.5, MNo.3¥00
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- BIRTH KRG, REG. DIST. NO. térz

THE DIVISION OF HEALTH OF MISSOURI 399 s
FLED MAR 31 195/ STANDARD CERTIFIGATE OF DEATH ot Fit Moo

PRIMARY REG. DIST. N0. SO0 . Registrar's No 1148

1. PLACE OF DEATH
a. COUNTY (]‘
SCASON

2. USUAL RESIDENCE (Where deceased lived. If loatiwution: ‘resiclence before

b. CITY (If outolde corpurate limits, writse RURAL and give ¢. LENGTH OF

OR whship)| STAY (in chis )
TOWN ﬁi!l!i 25 ( f;e‘c fomna Zg )5££nhe-
d. FULL NAME OF (1f not in hospital #f instisution, give strect addresd or location)

. STATE ’ . . COUNTY " wadinizion).
: Missowur Je xto8

¢ CITY (I outslde corporate linsits, writse RURAL aod give township)

o Aownsas City , d){

(Yw. or unknown) I (If yw. rive war or dates of service)
12

Howe

ULL RAME O d. STREET. (I ruzal. xive location) 5 [
INSTITUTION /0 AEstTNUT (028 No. Céé SrtAur d
‘obceastn o oY b (Middle) o G 4DATE  (Momth) (Day) (Yew)
(e i) £ )z apErh WolEs LUl SRRPL S V4
5, SEX / 6. COLOR OR RACE | 7*ARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o ywen|  woo | i | @ woon 1 s
s (Bpagity) on Days | Hours | Min.
Frnsalel (L) re AMeRRS 7-& - /856 Z“? |
10a. USUAL OCCUPATION {Give kind of work | 10b; KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
:on.d ' mmol-urklnsl.l(lu.cmi!:u::d) ) : v DUSTRY (BN‘IW'OI'M comns) ? |z.cgb'ﬁ1Z_ERf\“?0FWHAT .
DUSE Lo EE Uvsvo U9
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Err Elizoaerh Gienone |Jo S
[5, WAS DECEASED EVER [N U..S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT -‘m

P2%0. 4 Jrkoalon, TIEM Plive £y

NLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

w RITE(\ PLAI

*This does not mean ANTECEDENT CAUSES

18, CAUSE OF DEATH MEDIGAL CERTIFICATIQN INTERVAL BETWEEN &
. Enter only onecausper | |- DISEASE OR CONDITION _ *] ONSET AND DEATH
Jine for (a), (b), and () | DVRECTLY LEADING TO DEATH y

the made of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, esthenie, T‘e to the above mmlc (a) stating
e, It me the dis- the underlying cause last.

ease, injury, or complica- DUE TO (c)

P {" gzﬂi@"‘

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
relaled to the disease or condition cousing death.

19a. DATE QF OP_FIF:)AN- 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

21a. ACCIDENT (Mn 215.P OF INJURY (es.,Iner sbout

HOM!CIDE e, i lnmry.nmt offics bldg.,eta.)

2id. Tél'u:_!E ?A ald (Year) (Hour} szEII::URYN%?iL}::iED
INJURY =- | "WORK AT WORK

2. I hereby ce{%fy that I attended the deceased from
alive on 19 , and thai death occurred at

, 19 , lo ;18 , that I last saw the deceased
m., from the causes and on the dale stated above,

i 28, NAME OF CEM

e

wih, or county) i (sr_a)é

DATE REC'D BY LOCA

. '. b, >
g/ Il i
REGL R ‘RAR'S SIGNATURE
.3-/}/. @ﬂw:‘l p <

Mf wes‘:l

(Ticensed Embulmrr&dlemt on Rmru Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by—._...

working under my personal supervision.

Signedssvasessassnas teseevaananae

Student Embalimer

----------

Licensed Embalmer Noﬂ/{z{-}-—— ............................
P. 0. Address/f.fg Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) *

I thm body is not embalmed, fact should be 50 stated above.
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