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WRITE PLA

INLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD \

. No, 300
. 10.48

Q

THE DIVISION OF HEALTH OF MISSOURI

KE.

usse 7623

FLEB JUN § 195y  STANDARD CERTIFICATE OF DEATH S"G 24 suss ruc o
BIRTH RO. REC. DIBT. NO. 205 é:b PRIMARY REG. DIST, WNO. w Registror's No.... I/,j ...... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d tived. Il Lot
a. COUNTY a. STATE b. COUNTY mhiunl
Pulask, : Mo, Pe /a 25,
b. CITY (I outeide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY [ cuteide sarporate limits, write RURAL asd dve wmhi.n
townehlp)| STAY (lo this place! OR 5
TOWN wr o/ €o S| TOWN K. ] &
d. HHjésL N.PME OF (I oen in b or ion. giva sirest address or looation) AS'DTDRF% (I renal, l‘.l'llnotl &
NETHenon R d £+ Ricdlo.d Rt
3 NAME OF a. (Flm) b. (Middle} c. (Last) 1 DSF (Mouth) (Day) (Year)
{ Type or Print) E-mmea 5/!6./%‘0” DEATH 5 16 (951
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yeans| # ot 1 mn ¥ URDER M m.
. WIDO , DIVORCED (Specity) l-nblﬂhdu) Monlhl Hourn
F w dow Moo 19, )86 | ™
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (fate or forelen mtrr) 12_ CITIZEN OF WHAT
done d 2!: of working 1ife, wven If retired) : DUSTRY -COUNTRY?
Z‘. é o/ e ﬂ{a [i
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . Ay - Be OQlar O )= Je o Al
15. WAS DECEASED EVER IN' U.5. FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Veu, oo, of misknown} | {IF yes, xhve war or datas of sarvios) NO.
P o - - Mys Flle M. B arfow Recllany Ll
18. CAUSE OF DEATH MEDICAL CERT[FICATION INTERVAL BETWEEN
Enter only onsceuseper | 1. DISEASE OR CONDITION -l ONSET AND DE*I :E

Yine for (8), (o), a0d (o) | DIRECTLY LEADING TO DEATH" (s -

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the above catu{ fa) ﬂﬁ
" the m:dcrlving cause last. .

*This doea not mean
the mode of deing, such
as heart fuillure, asthenia,
ele. Tt means the dis-

eare, infurt, or complica- DUE TO

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death buz ot
related to the discase or condition g .
19a. DATE OF OP‘FI%AN. 19b. MAJOR FINDINGS CF OPERATION N ’ 2. AUTOPSY?
. &2 00 ves ) wo [
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY tag..tncrabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e bome, farm, fastory, strest, office bldg..ete}
HOMICIDE = —————
21d. TIME tMomb) Dar?  (Tew) (Hear) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
THJURY o | “work AT WORK

'19&7], that 1 last saw the deceased

2. ] hereby ceptify that I attended the deceased from ,{:sza.‘z:as_.u to Wn_
alive o , 19388 | and that death occlirred at from the causes and on the date stated above,

{Degree or title) ~

Zia, SIGNATURE

URIAL, CREMA-

b. DATE
TION REMOVAL (Bpeaity)

&g S/ | Ha ]

DATE REC'D B'l' LOCAL

o ;WR'S SIGNATURE

Z&c NAME OF CEMETERY OR CRE

24d. LOCATION (City, town,
ﬁ FUMERAL DIRECTOR"S SI1GMATURE
N .'t‘

{Kfcensed Embalmaer’s Sutumm on Reverse Side)

23b. ADDRESS

| 23¢c. DATE SIGNED

or conaty) © -

ADDIE”

7?7@_
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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, or by— ...

working under my persona! supervision. udent imbalmer No
igned 4L Bl L2 FrDom e, _
5Tgnedesescncans ssearrirasseeienansanans .. - T Yo Zs
Student Embalmar . : . Licensed Embalmer No

P. O. Address_iém_?.&@.m-mm

. Note: The shove MUST BE SIGNED BY THE LICENSED EMDALMER 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 so stated sbove.



