Ne.300
10. 48

USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD %
—

WRITE PLAINLY

BIRTH NO.

RILED MAY 6 1350

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
TANDARD CERTIFICATE OF DEATH

136

State File No. Ty

PRIMARY REG. DIST. NO. _Lé__g. Registrar's Na, ...,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed kived. It m.uuun rmidencs befors
a. COUNTY _ 4 / ¢ a. STATE ¢ ‘ b COUNTY 3 7 s<unbswlyn).
(A LAA Ll

10a. USUAL OCCUPATION (Givekind of work

Znn- during moet of urki lllo. wven if retired)

13a. FATHEH 5 NAME -

b, C!TY

af onbidl purato Umits, :le RURAL a
TOWN M

od give
townabip)

¢. LENGTH OF

‘SgTA'Y tin this E)

HOSPITA
!NSTITUTION

d. FULL NAME OF (If oot ig pital

il

oﬂr?ﬂtuﬁog. d'is‘m‘ addr_zzt tocatiom

c. ClTY (If outalde sorparats limits, writy RURAL as.)'give township)
Towu florat )UEA/Z—M? d¢7)0 j/d»g)

d. STREET 1t rurat, ok t!on)
ADDRESS > ¢, f 47}» Z(L. %

3
DECEASED
{ Type or Print}

6. COLOR OR RACE

8. (First)

c.ha\r)eg éamﬁarﬁ

7. \I‘#IARRIED NEVER MARRIED,

W

10b. KIND OF BUSINESS OR IN-
DUSTRY

b. (Middle)

ED_. DIVORCED (Bpesify)

.c- .(Lm‘) 4. Dé'll-:E (Month) {Day) (Y ear)
Hines Ly A v,
9, AGE (In'yearb| IF UNDER 1 YEAR | [F UNDEN 2 mas.

8. DATE O,F BIRTH

Hours I Mia

3 ; PR Tast birthday) lfl_onthl Da .
11. BIRTHPLACE (Btate or foreign oountry) 12. CITIZEN OF WHAT
COUNTRY?

%ﬁ,ﬂ,ﬁzm/

o)

s

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

{Yes. no,or unknown) | (I yes, xive war or dates of servioe)

F

13b. MOTHER'S MAIDEN

FIo

16. SOCIAL SECURITY
NO.

2

NAME

rJ/a

“a:s 4.
4. MNAME OF HUSBAND OR WIFE

17. IZOREANT'E EIGNATURE OR NAM 5 ADD?ESS
- N \ .

. Enter only one cause per

18. CAUSE OF DEATH

line fer (), (b}, and ()

*This doss not mean
the mode of dying, such
as heert fallure, asthenia,
ac. It meana the dis-
cae, injury, or complica-

1. DISEASE OR. CONDITION
DIRECTLY LEADING TO DEATH* (g

ANTECEDENT CAUSES

Morbid comditions, if any, gicing DUE TO (b)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

V4

rise to the abore cause (o) muma

the underlying cauae last.

« DUE TO (¢)

tion which coused death.

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cansing death.

#ay )

9a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION Tl oz, AUTOPSY?
TION E
r YES D No WA
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) _(STATE) .
SUICIDE boms, larm. factory, strest, office bidg., et0.) ' L o1
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT?
- WHILEAT NOT WHILE i
INJURY WORK AT WORK

alive on

Vi) 05

2. T hereby certify that I attended the deceased Jrom 1992, 1o %ﬁjf_
19.270, and_tha! death occurred at ___'Z A2 m., froth the causes and on the dale stated above.

, 1947/, that I last saw the deceased

23a. SIGN RE
2 o
R R

{Degroe or title)

2 D

23c. DATE SIGNED

L8 4D

23b. .A'Dbﬂz -

24n. BURITAL. CREMA-

TlON REMOV )ﬂu?b]

245, NAME OF CEMETERY OR CREMATO!

& 4 Gm'W

ot |

Z‘ld I.OGATION (Olly, town, or metﬂ - (Stnle)

DATE R.ECD BY LOCAL

Hev 21

(Licensed Embalmer’s Statement on Reverse Side)

I nboREgy




[

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_m ....... -

................................................. . - ey Student Embalmer No.

working under my persona! supervision,

STUTRNL vocasesvnnasennvmesasassssasansanss Signed......... w.-kh%

Student Embalmer et —
Licensed. Embaimer Nox?.—qa S(

Note: 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.)

I this body i not embalmed, fact should be so stated above.




