. Mo, 300

10.48

INKE—MAEKE A PERMANENT RECORD

USING UNFADING BLACK

PLAINLY

WRITE

FILED AU THE DIVISION OF HEALTH OF MISSOURI _ .
6 21 1350 STANDARD CERTIFICATE OF DEATH e riene 20314

'BIRTH NO. /2 ’7 REC. DIST. MO, é f PRIMARY REG. DIST. uo.m Registrar's No azﬂ

1. PLACE OF DEAT ‘ 2. USUAL RESIDENCE (Whers Jecoassd lived. If inatitution: residence before
& GounTy z . = STATE %a 1 o“l‘ . ﬁ"b“-‘ca-‘uan’ "- ™ c.-'-g%

c. LENGTH OF [| e Cg'Y (It ouspide mrparm umm. write Rmmr.. g ive towsphiny ' : ~

b. CITY (1 o in;- corpurats limits, weita RURAL {d—du-’
0‘% %Tc-m %a wownship) AY {in this place)
TOWN 4 J“ ﬂ-i&w'.\q‘ r— TOWN =l /&d‘we .
d. FULL NAME OF (If not in boapital or fgatitutiogZEiVe streot nddr catlon) p-s STREET (It rursl, give lo e d j,.
HOSPITAL OR Pl ADDRESS I N
INSTITUTION ' g% s A ‘L L,
PDECRRSED M apmy P ladley ~ /“e"*“i‘ " [40ATF Mo @an) e
{ Type or Print} ] . DEATH }";E?u‘ ;»'-‘ Va2 A
5. SEX

6. COLOR OR, RACE | 7. M%%%:EDD %E‘f“c“ RRIED, | 8. DATE OF BIRTH 9. AGE (In yein ;;éiu | YERR | ¥ UKDER 1w,
{Epesif. on Days | Hourn | Min.
2reala wé.L aaﬂ.Ei 7;:;-& 341857 X |
10a. USUAL OCCUPATION (Givekiodof sork | 10b, KIND OF BUS NFssDon fN. | 11. BIRTHPLACE (Stte or forsten emuntry) / 12. CITIZEN OF WHAT
UNTRY?

done during mosj of working Lifs, even if reticed) USTRY CO

13s. FATHE{ s NAME /e 136. MOTHER' 5 MAIDEN NAME 14. NAME OF uussm WIFE

| Enter only onecauseper | 1. DISEASE OR CONDITION

15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SQCIAL sECURkTg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,.no,orunknown) | (If yes, wive war or dates of service} .
At r——— -
" R INTERVAL BETWEEN

18, CAUSE OF DEATH
DIRECTLY LEADING TO DEATH"

tine for (a), (b}, and {c}

ON AND DEATH
*This docs not mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giving DUE TO () "‘" : f

a8 heart foilure, asthenta, | rise to the abose cause (a) sigting . . . j o
de. It means the dia- the underiying cause last.

case, injury, er complica- DUE TO (c)

tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot . /53}

related to the disease or condition couzing death.

19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
, . ves L] wo J
21a. ACCIDENT {8peciiy) 21b. PLACEOF INJURY (e.x..inorabous | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, {arm, factory. strest, offion bldg..e10.)
HOMICIDE
2id. TIME (Month) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE
INJURY = | WORK AT WORK
‘
2. I hereby allended the deceased from _— 19_’£/ lo #_—-éz‘_L 198 that T last saw the deceased
alive on I , and that death oceurred at A% L m., from the causes and on the daie stated above.

23a, SIGN (9] . 0 (Dggree or title} 23b. AD 23c. DATE SIGNED
/ﬂv ,@% j) %u %ﬂ i T10 52 -

IO, REMOVAL fpusity (X PAs:

240 BURIAL. CREMA- | 24§ DATE 24, NAM OF CEMEI'ERY &R CREMATO 24, LOCATION (City, tewn, or county) - (5isle)
/7 ~/f v

DATE REC'D BY LOCAL T'REG! 'S SIGNATURG 25, ruuaam. DIRECTOR'S $1GNATURE 7 AODRESS

g 3/ | - 1 TR Clhchh-n Cpantk Zre

/ {Livensed Embslmns Staternent on Reverse Side}




DH.’IS'DN OF HEALTH oF Mp,
District No. 5. Springfie'd
BECEWED  p1ji5 1 ¢ 1q5n
Dist. Fi!e—w
e 9= Lz

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, 07 Dy memrereemeens

....... , Student Embalmer Ne.

working under my personal supervision.

T —
SEUAONE seeerennserraeisoressenans rreaees Sigm(L.....A.._/_g.-_QL%A—n

Student Embalmer

Z)
Licenzed Embalmer No ‘2/ 7= N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

T




