WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD -~

No. 300
10.48

4

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m199_§__

FILED JUN 17 1350

BIRTH NO.

State F:lc No

Rrgulmr 1+ No.
-1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare det d lived. If & id befora
a. COUNTY a. STATE - b. COUNTY sdcimion).
MisSoy R 0
b. CITY (If outside corpurste mits, write RURAL and give %rAIQ'ENGTH OF c. CiT"{ (If outdds corporate limits, write RURAL and give townahip)
townabip) (in this place)
TOWNS T, Lour S [1_0“'“ ST . Lou s ,1/,24

d. FULL NAME OF (If aot io hoapital or institution, give strest address or loeation)

Neriarion 4 g o d MARYLAND AvE

o (I rursl, give location)

ADDRESS#?G%/‘/AQVLA/VD

d

33%%&&%5%?:0 a. (First) b. (Middle) ¢, (Lnst) 4. DATE (Month)  (Day) (Year)
(Tvpe or Print) HRY K&A EMER va JunE &, ) 950
5, SEX © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH. . A e ETT

FEMALE W\afstiTE /00 1 DeT & 156V &7 [ 5]
102. USUAL OCCUPATION (Give iod ofvork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (fiate or forsten scuntry 7 ‘ 12, CITIZEN OF WHAT
I1fa, even if retired) DUSTRY ?L COUNTRY?
T HermE G JuTH, .DEA//V/#BK

13b. W{R 5 MA1

13a. F Tm:n SKNOWN

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY

NAME N

(AT

{Yws. no, or unkoown} i (H you, cive war or dates of servios)

——ﬁ‘/gﬁﬁ?aw JRESS,
" %J &Z«af 52/ Nz %

OF, HUSBAND OR WIFE

s

. Enter only onacauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rize to the abope cause {(a) siating
the underlying caude lagt.

*This does nol mean
the mode of dying, such
a8 heart fallure, asthenia,
ete. 1t means the dis-

cate, injtiry, or complica- DUE TO {c)

+ MEDICAL CERTIFICATION

Z‘hm:.: @!;:!Cs-_!dl}fsr o

INTERVAL BETWEEN
ONSET AND DEATH

/ ;4

F4

oAy

It. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related to the dizease or condition cousing death.

tion which caused death,

19a. DATE OF OP-FE;'N 13b. MAJOR FINDINGS OF OPERATION . % 0. AUTOPSY?
L. . L . _ LN . YES D NG
2ia. ACCIDENT (Bpwelty) 215, PLACEOF INJURY te.z.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) | . (COUNTY) (STATE}
SUICIDE home, [arm, lastory, strest, offios bldg., s50.) N . T ’
HOMICIDE ) .
21d. TIME  (Month) (Dwy) (Year) (Houn) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? %/ﬁ X
- “ WHILE AT NOT WHILE| .. . .
INJURY WORK AT WORK = i
i ) - 7 A
2. I hereby cerhg; that I dttended the deceasid from M, 1945 | lo _ , 1990, that T Tast salo the deceased
alive on pase (¢, 1990 and that death occurred at _2_/F. m., frim the causes gnd on the date staled above.

Z. SIGNA'rufél-: /% Z % 4)7 g’zm}ﬁ)

Z3b. ADDRESS
7 0

Wasdiphon:

Zc. DATE SIGNED

6 &-d O

BURIAL CREMA- | 24b. D.m! |
145

24l NAME OF CEMETERY OR CREMATORY -

VAL HaLLA

CEM- ST . Lavuss.-

24d. LOCATION (Qity, town, or county). .-

Couvnry. . 1o {

. . (Biate)"

DATE REC'D BY

ig‘u 2 / A L. £
/hEG mdﬁmrt: :

2., i:anm' s 21 GMATURE -

273?"%&1

Jly 7 155

{Licensed Embalmer's “Saatement on Reverse Side)




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
e
\ -

Student Embatmer No.

working under my personal supervision,

Student c.civuacanens eemtscasisacebrassnts
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the shove constitutes grounds for revocstion of license.)
| If this body is not embalmed, fact should be 50 stated shove.




