F- No. 300 ALEDFEB 19 1051 e VISION OF HEALTH OF MISSOURI J s 4240"

. 10.48 s__‘
50 ' BIRTH NO. REG. DIST. NO. :7____ 1
99 1. PLACE OF DEATH ( v /V 2. USUAL RESIDENCE (w titation: residence befare
J a. COUNTY / a. STATE W adnision),
/{18 soval
b, CITY (X oyteide corpurate limi RURAL gad give ¢. LENGTH OF ¢. CITY (i auu!d.u carporate limits, write RURAL sz giye
township)| STAY iz 1hia place} OR
Tomn CRai ’M 1244 | TN PPupar
d. FULL NAME OF (If not in hospltl or insticution. give strect addrees or fooation) d. STREET (If rursl, give loeation)’ o 0
HOSPITAL OR ADDRESS + o -
INSTITUTION ) . o
3. NAME OF  (First . (Middl . . (L
DECEASED B (KRS, b. (Middle) , O (st - |+ 08TE _ (Mouih), (Pag). (Yemr)
(Type or Print < TIABH . Y. 75/
5. SEX 6.. fORWRACE | 7. MARRIED, NEVER MARRIED 8, DATE oeﬁm i 9, AGE {In years|”IF DNDER 1 YEAR | IF UNDER 01 WS,
U WIDOWED, DIVORCE dr,: /{ %dm Mnn\hn Days | Hours | Mis.
Ae VI P /7 _mdkple ec. !, 73 |
10a. USUAL OCCUPATION (GiweXkindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPPACE (suu or tgrolgn oountry) 12 CITIZEN OF WHAT
dona, most of worklng Jife. evea if retired) DUSTRY } COUITRY?
BRT A Larmer oL s
NAME 4. NaME OF "HUSBAND OF i

|3a. nmza S NAME g , 13b. MOTHER'S MAIDEN
os e 54 W T a8 Yy /Wﬂfe'/EzAt’A/ .
5. WAS E;fCEAGED EVER IN U.S.ARMED FORCES? | 16, Social SECURITJ 7. INFORMANT' 5,

{Yea.no, Wgﬂ:) (If yoa, xive war or dates o¥service) /V N
oK e

18, CAUSE OF DEATH MEDICAL CERTIFICATION % '¢] TNTERVAL BETWEEN
i

e ONSET AND DEATH

Enter only oneenuseper-] 1. DISEASE OR CONDITION ot e
line for {8}, (b}, and (¢) | DIRECTLY LEADING TO DEATH® 5y i — ‘ ,
7”- .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giing DUE TO (b) -
a3 heart fallure, asthenia, | Tite to the above cause (o} stating S - ! -

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

the underlying couse last.
ee, It means the dis- . -
case, infury, or complica- DUE TO (c) : - d/,.?_ il
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS \
Conditions contributing to the death but not
related to the disease ar condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
_ YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..iuorsbous | 21c. (CITY, TOWN, OR TOWNSHIM - (COUNTY) . (STATE)
SUICIDE bome, larm, fastory, strest, offios bldg..eto.)
HOMICIDE ‘
21d. TIME {Month} (Day) (Fear) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE : . .
INJURY . WORK AT WORK : -
22, T hereby certify that 1 attendcd the deceased from ?‘;.?’_ 1957 %& 1887 | that T last saw the deceased
alive on _getetle & 1951 | and that deathbceurred at _Z205 A m. from the causes and on the dale stated above,
23x. SIGNATUR (ggree or,title) 23b. ADDRESS ¢, DATE SIGNED
- M._T&._.._a CGtmtron | Y | 2-9-57
%%NBURIAL CREMA- 24b. DATE l 24z, NAME OF CEMEI'ERY DR CREMATORY 24d. LOCATION {City, town, or county} (State)
. /2?1872 == / -5 / ij///,(? ,;44‘,7' V Ooattirs00. % -
DA EC BY LOCAL | REG RARS SIENATUR GO| 2. FYMERAL DHRECTORE — ADDRESS
295 ("] W~ Meatp - 7
AL gL L | AL B | A : e .
]

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or byl

Lt e oo oo tamea St renmra s e ALt 8 et et et eeeen . Student Embalamer Mo,
working under my personal supervision,

Student sevvacenanassoanse brasesescennranns
Student Embalmer

P, O. AddressW:._%é

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 50 stated above.



