io. 300
0. 48

T RECORD

ITE PLAINLY—USBING UNFADING BLACK INK—MAKE A PERMA

- BIRTH NO.

FILEB JUN 29 195!  STANDARD ce&gzeme OF DEATH

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI :
State File N n....gm.mﬂ§~§._.

1003 5566

NO, _ W . PRIMARY REG. DIST. NO. Kegistrar's No.

1. PLACE OF DEATH ..
a. COUNTY

b. COUNTY

a. STAW
c. cgg U1 outekde : te Umita, _nmm&.w-nup:
2 /Towu z o YA

d. FULL NAME' O
HOSPITAL OR

T ogj ETH L0 S

LABMEYL L

]

2. USUAL RESIDENCE (Where decesssd lived. If inatitotion: residence before -
adwmimion), |

INSTITUTION
/ 4DATE  (Math) (Day)  (Yew)
. DEATH o [ 4/
W . |8 Dx"rzorsmm '9.AGEu.,.;..):x.D'.m;. # ooy & o,
} Hours | Min
agy. b, [£73 l
10a. usuaf occup 'nonﬁ:.ma..u 10b. KIND OF BUSINESS OR IN. qum soustey) / 12, CITIZEN OF WHAT
dene during most of . % COUNTRY?
*5 whue /] [ Name oF musamno ox wiFE S
U.S.ARMED FORCES? Z1GNATURE OR NAME ADDRESS
(1! s, give war or dates of servics) . i
/;{/’_ HALG . L L
18. CAUSE OF DEATH P INTERVAL BEVWEEN
| Enter anly onecaugeper | ). DISEASE OR CONDITION _ | Getrane DEATH
\ins for (a), (b), ond (o) | CVRECTLY LEADING TO DEATH"(5)
oThis does et mean | ANTECEDENT CAUSES %—-cu e
the mode of dying, such ﬁ"ﬁ‘m"”"‘ﬁ’f“‘ u-?,s. g{ DUE TO (b) > { . _
axthenia, tse {8 . -
e e e e | b wmdertying s fas / J M} '
case, infury, or complica- DUE 10 (¢} L : ..{. R
tion tokich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ey
" Cundittons contributing 1o the death but nof pe
reluted to the disease or condition causing death. v
1%a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ° 20, AUTOPSY?.
TION s - EEQ‘«: .
. : ves L]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..in oe aboms | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE bome, iarm, Isstary, street, offios bidg., sta.)
HOMICIDE , . ‘-
21d. TIME tMenth) (Day) (Yed (Hour> | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY M 3
INJURY : = | "work L] 'ATwoRk e
27 byceﬂsythdlaumdedthedecmedfrm 18, , lo , 19 , that I last saw the deceased
{Y Cie o, & ____, and that death occu M., Jrom the causes and on the date staled above.
NATURE . : o ue) 23b. ADDRESS - 2, IGHED
y 3 el 0 W
U CREMA- | 24b. Di | 24 AM} wa CREMATORY ﬂ'ﬂou Oity, .oroounty) (.Bme)’ /
(Bpedty)
v b -0~ / ﬁ’;z AL OO, Fry sy
/6ATE~REC‘D BY LOCAL | Rl RAR'S S, .TURE 2. FUNERAL DIRECTOR'S STGMATURE - ADDRE
Crslen T2 Chain el rensndifige, -2
= e {Ticensed Embalmet’s Statemsnt on Reverse Side)




ST

e L T et o s Rorlr e, s o e

STATEMENT BY LICENSED EMBALMER

f this certificate was embalmed by sweyor by — o _—

i hercby certifysthat the body whoye is recorgfd on theﬁrse : thi : ;
/ ............... - - ;.Studcnt Embalmer No.

1

working under my personal superv:swn

Student-@‘.-;...... ........ P T
Student Embatmer

. . « - =, P.0O: Address
Note: " The above MUST BE-SIGNED BY THE EI(‘[":'\ISED El’dBAEMER in_his OWN- HANDWRITING (Fa:lu.re to comply 1
the above constitutes grounds for remcauon of license.) P . e
If this body is not embalmed, fact should be so stated above.’ T A . ) ’

. . * . .
. . . . I




