a5

18. CAUSE OF DEATH : ~ MEDICAL CERTIF ICA N : - - . %JTERVARI;{ BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION / g c:k,.-ZAL NSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® () F_L,C.J LAY . o iy R fA 3o,

—_—— 7
This docs not mean | ANTECEDENT CAUSES :,,G—u\_Y'L
the mode of dying, such | Adorbid conditions, if any, piving D b
|| o« beast foslure, ssthenia, | rise to the above caute (o) sating. . e
We. It ‘mégns the dis- the underlping cauae last:
care, infury, or complica- — DUE To . - = o
tiom which catsed death. | 11. OTHER SIGNIFICANT CONDITIONE s ' " - 7’
" Cunditions contribuling to the dexth o 7, }
relgied to the disease or comdition causing dealh. v
-|| 19a. DATE OF OPERA- | 19} MAJOR FINDINGS OF OPERATION - P : 20. AUTOPSY?
)] 45D EXk vty " ves [ wo M

e #ord

THE DIVISION OF HEALTH OF MISSOURI 42229
S. No.300 1 0 .
w00 | FLEDDEC 181350  STANDARD CERTIFICATE OF DEATH Svate il Wi e
- 318 10339
BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. MD. m,q_-& Registrar's No.....
1. PLACE OF DEATH i 2 USUAL RESIDEMNCE (Where dacessed lived. If lostt : residemos befors
a, COUNTY . . a. SM 0 - b. COUNTY adinlelon)
(] b. CITY (I outslde corpurate limite, write nmt..u.'h:.u) %rAi?EN:fmpEF: c. CiTY {21 outdde corpamts fimits, wrtts RURAL azd give swnship)
o ) ( o
2 TO“'"ST/_nuJS : ; '7"““‘ ST Lo vl s A/7F
& d. FH&SLP#A"I‘_EOOF (If mot in hoapital or Institatioo, cive strest addrem or location) f [ STREET. €0 rural, ghve locmtion) o
o INSTITUTION. s eSPITRL :Eg,gn @-LE\IELRND-HYS
=B DNAMEOE ™ a. (gin) b. (Middie) e (Last) ) |4_ DATE - (Maat) (Dap) (¥e)
K ('npeofmw EoRCE NICHOL-'HS l EH | EATH DEQ.S")qSo-
E | 6. COCOR OR RACE | 7. #&%B. NEVER MARRIED. | 8. DATE OF BIRTH 9. KGE Unrwn| 7 weos 1 fuas | ¥ woen u s
- N 4 - s Days | H Min.
)VlFu_t_-O WHITE | MnRRIEp/. | SEPT /(“/?7‘14 L ’ ™
g 103 USUAL OCCUPATION Civelind of work | 105, KIND OF Busms.ssnonsr IN | 11. BIRTHPLACE (Bute or forelgn ooustey) 12, CIYIZEN OF WHAT
2 | R ES oA Eres Mo. O
< 13p, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . -
) qf.ogqe Ferne Carorine YER¢As 1 Lavina FpHE
S lrgmwi‘s ‘BECERSEP EVER IN ._:E;E'.fimf& TF_‘CES?‘ 16. 8OCIAL_ SECURITY INFOR-ZIA_P_J—;I-:_S ] _Tun?t:. ;ﬂ;&n: ADDRESS
,
Z
oo
)
-
o .

T

+
t
*

Zia. ACCIDENT {Boecityd 216, PLACE OF{NIURY (o.g., to oraboit | 2lc. (CITY, TOWN, OR TOWNSHIF) .. {COUNTY) . STATE)
SUICIDE homs, farm, factory, sirest, offise bidg,, ste.) ST
HOMICIDE , ’
214, TIME (Mowt) (Day) (Year) Gloun | Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? éﬂ
WHILEAT NOT WHILE
INSURY o | Mo 7,.,,{1 ﬁ

-vauﬂqyﬁgumdcdjhdwmaedfroml /7: Ojoto /Z/J IFJO thatllastcawthcdeceued

O and that death occurred at Lc?_aﬂn., from the cquses and on the date staled above.

et QW TAN"3F o 3 0L - J?—?%

24b. DATE 24z, NAME OF CEMET R CREMATORY | 24d..LOCATION (Oity, town, oz county) .-* /7 - (Statsj."
e Sa { é

URIRL = |DEc. &-19 FiL\tﬁR\t EMm., ST Lo viS, - --. - FNo.

. DATE D BY LOCAL | REG 'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATU T AbDRESS
tu T 5 B z: /7 A é.ﬁ];_z_g:.gﬁ UNQEQ?Q S04 E R

(L: ! 's Staternant on Reverse Side)

WRITE PLAINLY—USING UNFADING B

L.




-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, ot by oo o

.......... , Student Embalmer No.

working under my personal supervision.

Student ceuevenenes Signe%%t ..... Mm"/gz'

Student Embalmer
Licensed Embalmer ¢ 0 S S. S

P. Q. Address

=

Notz: 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.)

'nmmuwwmwp;uwam




