.5, No.300

EY.

10.48

WRITE PLAINLY—USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD .~

THE DIVISION OF HEALTH OF MISSOURI

ALER MAR 10 1350

STANDARD CERTIFICATE OF DEATH

State Fi!; Nowr, 6350

16. SOCIAL SECURITY
NO.

(Yes, po. orunknown) | (If yes. xive war or dates of sorvioe)

D

——

18, CAUSE OF DEATH
. Enter only onecause per I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

_ MEDICAL CERTIFICATION - .

: =~y
) J
BIRTH NO. REG. DIST. NO, _gLBPntnmv REG. DIST. no.J.Q_O_a Registrar’s No.....‘....‘.“jf‘.._f._'.\.w. J—
1. PLACE OF DEATH 2. USUAL RESIDENCTE (Where decesssd lived. If Iostitution: residence befors
a. COUNTY a. STATE b, COUNTY adinimiont}.
Vs SR
b. CITY rate umm write RURAL and give ¢. LENGTH OF ¢. CITY (I qytaide oorporste lim!ts, write RURAL soJd give townahip)
f township} ?Y (in this place) OR .
rs TOWN buw, S . n,q’
d. FH&SLPT'PAB;'_EOO {If not in hospity] or Institution, give n/\ddn- r loeatjon) i STREET' (If raral, give location) y
INSTITUTIO /‘Z/é *//_é, Clark Qe .
3. NAME OF a. (First) b. (Mlddle) ¢. (Last ;
DECEASED 4. Dg}'E (Month) (Day) (Yean)
{ Twpe or Pring) DEATH *5 jb
5, SEX 5 /6 COLOR OR RACE | 7. xﬁﬁ%% NF‘\’IEECLE‘ISRR[ED. /| & DATE OF BIRTH V’9.:‘GE (In years| IF UNDER | TEAR | & UNDER u HEs.
D, (Hpacify) . tpirthday) | Montha | Days | Hous | Min.
3’- Co | L i v (87D ¥ 7 | I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, THPLACE (Btare or toreign oountry) 4 12. CITIZEN CEWHAT
done during most of working Lifs, sven if retired) DUSTRY COUNTRYT ™
N, = . ¢ Anco Sy, 237 1i.
13a. FATHER'S NAME - - [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
b A A A WCholetla Taelvsen ca
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 1I7. INFORMANT'S Sl GNATURE OR NAME ADDRESS’

ey

S5

INTERVALVBETWEEN
ONSET AND DEATH

tine for (8), (b), and (c)

ANTECEDENT CAUSES
Mortid conditiona, if any, giving DUE TO (b}

*Thir does not mean
the mode of dying, rtich

@M s cleesces

rige Lo the above cause {a)} uamm

as hear! fallure, asthenia,
f , -the underlying coure last,

ele. I means the dis-
case, tnjury, or complica-

DUE TO (g}

fl. GTHER SIGNIFICANT CONDITIONS * - |

Conditions contributing to the death but not
relnted {o the disease or condition causing death.

tion which coused death.

Mﬁfm-

19a. DATE OF OP'FI%‘}{- 190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESD NOD

21a, ACCIDENT (Bpecity) " 21b. PLACEOF INJURY (ex..inorabout | 21c, (CITY,. TOWN, OR TOWNSHIP) {COUNTY) 3 (STATE) )
SUICIDE bomms, farm, factory, atreet, office bldg. et - . .- 1 .
HOMICIDE PR TR . 2 2t
214. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? - (
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I, utlended the deceased from
alive on and that death occurred at =/ £

, 19, that [ last

97’/0 / jrom the causes and on the date stated above.

saw the deceased

24a. BURIAL, GREMA-
HON REMQVAL. Ggeeila)

. 24z, ) NAME OF CEIIIEFERY OR Zﬂ;hb‘\TORY
K- 2 By, j

GNATU {Degroe or title) Zib. AD RES Z’.k DATE SIGNED
( :E AN .&q&/f/ @/& / M oy ) HSHe
24b. DATE nou (Clty, town, or ooumy) (Stato}

A

W

mwﬁﬂwmmz,; ”

us

‘FUNERAL DIRECTOR’ S

SIGNATURE T ADOWESS i
Lowe 2930 ZZ;&géog 7

(Ticensed Embalmet’s Statemetrt 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, or by — ...

earrtanmna e esnseesaeannes Student Embalmer MNo.

working under my persona! supervision.

st oo e sl b tbos L0 dbiic

Studcnt Embalmer
Licenzed Embalmer No. (4— 21 ) l

. 0. airen b 09 SE-Fundsonercd]

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

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




