THE DIVISION OF HEALTH OF MISSOURI
No.300 FILED JUN 23 1351 STANDARD CERTIFICATE OF DEATH State File No

10.48 2
' 8IRTH NO. aec. oist. wo. _ 14T rriwnay rec. vist. wo. _LOO 2 srgistrars No

1. PLACE OF 2. USUAL RE IDENCE (Where Jaceased lived.
a. COUNTY é ( a, STATE .

c. LENGTH OF || <. CITY «if ouuide en its, writg, RURAL acd five towmship) I/ oF

STA IW.M) OR m\ -

g ”» TOWN . d

ddgs

, 6r location) d. STREET (§f reral, glva WDestfon)
-, e

10 ioatitution: residecce befars

nd.cimion).

sl &

ADDRESS

3. NAME OF

DECEASED 4
{ Type or Print)
5. SEX 6. COLOR OR 7. M&%}w&g résdgs MBRRIED d. DATE OF BIRTH )
(Hpecify} .
M_ 22|

10a. USUAL UPATION (Givekindof work | 10b, KINDQ_OF BUSINESS'OR IN- | 11. BIR CE (Stata or forelgn country) 12. CI OF WHAT
dons des working [ife, sven if retired) fDUSTRY . » O %
n. ¥ p ISbWR‘ AIDEN NAME : T4. NAME OF HUSBAND OR WIFE

c. (Last)

I UNDER | TEAR
Mnath.ll Days

& UNDER I W3S,
Bounl Mia.

. iy
15. WAS DECEASED EVER IN

.ARMD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5! GNATURE OR NAME DRESS
(Yea. no, or unknown} | (If yes, xja’war or dates of service) NO. i Y/, / 'y, v
; : SILU I R_ it a Ceh Lfe £ B 2 2o,
18. CAUSE OF DEATH MEDICAL CGER TlF_l ATFON INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION _ /’, A , p Vs 2 ONSET AND DEATH
Iine for (ay, (), and (¢y | DIRECTLY LEADING TO DEATH* (o) JfrE A4 ALY A TP P, O 7
/i ",
*This does mot mean | ANTECEDENT CAUSES [ # g % - ,/ 7 ”/
the mode of dying, such | Morbid conditions, if any, giring DUE TO (WL-Z £4 Al s < AL AAA AN
. .|| o2 heart fafture, asthenia, | ride to the above cause fa)stating ., A L - . . .. w e e e
“ete. If means the dia| e underlping couse last. TR e TR A L - :
case, injury, or complica- _ DUETO () o . \
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ¢~ ™ -«ec « 2 - i. (1 l -~
Conditions contributing to the death but not , - 6 5
related to the discase or condition cauving dealh.
19a.- DATE OF OPTE_IF:)AN- " 190, MAJOR FINDINGS OF OPERATICN o 7" ] ) b e . A 20, AUTOPSY?
p d] s 0 w0}
21a. ACCIDENT (Bparity) 21b. FLACE OF INJURY (e.g..in orabout R
SUICIDE * ho ! tactory. strest, office bldg..e10.) z
HOMICIDE M -
21d. TIME (Mooth) (Day) (Year) (H 2le, ‘INJLI%) OCCURRED
WHILEAT [[7}° NOT WHILE
"'UURYA’L]-; g 2 m ‘E WORK AT WORK _ L .
2, I hereby certtjy thal I atiended the deceased from , , 18 'l that I last saw the decea..ed
alive on , 19 and that death occurred at _______ m., from the causes and nihe date stated above.

{Degree or title) 1L.23b. ADDRESS

) . DATE SIGNED
0 i (ol By &7

745, NAME OF CEMETERY OR CREMATORY | 24d TlO wn.oroounty) . (Btatd),

Y| =

T
0 T ek

WRITE: PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

BY LOGAL /AEGSFRAR'S SIGNATURE o FOE AL DIRECTOR'S 8150 W l\nn, =
RE: .
b5/ "l ntll o Woliae [T il Wby fector Py




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—eeooeee

working under my personal supervision.

SEUDBNL vevusnrecocascnnransncnnsanansannnn
Student Embalmer

P. O. Addres

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocation of lLicense.)

I this body is not anbaln}ed. fact should be so stated above.

PR



