. Mo, 300 = THE DIVISION OF HEALTH OF MISSOURI - 10059
" to.ss l FILED MAR 18 16581  STANDARD CERTIFICATE OF DEATH s s,

'BIH.TH' NO. REG. DIST. NO. _31§ PRIMARY REG. DIST. NO. :“)_09. Registrar's No e-‘ 81

b 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If iostitution: residence bafore
a. COUNTY a. STATE b. COUNTY: adipiseion).
Tilinors S-L(’\a
b. CITY (1t wmsd. corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If ouwside oorporsse limita, write RURAL and give townabip) _
o8 rownship)| STAY (in this place! OR ; . 2 f)
o TOWN S . V1S
d. FULL NAME OF (If not in hoapisal or instivution, give streot add Som) d. STREET (i! rural, give loeation)
HOSPITAL OR flj ADDRESS . Q
INSTITUTION [ oples Hoap.ial 9.1 MNissov R RKve ,
3. NAME OF First V5. (Middle <. (Last) 7
DECEASED —-("'r'i') ¢ ) (best & DS-II-:E (Month)  (Dey) ~ (Yean)
(yporpriny 4 loy o Jone s DEATH 3 / 3/6 /
5. SEX .6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 7 9. AGE tn years g —
g7 WIDQWED), DIVORCED (Boseity) I st birthday) an.] Dars | Hoars| ‘Bin
Male dcago maovvied / Tan a4 1ald 22 |
10a. USUAL OCCUPATION (Qive Kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buate or¥orplen souniny) 12. CITIZEN OF WHAT
dona d mast of working life, sven if retired) ? USTRY - / COUNTRY? 4
_L.h_a_u-& Ranhk ‘Y'\G& Qo_ng_gl . vl‘i |[.S.Q.-
I3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME /7 14 NAME OF WUSBAND OR WIFE -
Jame e Jone. < Mawvy :
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SHCURITY SIGNATURE QR NAME ADDRESS
{Yes. no. or unknown) | {If yus, kive war or dates of servise) NO. . 15 Me ve
HNp " i‘ oy .
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) ~ INTERVAE BETWEEN
| Enter only onscaussper | J. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (€) DIRECTLY LEADING TO DEATH'(a) -

M +7rts docs oot mocan | ANTECEDENT CAUSES - e é 15; s L )? .
®

the mode of dying, such Morbid conditions, if any, glv'lng
ar heart fallure, asthenia, | rise (o the above couse (o) stating
de. It meens the dis- the underlying cause last.

case, Infury, or complica- DUE TO (c) . ) .
tion whith caveed death. | 11, OTHER SIGNIFICANT CONDITIONS . . -

Conditions contributing Lo the death but nof
related to the dizease or condition causing death.

A

19a. DATE OF OPERA- | 15u. MAJOR FINDINGS OF OPERATION ' ’ ' ' ' : | 20. AuTOPSY?
TION , _ .
.- . . : ves )] w0 OJ
A
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} . . (COUNTY) . .. (STATD
SUICIDE boma, farm, factory, sireet, offios bldy..e1a.) * N
HOMICIDE
21d. TIME (Moath) (Dwy) (Yo} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILE AT[—] NOTWHILE .
INJURY / WORK AT WORK
~ 2. Ik 3 at I altended the deceased from , o , 18 , that T laat #0110 !he deceased
alive on d al u , Jrom the causes and on !he dale siated above. /¢
S1 RE r title)
m,@@ W "’ MARW\” f 7
7 AR 24b. DATI [ 24¢c, NAME OF CEMETERY OR CREMATORY W. or M Gl
A ALy

WRITE PLATNLY-—USING UNFADING ' BLACK® INK—MAKE A PERMANENT RECORD

IGMATURE T ADORESS

(ﬂ REC'D BY LOCAL | REGFTRAR'S SIGNATURE - ] 2. ERAL D) RECTOR

(L d Embalmer’s § wnt on R Side)




i _em o i grm— .. coe . -

- 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, of by

e ttemeemeamreeneseetesestsesaeeasesemtLemea ara eresa e aseea s e et 48 e oe8 e e ot a AT AR SACT RS Te R et S e s8Rt S EEmt RS £8e s om e e et sEaE SR , Student Embalaser No.

working under my personal supervision.

StUdOnt veeevecnesvansorae reserecasesanesas Signed
Student Embalmer

Licensed Emf:almer No

A4

P. O. Address

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.)

I this body is not embalmed, fact should be so stated above.




