. Mo.300

ey

ALED APR 11 1650

BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO‘EEE l E

b. CITY ul corpurate writs RURAL and give
/ townahip)
; /,'a g .

FULL NAME OF (If pot i b zive streot add

ar'

c. 'LENGTH OF
STAY (in thie plare)

!

State Fiie No..}

PRIMARY REG. DIST. m.m Kegistrar's No..%

8422

o v bt mrrr e e

e
2. USUAL RESIDENCE (Whare d d lived. If 1
a. STATE b COUNTY

before
-adinimion),

Pl

e’ Cg‘g (If ontlde parporate Hmlu! write RURAL nud give township)

TOWN 2aa Lo v

d. STREET

10a. USUAL OCCUPATION (Give kind of work
furing most of lite, . {f retired)

*

10b, KIND OF BUSINESS OR_IN-
- DUSTRY

"\, BIRTHPLACE (Btais or forelen oountry) O lz CITIZENOF WHAT

13a. FATHER'S NAME

y 714

157 WAS DECEASED EVER .S, ARMED

(Y-; . or unkhown) | (If yes, ive war or dates loei
/7

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY
NO.

p /s

NAME MWD OR IIFE’ !
o4 4944_
SIGNATURE OR NAME ; ADDRESE

It foes]

17. INFORMANT"

18. CAUSE OF DEATH

. Enter only onecamseper | !- DISEASE OR CONDITION

M
DIRECTLY LEADING TO DEATH'(,,)

EDC

CERTIF‘!CATION

line for {a), (b}, and (¢)
*This does not meon ANTECEDENT CAUSES
1Ae mode of dying, such
os heert foBlure, asthenia,
ete. It means the dis-
care, infury, or ii

- rise to the cbote cause (o) daling
the underlying cause lasd,

Morbid conditions, if any, gising DUE TO ()

DUE TO (c}

piica-
tiom which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

iona contriduting to the death dut not

Comdil
related to the disease or condition esusing death.

' SMM

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AU’I'OPSY?
TION m D @,

A T} veS Mo

21a. ﬁé%@" (Bpecify) 21b. PLACE OF INJURY (ex..fnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, fastory, a: ,affios bldg..eve.)
HOMICIDE N—g i ~—

21d. T(I)ME (Month) (Duy) (Yewr) (Hour} 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE

IJURY — = | “wonrk AT WORK

21 fzereby certify that I attended the decedsed from
alive on

19_5».__., and that death occurred o

AP T L M T
% Jrom the

19_.._._5- 0 that I last saw the deceased
causes and on the dale stated above.

2. SIGNA?
L

O {Degros or title)
N

-

e

23b. ADDRESQ 2 %

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

zu aunm. cm:n» 24b. DATE u

173 ,/FJ'

fes

RAR'S SIGHATURE

24c. NAME OF CEMETERY OR CREMATORY

(ﬂnnud Embnlmtrl Seatenent on Reverse Sndd

24d. LOCAT:GN (Oity,

TNFFI"FUTIC?I‘? : Cprran J al ADDRESS p 2 .
3. NAME OF a. (First) ¥ b. (Middief) ¢ (Laat) 4 DATE  (Momth) (Dsy) (Year)
DECEASED
(Treorprnts /Y1 B 2 L/ RELLE /TELEER LTV | 4/ /290
? \ 6. COLOR OR RAQJ 7. MARRIED, f&’éﬁc’é‘éﬁﬁf& e DATE OF BIRTH 9. AGE u" l:o:;:!l I’ r ::u uam
Femple| (ol ; 5 |\ dennne 20 )62 " 7E T 1M




RECEIVED |
Distriot Health Officer No. 7,

ll

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, el ... ..

Student Embalmer Mo.

working under my personal supervision.

StUdENt susrnsreensrnennass ceraeens vereanns Sisnedm_“/

Ny . .
rudent Ehataer Licensed Embalmer No.j?/? ..........................

~
P. O Address__ﬂﬁ&.@{,méf_%w..“

Not-e: 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.




