THE DIVISION OF MHEALTH OF MISSOURI LT
3676

No. 300
10.48 AlkD MAR 13 1951  STANDARD CERTIFICATE OF DEATH State File No |
BIRTH NC. J’ REG. DIST. NO. _2_ FRIMARY REG. DIST. Iﬁm Registrar's No....jtg..'.‘..B.. .......... ‘
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decesaed lived. If institytion: residsnce before
a. COUNTY a. STATE b. COUNTY adwmjosion),
ANDRE W Mao. /Q/VDRlib/'
b. %‘Q’ at nuldd.. corpurate umn'., write RURAL and ;i:;u . & Al?El:fli £:‘ <. CIT;{ [ outslde eon:unu Limtts, mqnmnm dve owmbip) T A
TOWN /7 0. TOW o/ 7ES YiLL E 3 Mo, o
d. FH%PFTJ_\AHE'EOORF (If not ia hospltal orfinstisution, give streat address or locatlon) d.ASJ[?l%EESrS {If rural, give Igcation) ’
INSTITUTION
3. gé%:"éﬁs%% a (Flrs:) © b, (Middle} 5 :L (Last) A Dé:_‘E (Month)  (Day)  (Year)
( T¥ype or Print) c ECH) | DEATH 2~ 2A7-/85¢
5. SEx l 6. COLOR OR RACE | 7. #iAD%R\"!'EB' Bﬁrfgﬁc'é‘s RIED, 8. DATE OF BIRTH S.I-A.GE In .'n)ln ; :x:n 1Yo | o unomn w .
. {Bpacliy) . o Dayes | Bours { Min
D T |—3-/868 8% |7 |
10a. USUAL DCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn gountry) ’ 12, CITIZEN OF WHAT
dona durigs moet of workiag life, sven if retired) DUSTRY 0 [ o j UNTR
R BT e ey vVew CasTEL, Zwo. s
13a. FATHER'S NAM 13b, MOTHER'S MAIDEN NAME }4. NAME' OF HUSBAND OR WLFE
+
LeWiS 8ehila fhechd [ Christine QL‘?F[’ ALjcE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT' § SIGNATU E OQNME ADDRESS
(Yes, 00, of tnknown) | (If yeu, xlve war or dates of service) NO. Q
QAN G,

18. CAUSE OF DEATH MERICAL CERTIEICATION Ig:ERVAI. m.ggzrin
| Enter only onecsussper | 1. DISEASE OR CONDITION : % , u"rffq,b §rr g

ine for (8}, (b), and () | PVRECTLY LEADING TO DEATH®(y) : .
«This does mot mean | ANTECEDENT CAUSES %t,@bu_,{ M c//c'-

the mode of dying, ruch | Morbid conditions, if any, going DUE TO (b)

o# heart fellure, asthenia, | Tise lo the above cause (o) sating-
de. It means the dis- the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

case, infurt), or plicg- DUE TO ()
tion whch coused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the deaih bui not 5 l X
related to the disease or condition causing dealh. . 3
19a. DATE OF OP.II::IROIH 190. MAJOR FINDINGS OF OPERATION ’ ' 20. AUTOPSY?. =
| | wD Nﬁm
2ia, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boroe, Isrm, {astory, sureet, offies bldx., 8}
HGMICIDE .
2id. TIME - (Month) (Day) (Yeat) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . - ‘
IRJURY = | “wor WORK . -
22, I hereby ify that I ait nde%t;e deceased from 2 mcﬂ_ to —z‘f IQS_L that I last saw the deceased
alive on * , 19, and thal death occurred at-za-m"; Jrom the causes and on the dale stated above.
23a. s:suxrug’ / DW: &) 0 M ;?SIGNED
A @MJ% el P | 7aeks ST
2A BHERMI&.ALCREMA- 24b. DATE ] 24c. NAME OF CEMETERY OR, CREMATORY 24d. LOCATION (Oity, town, or county) : (Btate)
) Y. X e ’53 4"/71"/ Uhien §ZA¥ Unigre LA o
DATE REC'D BY I.OC.AL 01 75, FUNERAL DIRECTOR"S 81 GNATURE ‘ADDRESS
3 -3 -3 ° Grec /- 2l Home SRV A
__J ) e X L) A AN A

icensed Embalmer’s Staternent on Reverse Side) P




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, o by

Student Embainmer Mo.

working under my persona! supervision.

Student ..... raneceannas raerereras cesareans Signed.......».’...f ..-%{ ...... W

?f'. :".' i Licenzed Embalmer No...z.élja .....................
P, Q. Adcllresggi_._ Lot - %

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be zo stated above. '~




