5. No. 300
v. 10.48

{
>?'g|

| e THE DIVISION OF HEALTH OF MISSOURI 19
ALED JUL 5~ 195  STANDARD CERTIFICATE OF DEATH State File No
' B{RTH NO. REG. DIST. NO, 2 b PRIMARY REG. DIST. NO-MRcai::rar’:Na —_— -
1. PLACE OF DEATH 2. USUAL RESIDENCE 4 Where dscoased lived. If lnstitytion: residence before

a. COUNTY C L/)VR a. STATE M!S.S‘ OU}\‘] b. COUNTY C‘ L ”J’l—»hmlunn.

b. CITY (1 outsida corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY {1f ouside sorporsts limita, weite RURAL azd clve townshis)

o Q gaqe v AL ﬁ”’f’é i Qo aMmeNn W 025/

d. FULL NAME oF (ll aot in hoepital or institution, cive sirect address or {I! nernl, give location) (W]

HOSP| R d.srREEE.Srs
INSTITUTION A3 Snu[l\ On;w& AooR D:?'& 3 - DP‘)J!UQ <

3 NAME OF s, (First) b. (Middle) <D e (Last)

DECEASED CJ — 7— 4 DATE  (Month) @dy)  (Yean
(rvper i) £ A /"114?‘ AA CAPPs oo JoN @ 15175
5.5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| ¥ UoeR | YOAR | & Gaotr 1 W0 -

N WIDOWED_.P[VORCED (Bpacify) 0 T # ﬁ.&ﬂhd‘y) Month.l, Days | Hours | Min,
) W (Wipowed 2|0l 4, 18 77 l
10a. USUAL OCEUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Buate or farslgs souatey) O | B SmzEN oF WaAT
-“COUN

Gt e e | Hovse whiell| Mgy svidhe Mscoodl UIA

13a. FATHER 5N

C Z g 7_4_ 132\21:"5»: zm;:_;?‘ﬂmz 14. NaME or\{u:s\;mo onCEl; pg
ArheS S My z4de]d _LALZ | Rex N

5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

i ECEASED EVER IN AED FORCES? Y| NFoa T'S su@uTunE)E NAME " ADDRESS
4. 00, OT ROWwD, yes, '"éﬂr_' o8 O} sorvice. M—. * W /' ,” ‘p
LAl O™ (]

18, CAUSE OF DEATH - MEDICAL CERTIFICATION v INTERVAL BETWEEN

) ) ' . o ND DEATH
[ Enter only cneceusper | I. DISEASE OR CONDITION o _ . '
Jine for (a), (b). and {¢) | DIRECTLY LEADING TO DEATH*(y) é Zﬂg

*Thit does ot mean ANTECEDENT CAUSES

-the mode of diing, such | Morkid conditions, if any, gieing DUE TO (b)
as heart fallure, asthenia, | Tise to the above canse (o) stating -
ete. It means the dig. | he underlying cause last.

case, infury, or complica- + DUE TO (&) = -
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related 10 the disease or condition cousing death.

19a. DATE OF 0P1§%Ad 15b. MAJOR FINDINGS OF OPERATICN . ' 2. AOTOPSY?

, L /71X | wOwe
2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.&..inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE boms, tarm. fastory, sirest, offioe hldg..ete.)
HOMICIDE co
214. TIME {Month) (Day) (Year) {Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOTWHILE
INJURY WORK AT WORK

22, I hereby certEy that I attended the deceased from % _LL-L 19-‘1 that I last sow the deceased

alwe on 19.51 and that death occurred at ., Jrom the causes and on fhe date stated above. '
ATU RE. . (Dregree or title} 23b. ADDRESS 23¢c. DATE SIGNED

24a, BuﬁmL CREWA. | fAo, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION. (Ofty, town, orcaumy)”,qy_gsﬁoz g

T o=\ -S| 4T Plegorie/ V//Zex Bovld-Las]

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

ADDRESS

ATE REC'D BY %ﬁﬂmns SIGIATURE 1 ¢ ’ 1‘ 350' NERAL DIR € sienatuls
é"l -6 ) .
([icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

+ I hereby certify that the body whose nf{ﬂe‘is recorded o the reverse side of this certificate was embalmed by me, or by_—___.

Student Embalmer No.

_____________________ Godewd

~ . Licensed Embalmer No M d
P. 0. Address 2HE: /"‘(4—7/ .35/

working under my personal supervision.

Student ..... iessasrsenaa casevrsnraareanas Signed...\.«
Studont Embamer

..

Note: The above MUST BE SIGNE-ZD BY THE LICENSED MALMER in his OWN HAND 'G. (Failure to c%{ with-
the sbove constitutes’ ground.; for revocation of !u:euse.) )

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




