5. Neo.300
y. 10.48

<>
o
Oy

»

o
PI

WRITE

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(AT

{Ar
i

ALED MAR 6

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. R‘f [ PRIMARY REG. DIST. ,oa_ﬁ_i Registrar's No..........‘.:f..:.-[ ...............

State File No...

5’?‘)3

T e L

2. USUAL RESI
a. STATE

e

ENCE (Where decoased lived

N itation:
b. COUNT@‘
.

realdence before

pr‘ hlmiulnn).

¢. LENGTH OF

b. CITY (f eutcide chrpurate lluuu write nU and give
OR STAY ¢

I3 townahip)
TOWN

d. FULL NAME OF f nogin bospitatior Imﬂtﬂtm. Eive
HOSPITAL OR f
INSTITUTION

treot address or 1 n)

aepilal

1bis place)

-3 CITY (llauu!d- ool
TOWN 'H

limits, write BURAL nn-l civre tovmﬂn)

(‘H

05}2

(I!mn.l wive !

" Pjéasrarﬁ'

%Wfﬁ/ome&

I"3. NAME OF First 7 b. {Mldd] e (Las
DECEASED % et \ ? M ( — |+ 04 (Mot (Day)
o) 10 matke < Koners o /7

{Year)

7. MARRIEDINEVER MARRIED,
lDOViE% DIVORCED {Bpacify)

InO

5. 6.colo OR RACE

s' ATE OF BIRTH -

% _

10a. USUAL OCCUPATION (Giwve kind of work

9, AGE (o yesrs
¥)

If UNDER } YEAR

Monl.hll D‘g Emull Min.

/75D

IF UNOER L KES,

lige for (8}, (b}, ead (c) DIRECTLY LEADING TO DEATH'(A)

10b. KIND OF BustEss OR_IN- | 11. BIRTHPLACE (State or forelan countsy) d 12, CITIZEN OF WHAT
done during most of working lile, even if retired) M DUSTRY COUNTRY?
P sr.: as Aple one  — garfatly Bl @-Z-,m VS L1 o /S
13a. rmtzn @ 13b. MOTHER'S MALDEN NAM / 14, NAME of HJSBAND OR WIFE ~ ©
sk MeCarty | M | '
b Yshk arly | Ay £
I5. WAS oicEAsED EVER IN 1).5. ARMED FGRCES? | 16. "SOCIAL #SECURITY [ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. no, orunknown} | (Il yes. give war or dates of service} NO. M
o none wi Y adds Wawatho
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION r— _m A ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rize to the above cause (a) whm
« the underlying cause logt,— -

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
etc” It means the dig-
eate, injury, or compli

DUE TO (c)

DUE TC (b} __Q-C—oc_ : —

&
(4

1)

29040,

11. OTHER SIGNIFICANT. CONDITIONS

Cenditions contributing Lo the death but not
reloted to the disense or condition causing death,

tion which coused death.

At

19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B L Toon 20. AUTOPSY?
TION g [:'
, /) - YES NO&\
21a. gg%?géﬂ (Bpecify] o 21b. PLACE OF INJURY (e.z..inorabout | 21c. {CITY, TOWN, OR' TOWNSHIP) “(COUNTY) (STATE)
home, farm, fastery, street. office bldg.. ot}
SUICIDE lcae e e N 0-.1.4'%& “lwo

21d. TégE (Mooth) (Day) (Year) (Bm) Zle.ﬂNJURY CCCURRED | 21f. HOW DID INJURY OCCUR? 0
: . WHILEAT NOT WHILE m

INJURY F':Gg' 9' ff;b WORK AT WORK - -

2. I hersby cerufy that 1 attended the deceased from

19212. 0 FJ 20,1350 (1ot [ last saw the deceased

alive on € 19_59 gnd iha! death occurred at m , Jrom the causes and on the dale stated above.
23a. SIGNATURE : U (Degree or title) | 23b. ADD 23c. DATE SIGNED
M-W _ ‘1&9 S—wz&. q""o lz/ i7 (S50
s BURI 3‘!'.ALCREMA 24b. DATE 24c. NAME OF EMEFE?fR CREMATORY _ | 24d. LOCATION (Olty, town, or county) (State)
{
buria Feb 13-/ fS’ y Leme lery Calishury. Mo.

REGISTRAR'S SIGNATURE

[Zerr e i

b 5. runsuAL(ma:cror’ SIGNATYRE

A e LI e/

7 22

(Licensed Embalmer’s Ststemnent on Rm Side)

[ e

‘ADDRESS

”

"o, -~



EEB 2 7 1330
RECEIWVED
RIS r.mlth Officer Nol? "0

. o ) . . e —m - A 3 ’\:5‘15 “B:?
| Lo FES R
’ r?P"B f;ﬂﬂd areys ; pr—— m i

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— . .__

#
K

Student Emabalmer No.

working under my persona! supervision.

StuUdent cisivssreacsanasunsounssunrsnssanns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis 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.




