. Mo, 300

THE DIVISION OF HEALTH OF MISSOURI : )
STANDARD CERTIFICATE OF DEATH P Ares L210 )

REG. DIST. wo. _/ 7 ) PRIMARY REG. DIST. NO. ZQ,Z,Z. Registrar's No. ‘3.%

~ FILED JUN 13 1951

BIRTH NO.

10.48

L. PLACE OF DEATH 2 USUAL RESIDENCE (Whers' dacessed lived.. If. laasivuton: resldence bators
a. COUNTY &. STATE e s o COUNTY e %o wdiimlon).
LAEAy =TT /\’HéSou.m»r-'- COUNTY i

b, CITY (If cutside corporateliimits, write RURAL snd rive ¢. LENGTH OF

oy
—
<

3| STAY (In this place)

oW

c. ng’ {1f ourdds corporate lishits, write BURAL mad elve townabin)

i 22

. Enter only one cause per

tine tor (a), (b), and (c)

*This does not mean
the mode of dying, such
a# heart fellure, asthenia,
ete. Jt meana the dis-
caze, {nfury, or complicg-
tion which caused death.

" Conditions eontributing io the death but not

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES s

oM A e L TOWN
d. FULL NAME OF (1t in hoapital or inati dd location) . STREET N loe LS AT
HOSPITAL OR oo - ghro street * % ADDRESS f rnl "f' . ¥
INSTITUTION e .
3.DNE%REES%FD a. (First) b. (Mlddle) ¢. (Last) . 4 DA}'E (Month) (Day) (Year)
{ Type or Print) o f&ErH h} /L_IDA-Z'CAM =) DEATH k¢ {2/
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fo yeats| o \OER | YEAR | of ER b wes
- . WIDOWED, DIVORCED (de.f?‘ I-?Iﬂhdu) uom.h-’ Days | Hours | Min,
s i y Ameu.. 3. /dE8 J ~
10a. USUAL OCCUPATION (Give kind of work lﬂb KIND OF BUSINESS OR IN- PLACE (Bta fi 12,
coout of workin life.eyn I :.gud) DUSTRY ko o forslen sowatem) d C&Eﬁﬁ?‘r YHAT
CRE )L'/'lffmuqt.a DINCD T L7 M. 4o X
13a.” FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IO By LT CAM E ¥y & 2ATC
15. WAS DECEASED EVER IN U,S, ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMAMT" § S|GNATURE OR NAME ADDRESS
(Yos. 0o, or usknown) | (If yew, xive war or dates of servioe) NO.
/o /yo Mrt Ebwma PAW-(JN Awm-rrkw
18. CAUSE OF DEATH MEDICAL CERTIF CATIO INTERVAL BETWEEN

ONSETZMTH
o

rise to the above cause (o) sating,
the underlying couae last.

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS’

Morbid conditions, if any, giring DUE TO (b)

related to the disease or condition covring dccﬂl

3dagn

19a. DATE OF OP'I'E'[FE)APE 9. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ; ;2 ;2 j 113'[] NO E]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE bome, Inrm, fnctory, sirset, offios bldg..wne.}
HOMICIDE .
21d. TIME {Month)  (Day) (Year) (Houn 21, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .
. WHILEAT NOT WHILE
'NJURY = | work AT WORK

alive on

22, I hereby certiy that I ailended the deceased from .J-_L 1985/ o _G__L_._ 184/, that T last satw the deceased

., Jrom the causes and on the date siated aboue

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEKT RECORD

. Iﬂi, and that death occurred at ..L_ZD_E

{Degreo or title)}

e

6 7SIGNED

24c. NAME OF CEMETERY OR

TION (City, town, or county)¥

7 (Btate)

" A/ D

e

"~ {Licensed Embalmer's Statement on Reverse Side)




RECEIVED -12-5,
DISTRICT HEALTH OFFICE No. 3

District File Number
Date Filed. 6 - z2 -5/

e

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

STgnedsvcucuinaan e eerrietisearnesnnnnees
Studant Embaimer

v

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 so stated above.




