S. No.300

¥,

08

[

10.48

o
(€3

o

WRITE l?LAENLY—USIN'G UNFADING IiL.ACK INE—MAKE A PERMANENT RECORD

ALED DEC

THE DIVISION OF RHeALIH OF MISSOURI

22 1350 STANDARD CERTIFICATE OF DEATH

State File No...

'am'ne wo._ L2 A LT A SO e, nisT. Mo _ZLPnlnmv RES. DIST. mﬁ R:gimar'sN;:q.........'!‘j.....o......?

I. PLACE OF EATH 2. USUAL RESIDENCE (Whers decossed lived. f Institution: residence befors
a., COUNTY a. STATE ) w A, b. COUNTY ﬂ adinission).
b. CITY (I outaide sorpurate Limidh, write RURAL and give g:rAL“’ENGTH OF c CgY (If outaide corporate umm write RURAL and give townahip}
townahip! (in thia plyce !
ToWN ”'IO‘“-&; 70 Wl  TOWN gﬁ‘u-c.-ou 2 ? T 0'/ ed
d. F}L{iongpN_l{\ME OF (If not in'hoapital or instisution. give street address or location) ADDRE‘;": ) g m.: wive location) /
INSTITOTION YW ® O aom . . Ponﬂ Jyauqc.-u./
‘Deceasen v Y b- (Miadle) o Casy I 4OATE  (Matt) (Day) (Yew
(Tyveor Print) o5 che 9 )Qa‘u-'!‘.’ DEATH /A # Jeo
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o TNOER | YZAN | & MR 54 KES.
0o ) IDOWED, DIVQRCED (Sp'd!yl ' last birthday) Menth’ Days | Hours | Min.
wm Y Phémj-—. /2 -8-Jo I lgs
10a. USUAL OCCUPATION (Givekind of work | 10b. K§ND OF BUSINESS OR IN 11. BIRTHPLACE (Btate or forsign country) 12_ CITIZEN OF WHAT
dons during most of working life, svan if retired) 0‘ COUNTRY?
Mober/ 9, Wo, _
13a. ER'S N ' 13b. MOTHER'S MAIDEN NAME 14. OF HUSBAND OR WIFE
? #o‘dr* s /Yy Cecppe ber¥ wberts
[5. WAS DECEASED EVER'IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Ywa. 50, ornnknown) (" T, xlve war or dates of sarvice) NO.
18. CAUSE OF DEATH e . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onlyonecsussper | . DISEASE.OR CONDITION . . ONSET AND DEATH
line I.'o'r (5).:(5)-);' m,‘d (9)-- DIPR‘ECTLY LEADING TO DEATH (a) [ PP VN ‘ 4
* T'his does mot medn!| ANTECEDENT.CAUSES
the mode of dying, such | Morbid conditions, if any, .ﬁ‘:"‘" DUE TQ (b} M
a8 heart faflure, asthenta,. | _Tiee fo the above coude (o) Wating, . _ [
de, It meana the dia- | the underiying couse lost. oo
case, infurs, or complica- DUE T° I
tion which consed death, | 1. OTHER SIGNIFICANT CONDITIONS - L - Tt
) Conditions coniribuling to the death but not
related to the diseaae or condition cousing death. .
19a..DATE OF OPERA- |. 19b.-MAJOR FINDINGS OF OPERATION - LT N o - 2. AUTOPSY?
TION
. .mDmEl-
21a, ACCIDENT (Bpecify) _ 2ib. PLACEOF INJURY (sg-. inersbont | 2]c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) ., . (STATE) -
«v SUICIDE - - i+~ b hoow, farm, fastory, steeet, offies blds., see.) » R é
HOMICIDE 7
21d. TIME (Month) (Day) (Y-r) (Hewsr) 2le, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
mm.nr NOT WHILE| :
ANJURY AT WORK

2 J hereby

Bo___ 1o 50 -

‘18, that I,last saw the deceased
., from the causez and on the dale stated above.

tify that I gtiended the deceased from WiV)JIN:
alive on J,_‘[A_é 19____, and that death occurred ot S YL 1D m

DATE REC'D BY leAL

s

(Degree oz titl)) | 23b. 2. DATE SIGNED
L0, ,ﬁ? vm-/ o TUAD - |pa-g -5
MA— 24c. NAME OF CEMETERY OR CREMATOR LOCATION (CJty, town, ar county) - (State) -
| l.z-/fé o MM e s ~
A ¥ 25, FUNERAL DIRECTOR' 9 81 R ADDRESS




Date Received: pEC 1 8 1958
DISTRiCT HEALTH OFFICE #G
Bistrict File Numbbf J2-3% - ;

Date Filgg
" DEC 19 gy

STATEMENT BY LICENSED EMBALMER
p

I hereby certify that the body whose name is recorded on the reverse side‘of this certificate wa.?/embalmed byme or by e

Student Embalmer .0--....-.-.---.oc--o-----oc-

working under my personal supervision,

Signed
Licensed Embatmer No...... 2. 2F 7.

L Sl :2224:;*
[~4

3Igned.sseessesssssunsnancsnnansonssacnana
Student Embalmer
' P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




