No. 300

10.48

%

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

—

WRITE

FILED JAN 11 195

' BIRTH NO.

1. PLACE OF
a. COUNTY

EATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 75 PRIMARY REG. DIST. Wo. 3 2 L7 Registrar's No

State Filc No...

2. USUAL RESIDENCE (Whers Jscossed lived.

I
8. STARE R b, COUNTY v

rmidence before
adinision?,

¥
b. CCI)-IF-EY (fT;d- CUrpurAte Iix:ﬁ:. write RURAL and give

c. LENGTH OF

¢, CITY (It ousgide oorporate limits, writs RURAL st give township) Q
i ve township D q’l

line for (a), (b), and (g}

towaship)| STAY gn sbis plece)
TOWN TOWN 3
d., FULL NAME OF (If not in boapital o titution, give streot address or losatih) d. STREET (It rural, give location) Q e
HOSPITAL OR ADDRESS :
INSTITUTION . -
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day} (Year)
e MARY  Qagoli VA ARoWER | o Dac 2g o
5. SEX 6. COLOR QR EACE 7. MAhRIED. NEVER MARRIED, 8. D‘TE OF BIRTH 9. AGE (lo yexrs| IF UNDER 1 YEAR | tF UNDER & HRs.
/ WIDOWED, DIVORCED (Specify) Lt birthdar) osia| Da | Howr i
, Mot A B DF s
IOL USUAL OCCUPATION (Ci-vek!ndolwmk 10b, KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (gtats of foreign countey) 12, CITIZEN OF WHAT
do: moat of working life, evel 3 DUSTRY COUNTEY?
M‘—‘)—n /
138, FATHER'S NAME ﬂ - 13b. MOTHER S MAIDEN NAME g}: OF HUSBAND OR WIFE
I!{-ﬂ-‘y-_ }-{.F' M A-Sw Q’h'q“"w
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMABNT S SKGNATURE OR NAME ADDRESS
{Yea. no, or unknown} | (11 yes, pive war or dates of sarvice) NO. \J
"\\_D D PR Joaoe, %
18. CAUSE OF DEATH EDICAL CERTIFICATION %I:stgil;‘srrgszu
1 1, DISEASE OR CONDITION TH
- Enter only onecauscper | 1y b2 2 PEABING TO DEATH*(, MMM /0

*Thir does not mean
the mode of dying, such
as heart fallure, asthento,
etc. It memns the dis-
case, infury, or complica-
tion which caused death.

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

rise to the above couse {a) stafing
the underiying cause last.

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition ceusing death.

49X

19a. DATE OF OP_FIFE)I}‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D - NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ag..inorabout .| 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, rireet, office bidg.. sme.)
HOMICIDE
21d. TIME {Month) (Day) _ (Yesr) (Houn) | 2le. INJURY OCCURRED | 2If, HOW DID INJURY occum
. F ‘ - WHILE AT NOT WHILE .
INJURY = | woRk AT WORK :

27 hereby carufy that I aitended the deceased from JP‘ >3

19870 to ’d'Lﬁﬂ_ 19& that I last saw the deceased

, 1930  and that death occurred al _L_ﬁ. m., from the causes and on the dale staled above.

ve ‘on

GNATURE “ (Degree or title) 4 23b. AD) —_— 2. D SIGNED
dél MA««/ % in 0{«% ) S - b0 /52
T‘}BNBHERMIOA\}. ?:EM?; 24b. DATE 24c. NAME OP CEMETERY OR EREMATOTRY 24d. LQCATION {Cityr-town, or county) (Sm.te)
Rk B 1] 2] 5] oy T Vi
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE b 25 FUNERAL DTRECTOR™S SIGNATURE . ADDRESS
Dec-30.195% Mdmm TQunctns Qe - vty

(T icensed F.mbalmnl Sutmnt on Revern Side)




-

B
L

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 MNo.
working under my personal supervision, M
Student vevresencernnsenas Ceednreereesaaeas Signed zg P&\"’\- r

Student Embalmer “
ULicensed Embalmer fo G- Y 8
P. 0. Address_. SR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his - OWN HANDWRITING. (Fail
the sbove constitutes grounds for revocation of license.)

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

comply wi




