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

"

No. 300
10.40-

%_

' BIRTM NO.

|
ALED APR 28 1950

m DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.# éz' PRIMARY REG. DIST. NO

1')59@

State File No...orvrvisn

.Menulmr 3 Na ..... 3 L,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1f & m before
. diniesion).
a. COUNTY e}fler son a. STATE A b. COUNTY aduniewion)
b. CITY fii} outnldo :orpuu . write L and ¢. LENGTH OF ¢. CITY (If outslde sorporats limits, write BURAL apd waahip)
hip)| STAY {in this place) OR ) .
o Kimms 1M Kimms wick, 7,
d. FH!._SL N'FAT.EO%F (If pot in ho-plu.l or instiggtion, l:ln atroot addrem or Iocation) dAsJSREEEg'S (1 rural, %bﬂﬁ‘n) ,3 0 f"_’ Ed
WSTITUTION ~ RPH2, Hox 5 O R#>, ox & )
3. NAME OF a. (First) b. (Middle) c. (Last) ;
DECEASED p ) 4. DATE (Month)  (Day) (Yean)
(Type or Print) Jdfa A A A cX DEATH 74 I 155p
5, SEX . 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9."AGE (In years| i UNDCR | YEAR | O UWDER M HES.
Y WIDOWED, DIVORCED (Bpacily) {J, last birthday) Mon'hl Days | Hours | Min. -
4rr, ec 4~ 7 - 77 - I
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn ocountry) / 12, CITIZEN OF WHAT
done ‘most of working lifs, even If retired) ' 5TRY | — . . | COPNTRY?Y.
- -Hovse work—— - | ——Own—AKomie — Z Mg
132, FATHER'S NAME - " . .[13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
'(;'_0 cker /’1&("*[ M-—r (jrgee Lronk fEfK
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURI'IBI’ 17. INFORMANT' S SIGNATURE OR NAME ESS
(You, 80, 01 owa) | (If yes. give war or dates of service)
/co I /‘/p”e: /%é{fai /Ve/“c/:e/ #’-'f S, daclede Sta. ad,
CATIL INTERVAL BETWEEN
18. CAUSE OF DEATH NSET ASD DEATH

. Enter only cnacause per
line for {a), (b}, and (e}

*TAls does not megn | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenin,
etc. It means the dis-
case, Injury, or complica-

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating B

DUE TO {(c} . .

tion which coured death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disense or condition causing death.

/8K

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L 2). AUTOPSY?
TION -

_ A .- ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP} _ (COUNTY) (STATE)

SUICIDE homy, farm, fagtory, street, ofilos bldg.,ata.) .

HOMICIDE
21d. TIME (Mozth)  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE
INJURY = | “work AT WORK

{119 O  and

41, -that I -atteﬂdcd the deceased from _—

that death occurred at

, 18
30 m.,

__M 1972 | that I last saw the deceased

¥

{Degroe or title)

;’ESIGNED
Y- 4D

Z4a, BURIAL. CREMA 4. NAWE OF CEMETERY OR CREMATORY .| 24d. LOCATIO ©Ctty, tgwm, or coun:y)\- (State)
Tl REMOVAL {Bpedly) _ =,
Vrial 42y 3 A Z:E
RH:'D BY LOCAL . 25, FUNERAL DI 'ECTO" 8 SIGMATURE QDDIESS
RE
Y. , (ol +5p., - 2 7, P

(ligfnsed Emlnlmcf 9 Statement on Reverse Side)

Y o




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__.........._........._....

Student Embalmer No.

Signed Elra. €. 7'[9—1-&/);,4_)

Signed . veeesessncescrsesascrnnranens sraceesces Licensed Embalmer No % 3\-51[

Student Embalimer
- Lo P: O. Addn” W Zt\;,

Note: The sbove MUSI' BE SIGNED BY .THE [.ICENSEI) EMBALMER- & his OWN HANDW‘RITING (Failure to comply with
the above constitutes grounds for revocation of license.) . >

chul:odyunotembdmed.iactshoddbemmdabmge.

working under my personal supervision,




