21a. ACCIDENT (Specity) 21b. PLACE OF INJURY to.g., inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} {COUNTY} (STATE) °*

SUICIDE home, farm. tactory.atrest.office bldg., ste.) - - .

HOMICIDE -
219. TIME (Month) (Day) (Year) (Hour) Zle,' INJURY OCCURRED 2if. HOW DID INJURY OCCUR?Y

F . WHILE AT NOT WHILE
INJURY WORK

AT WORK

22. I hereby certify that I allended the deceased from _'%L, 18 s lo AE_éL___, -
alive an , 158 and that death ocfurred a &é& ., from the causes and on the date stated above.

198, that I last sow the deceazed

235, SIGNAT,

) - IE (Degﬁr title)

NED

23b. ADD “.,M| 2%. DFTE

é’%ﬁ% Mr,u . me.

/4
242 BURFAMY A- | 24b. DATE 24c. NAME OF CEMETERY DR CREMATORY , | 24d. LOCATION (City, town, or county T (state)
N AL {; 1] g - - R e . s
RN IM3r 7 ) PS5 R, ELLFE " Mo
DATE REC'D BY t%?;i%L STRAR'S SJEMATURE, " TOR'S §1ENATURE ‘ADDRESS -
: .7 77714

icensed Embafmer’s Statesnent on Reverse Side)
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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 byee o .

Student Embalmer No.

e T .

Licensed Embaimer No ﬁy c? 3 Y
P. O. Address /M s

‘working urder my personal supervision.

Student Embalmer

-
Note +JThe above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. . +(Failure to comply wit
the above constitutes grounds for revocation of license.}

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




