THE DIVISION OF HEALTH OF MISSOURI 127588

I. No. 300 . ’
o | DD MAY 14 155 STANDARD CERTIFICATE OF DEATH cteFite o OO
sirth w0, _ofodod. P O ~ 5"/  nes. vist. No. LY7 _ primaay res. vist. wo. 202 Repistrar's No, 1882
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed Ured. 11 Jetitations reskdenes before

admimion).

S

a. COUNTY 1 [{ a. STATE m: v b. COUNTY

b. %EY (If oateide corpurate limits, write RUBAL s0d ive ¢. CITY (If cutaide corporate limits, write RUEAL snd
. townshi

TOWN 4/£ : s 7

2. I hereby cerhfy that I attended the deceased from A= 12 1950 to_ - /3  19.5/, that I last saw the deceased
alive on ._3_ IQ.-KI_ and(‘ti(u death occurred at 1 E R m., from the causes and on the date stated above.

[ STONATURE Claudp

SOl %01 s kd G/l

a d. FULL NAME OF (If net in hospital or | . sre. STREET It rural, givs location) o
o HOSPITAL OR oyt 1 owtisl or - . d. STREET, P w.h. ‘d' é l o.-
b2l INSTITUTION Z ., /& / 3 /5 ?
8= NAME OF a. (First) b. (Asiddle) p ¢ (Last) . | 4 DATE  (Month) (Day)  (Yewn)
B ( Type or Print), ahv vyathe DEATH Y- )3. lf'j'/
g 5. SEX ] 6. COLOR OR RA! 7. #ll;%n D, Ef\‘fggc gsnmm. 8. DATE OF am’n—t 9, 1:k.c‘;E (ln.n;n & toa | T | O bom Y m.
. . JED (Bpegity blrthday: ontha| Deye
¢ ; H-13. 1957 | > 1T 18
10a. USUAL OCCUPATION (Gve kind of work- | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE (State or forsien wm
5 done during mwl:i:grklu life, even it n&:) T DUSTRY . “ eounter) d lz'cg‘w OF T
& M::SSDer L S0
< ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF MUSHAND OR WIFE I
s Logd [aveld &aéégt “ﬂlﬂﬁbiiﬁﬁ Ilggo‘ e “La.
& {15 WS DECEASED EVER IN U.5, ARMED FORCES? ’ 16. SOCIAL SECURITY |17, INFORMANT'5 SIGNATURE OR NAME "ADDRESS
(Y- o, ov unknown) | (If yes, sive war or dates of servios) NO.
g 3/.5“4&) 24 X
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWERN
i || Enter onlyonecauseper | 1. DISEASE OR CONDITION NSET AN TH
Z  |[ 1ne for (a), (b, and (o | DIRECTLY LEADING TO DEATH* 5 - B
g “This does nct mean | ANTECEDENT CAUSES . Y -
e the mode of dying, such | Aorbid conditions, if any, ﬂfw DUE TO (b) 2
= || o# heartfatlure, asthenia, | rise to the above cauze (a) t -
] etc. It means the dis- the underlying couse last. . l *
™ care, injury, or complica- DUE TO (¢) Ala
%% || tiom which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS - 49
= Cunditions contributing to the death but not . -
a related to the disease or condilion causing death. .
I 193. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION : .| -20. AUTOPSY?
7 TION ) il
= e YES [:] NO D
w | 2t ACCIDENT (Specity) 21b. PLACE OF INJURY {e.s. loorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, Iagtory, street, ofios bldy., #20) :
Z HOMICIDE
8 21d. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
OF WHILE AT[—] NOT WHILE .
J‘ INJURY m. | woRK AT WORK
-
|
[N

24a. BHER!J 3\}'-A.Lc EMA- V‘Mb. DATE 24, NAME Of C.EME? ERY OR CREMATORY 24d. LOCATION (City, town, or county) [Btau)
TIon, ) 2

- VH - 14-/ 15/ /}?Ps elocets Hospital 2%,
DATE REC'D BY L%(é;l. REG] RAR'S SIGNATURE 3. FUNERAL DIRECTOR'S S1GMATURE pORESS
4’ S7-5/ / y’ _ , P -

{Licensed balen, lSt:t!:mmmem Side)




U

e I R R R EEEEEE S
e Stterte— S —————————

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, 01 by ermeeeeen.

. . Stud b NOouueeavnnaane
working undet my persona! supervision. udent tmbalmer No

Signed

51gnedessarcnerarasnarssnetvenarnnsnnans ..

Student Embalmer Licensed Embalmer No

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

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

. (Failure to comply with




