v

. No.300

10.48

\

:

NLY—USING' UNFADING BLACK INK—I.UAKE A PERMANENT RECORD

PLAl
A

WRITE

1

..Tu./sjg’ufrum—:

HLEG WAY 5 1950

{BIRTH NO.

\
REG. DIST. NO. z [£ i

THE -DI‘;T;ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

358’?

52818 File No..sisiierasrnceeeersnsssssannisa

PRIMARY REG. DiIST. uo.w Kegistrar's Na...azlz......

1. PLACE OF DEA
a. COUNTY

NoeX

2. USUAL RESIDENCE (Where Jacoased lived. If institution: reskiooce before

Toa. STATEM"-‘SSO (/Ri b. COUNTY k”gx sduniseion).

b, CITY ou-ﬂlcur;.rnta liits, writs RURAL and ;(v;m X grAI;(E:JGlH nSFm c. ng 1% nuhide eorporate lh:mh write RURAL &5 give w-mm,; a
. ow P! in this plnce
Town  E N A TOWN &,/4 ng ?
d. FULL NAME OF (1f not in hompital or imstitution, mive streot nddross or location} “d. STREET (EH rural, give loeation) D
HOSPITAL OR ADDRESS
INSTITUTION .
3[;‘EACN51§S%';-:) A a. (First) . b. {Middle) c. (Lﬂst) P 4. DATE (Month) (Day) FYW)
(Tvpeor Printy A pple 0 N7 A C LARA /VbBL ¥ vall vt APRIL 2 M5
5. SEX ’ 6. COLOR OR RACE 7 xlADRORVIEB‘ B]EJSE;PESRRIED. 8, DATE OF BIRTH 5. AGE (o years) ¥ UNDER 1 YEAR | I UNDER u Was.
. P . X pacify} . last birthday) |[Months| Days | Hours | Min.
FemALE | WHTE ed ™7 |JAm 27 1847 23 1 |
'IOa USUAL OCCUPATiON (Givekindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn aguniry) IZ CITIZENOF WHAT
'}.gk yl.lnnlfrednd) __?USLR'{ . - . . . - —— s
o - Y k

!ISn. 13b. MOTHER'S MAIDEN

J SEOH . KloTe

i5. WAS DECEASED EVER IN-U*S. ARMED FORCES?

16. SOCIAL SECURITY
NO,

!
[i

NAM 1_4. NAME OF HUSBAND OR WIFE

FORMANT' §

W i {If yoagive war or dates o answies)

8. CAUSE OF DEATH
. Enter only oneeatise per

ME

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

s
INTERVAL BETWEEN
ONSET AND-DEATH

line for (), {b), and (¢)
" ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

rise to the abore cause (a) stating
= the underlying couse lost..”= - -~

*This does nof mean
The mode of dying, such
as heard fallure, asthenia,
“ete-" It means the dist
case, infury, or complica-

DUE TO (0)

1I. OTHER SIGNIFICANT CONDITIQNS . »

Conditions contributing to the death but nof
. related to the dizease or condition causing death.

tiom which caused death.

19a. DATE OF.OPERA- | 19b- MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T TION
- YES D NO E
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY Te.g.. inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, Iaotory, street, office blda..er0.) ) epe L = A
HOMICIDE PUEI  A
21d. TIME (Month} (Day) {(Year) (Hour) 21e. INJURY QCCURRED 2. HOW DID INJURY OCCUR?
R ' o WHILE AT NOT WHILE|
INJURY = | “work AT WORK -

1969 that I last saw the deceased

alive 199D ; and that deﬁ/occurred al

2. I hereby certify that I afiended the deceased from Glarze £ 5 19 Z o M
. oﬂﬁéa_ G%Pm , ffom the causes and on the dale staled above.

ﬂwﬂﬂ

%@W&w ]4/’43 23

(Licensed Embalmer's -S—tale:mm on Reverfe Sid

Elgllg\}‘-ALCREMA. 24b. DATE 24z, NAME OF CEMETERY QR CREMATORY . | 24d. LOCATION (Clty, town, or county) . (State)
d {Bpecity) - T
Bo 2 L Folsr wobieCeme | LdWA MisseoRi
DATE REC'D BY [_(x:E%L EGISTR 25 FUNERAL D 1ENATURE ADDRESS
R .
“22-50 )




RECEIVED  MAY 1 g
District Hoalth Offlcer Neo
- Ristrict Filo MNumbofae—omecacwon.
B Fitd ononenca:

pm T V. sy

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 ..

______________ Student Embalmer No.

working under my personal supervision.

StuUdent suucsecscsvsovrrensotunatannrsissanas
Student Embalmer

S Llcen-ed Embalmer é" ag gr
P. O. Address M %

¥
(A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co:nply with
the above constitutes grounds for revomuon of license))

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

H




