}. No.300

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

. ’ FILED JUN

! BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH "f Z & SFiate Fite No

REE. DIST. NO. "57 PRIMARY REG. DIST. KO 5 Registrar's No. ......&-....*é..,.........

14 1950

%

2. Usual IDENCE (Where decesssd lived. I tution: oe befors
a. STATE * b. COUNTY ad;phyion).
&L GTH of || e cm'( ta, nd%ﬂp) (9 {)
co)!
TOWN W ) I A

10a. USUAL OCCUPATION {Give kind of work-
dona during most of working Lifs, svan if retired)

. FULL NAME OF {If not ierPospi imstitation, give strect addrom n{mﬂnn} d. STREET location) &
HOSPITAL O ADDRESS
INSTITUTION. . ; z
3. NAME OF 8. (First b. (Middle) Last
 DECEASED ) ¢ (Last) 4. DATE (Month)  (Day) (Year)
(Twpeor Pﬁm DEATH - g O
5. 6. COLOR 2R 7 MARRIED NEVER MARRIED, 0. F BIRTH 9. AGE fIn years IF CNDER | YEAR | O DWDER M ma.
I {VORCED { au;/ /q_ s | m’ 7 nml Mis
IZ. CITI WHAT

10b. KIND OF BUSINESS O!érlN-

———————

or forelgn mz ‘ M 7{'

w

13b. MOTHER/ S MAIDEN NAME
’ &!A_ JM N

i6. SOCIAL SECURH’OY 17. AN '!

—

GNAJURE, OR N ADDRESS
L} A"

.5. ARMED FORCES?
war or dates of servioe)

18. CAUSE OF DEATH
. Enter only oneatise per
line for (a), (b}, and ()

*This does not mean
the mode of dying, such
@k heart failure, asthenia,
ete. It means the diaT
eaxe, Infury, or I

< INTERVAL BETWEEN
ONSET AND DEATH

—T}ﬁzf—

]

MEDI

L CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mordid conditione, if any, giving DUE TO (b)
rize to the above couse (o) stating L. . .
-the underlying cause last, - o L - T

DUE TO (c)

tion whick caused death,

11. OTHER SIGNIFICANT CONDITIONS "' . ~

Conditions contrituding to the death bus nod
related Lo the disease or condition causing death.

1991

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ = 7" " © S5 T 20! AUTOPSY?
. ves [ wo

21a. ACCIDENT (Boecity) 2ib. PLACEOF INJURY fe.g..inoraboum | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, fastory, strest, oflee bldg. a0} LS - .- -

HOMICIDE -
21d. TIME (Moath)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- - WHILEAT [ NOT WHILE ..
INJURY = | woRrk AT WORK

alive on

2 I hereby certify Vthatl I altgde@ the deceased from ___Mk, 19
1

that I last saw the deceaszed
jrom the chuses an.d on the date stated above.

23a. SIGNATURE

9.3(), and that death occurred at _______
: 2%. DATE S5IGNED

B U RIAL CREMA-
REMOV,

. (Degree or title) | 23b. ADDR -
- WM ’“"5' W hae 3090
ub DATE Z4c NAME ETERY O CREMATOR)‘/ 244, ION (Ol ty) I(Sr.ate)

301950 /

U
an

Rmm’w&?rﬁy b “4_3 rs mg@f;%é s STGNATURE %Zm —




1
-
s
- v ' "
' " o-lu_,_ .

STATEMENT BY LICENSED EMBALMER

et

~

I hereby certify that thé body whose name is recorded on the reverse side-of- this certificate was embalmed by me, OBy e
e e e A et et ek e e Student Emdslaer No. '

working under my persona! supervision.
Signed......."%..../ﬁ{m_a %:0/ e
o..g.g 53(/ ...................

P. 0. Address. =274 .
G. (Failure to comply wit!

P

mssapacssnss “reews

Student
Student Embalamer .
) Licensed Embalme

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

" the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




