No, 300

10.48

3 ‘ ALED APR 10 ‘S50

L[ BtRTH NO.

REG.

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

DIST. NO. _3]_8uuumv REG. DIST. MO.._

1. PLACE OF DEATH

a. COUNTY, ;_" 07__7___ Cﬂ'/&—

State File o,

Kegistrar's No

\n

3073

a. STATE i .

e 2P,

2. USUAL RESIDENCE (Where decensed lived.
b, COUNTY

If institution: residence before
admission).

13a. FATHER'S NAME

~
b. CITY ot da eorpurate limits, wta RURAL and give ¢c. LENGTH OF ¢. CITY (1f outslde corporete limits, write RURAL acd give townahip) (7
OR N tn'mhip) STAY (in this place) OR : :
TOWN Pl A
d. FULL NAME OF {If not in hospital or 5, give strpat address or looation) 'd O \
HOSPITAL OR
WETHOTON 2. 4 2 aj X
3. NAME OF a. (First) . b. (Middle) ¢, (Last)
DECEASED Cn 4 03}1'3 (Month) (Day) (Year)
{ Type or Print) ﬂ A ]YJH UHCK?oh’ DEATH 4
5. SEX “£-( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 4 9, AGE (In yesrs] IF UNGER 1 YEAR | IF UNDER o Wit
- WIDOWED: DIVORCED (Bpacify) 0 Ww) Monthy l Dayn Boml Min.
|\ 2wemto |- @g% 7Y 27-/998 .
{0a. USUAL OCCUPATION (Gigfkind of work | 10b. KIND OF BUSIN o TN 1. BIRTHPLACE (State or forsiea omuatiy) 12, CITIZEN OF WHAT
donaduring t‘?l working life, evan if re )] D . . COUNTRY? .
\

|3ZDTHE%S MAIDEN ;

B WAS DECEASED E R INJ.S. ARMED FEECES?
{Yea, no, or unknown) l yes, five war or dates of service)

16. SOCIAL sﬁ:’ﬁmr‘r

18. CAUSE OF DEATH v M_EDICAL CERTIFICATIO mggﬁgm
Enter only oneceuseper | 1. DISEASE OR CONDITION * . ,md N
Jine for (s}, (b, and () | DVRECTLY LEADING TO DEATH*(5) CdA-uM —— ('J/\ﬂ/-‘—-,( Y 13.,,.-
Is) .
*This does not meen ANTECEDENT CAUSES —
the mode of dping, such | AMorbid conditions, if any, giring DUE TO (b)
- on heart fallure, asthenda, | riee to the ahove cause () stoting . ~_ - - - 3 —
de. It meons the dis- the underlying couse last. —
ease, infury, or complica- DUE TO {0} e —
tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
" 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
. , . L . ml]uoD
21a. ACCIDENT {Bpecdify) 21b. PLACEOF INJURY (o.x..inorabeut | 2. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ATB
SUICIDE home, farm, fastory, sirest, office bidg..et0.}
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hsar) 2le. INJURY OCFURRED 21§, HOW DID INJURY OCCUR?
- ' WHILEAT NOT WHILE N
INJURY = | work AT WORK P e,
' ) } - i 3V
------ -2, I-hereby certify thqt I.attended.the deceased from ’flg ) 195-0 , lo },7 L , 19 , that I laat saw the deceased
alive on : BLU, and that death occurred at <2 A1 m., from the causes and on the dale staled above.
23a. SIGNATURE- - (Degres or title) | Z3b. ADDRESS @fxrs SIGNED
j@w{)@wz m 272 b, " 31,57

242 NAME OF CEMETERY OR CREMATORY - .

/)

FUNERAL DIRECYOR 8 S16M
(; z

{Licemsed Embalniet’s Statement on Reverse Side)

24d,, TION (Oity. town, or county - (Btate)

WRITE_.‘PLAI'.‘L\.TLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ADDRESS




B

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 byammecnaen

Student Embalmer No.

agw.

working under my personal supervision.

Signed. :_41&2441

S5tudent secnesssrsvannccee Setetessttaasanns

Student Embalimer
- Licensed Embalmer Nodg_? é- a

L

T P. 0. AdMW.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




