e. 300 THE DIVISION OF HEALTH OF MISSOUR!
o ALEDDEC 5 1350  STANDARD CERTIFICATE OF DEATH Sate File No

,7/0 BIRTH NO. REG. DIST. NO. _\ﬂ_ PRIMARY REG.. DIST. m.m Registrar's No.—, ..._L...._. ..... .
} 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decoased lived. If ingtitution: residence befora
’ a. COUNTY M a.-STATE | % : b. COUNTY Mwhlom.
b. CITY (it cutside corpuryte Limity, write RURALandgive | ¢, LENGTH OF || c. CITY {11 eutaids corperste limita, write RURAL ac.t give towashin) !
township}| STAY (In this place) OR
o | TOWN Lee AL
q. FHOLI‘:;PII'J_FAI\?_E OF (I not in hoapital or insthation, give streat address or locatlon) d'A?—)r[;?REEESrS (U rural, give loeation) T Fd
INSTITUTION
3. NAME OF a. (First, b. (Mliddle o. (Last
DECEASED Vo yatadle) , o =t 4 DATE  (Momth) (Day) (Yean)
{ Type or Prin:) DEATH // _— 2/ __,/?_S'D —
5. SEX 6. COLOR OR RACE | 7. MARRIED, NoMER-MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeara| IF UNDER | YEAR | o UNDER 4 HE.
" 'wm,) last birthday) Moqthl, Days Houul Min.
&»«aﬂn / _thh2e t7zy | 2 | . .
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelzy countey) [ 12, CITIZEN OF WHAT
uring most of workiag lifs. gran if retired) DUSTRY . Y . . COUgRY?
M, Near U. S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF {HUSBAND OR WIFE .
I15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOC SECURITY ADDRESS
4. Do, camirotig) I {If yus, give war or dates of sarvice) NO. ‘&\ \ g
18. CAUSE OF DEATH MEDICAL CERTFICA INTERVAL BETWEEN
| Enter only onecausoper { |. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® ()

-
*This does mot mean ANTECEDENT CAUSES EE ‘! a B
the mode of dyfing, such |  Aforbid conditions, if any, gicing DVE TO (b} - v

ez heart fallure, asthenia, rise to the abore couse (a} stating

. de. I.mégna the dis. | Uhe uaderlying couse last. - o~ e . - e T N R L
case, injury, or complica- DUE TO _(c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - =~ '~ ot .
Conditions contributing to the death but not ) ¢
related to the disease or condition eausing death. ]
18a. DATE OF OP‘FE)AIG [8b. MAJOR FINDINGS OF OPERATION . L . ) ol /. ‘ ?5 AUTOPSY?
YES D NO
21a. ACCIDENT " (Bpacity) 21b, PLACE OF INJURY (v.x.. inorabont | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. tactory, street. offlos blds. . en0.) . R . P .
HOMICIDE - ’ :
21d. TIME (Momth} {Day) (Yewr) {(Hour) 2le. INJURY OCCURRED | 21t. HOW DIO INJURY OCCUR?
WHILEAT NOT WHILE]
INJURY WORK AJ WORK

22, I hereby ceriify that I atiended the deceased frm?é#_ 194&3 lo _—;2_{_ 19& that I last saw the deceased
alive on Ml o2 0 19&, and that dedth occurred at S &, m., from the causes and on the dale stated above.

3. SIGNATURE ' U(Degme or title) | 23b. ADDRESS 23¢. DATE SIGNED
- L &J , P Y 22-4o..

24a. BURJAL, OREMR- | 24bDATE WMHERY oa_cnm'r 24d. LOCATION (City, town, or connty) (Btats)
O Myv-23~ 50 Cooneonr

.M.
BY m_bmlﬂz SIGNATURE & S, . FENERALI DIRECTOR’ 8 81 GRATURE

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

"ADD :s:
L)

(]




/
CEIVED Zg%—a
DlSTRlCT HEALTH QFFICE No.

District File Number % 9

Date Filed S . .

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, Of by oo
Student Embalmer No.

)

working under my persona! supervision.

................................... slgne‘tﬁjz_/(znm@f_

Student Embalmer
- Licenzed. Embalmer No.....

Lo DTV

P. O. Address e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

Student

the above constisutaq grounds for revocation of license.)
If this body is not embalmed, fact‘shnuld be so stated. above.




