3. No.300
. 10.48

Al
<

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD u&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D197, n.iﬂ__nlm\'} REG.'DIST

FILED JUL 17 1354

BIRTH HO.

o 22021

1. PLACE OF DEATH

a, COUNTY. Bc/{?‘ﬂ// A.SI'ATEMa

. %ﬁ.& Registrar's No 3 8
Z. USUAL RESIDEN {Whers d Hm

S coumﬂ /‘/ /s "

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onscause per
line tor {8), (b), and (¢}

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5 ewn

b. CITY (1 outsida corpurste Umits, write RURAL aad give o grAl?ENGR:BEF' c. cgg cummmmnm-umw
oW /B8R0SH W T oW Se NA/A A,F-zv%
d. FuuNAnE'Omeuwuumunm.M_u thop) d'fn?% . €It rusal, ghve kocsrion) /
. msmu-rlou,(,,@(/m e St Home
3. NAME OF 8. (First) b. (Middie) ¢. (Last) 4. DATE (Manth) (Day) (Year)
DECEASED
(e P LawmwriE  HARMpN __Smitl DEATH J_/t/ /L 25T
6. COLOR OR RACE | 7. m&%}% BIE%EC'&SR(ELE&) 8. DATE OF BIRTH® 9. AGE u.,.)... * ons » aes
/’EEMA/.: L, 7 ‘ ' Fel, 29, /34 ¢ g7 ’/z_ |
lo:;“ USUAL og:sgmm (Qbvektnd of work 10b. KIND OF BUSINESS OR_IN- [ 1. BIRTHPLACE (Buse or foreizn sountry) / 12, crrlé_rzznol-'wmr
m i e, svan if retired) T
) pdise nrfe e ME : A/C’,/}/%U ’/ ,y/g
itl:h. F"jﬁ S NAME 13b, MOTHER'S MAIDEN NAME # OF HUSBAND OR WIFE
el a %ﬂj@ —
lcr{’“wns OEECEASE’D F.\(IIER IN dl;l. S. ARMdEE. FORCES? ‘ 16, SOCIAL sscuagg 17. INFORMANT' S St GNATURE OR NAM
l LY Yo Etaso LB

] i-h‘
<Y

*This doer not meqn | ANTECEDENT CAUSES

the mode of dying, such
as heart fafluse, esthenia,
ele. It meana the dis-
case, injury, or complica-

Morbid conditions, if any, ﬂdnq DUE TO (b)
rise to the above cause (o) stating -
""the underlying cause lagt.

DUE TO (c)

2a,
TION EMOVAL (Bn-;lllr)

h =4

24d. LOCATION ?Olty. town, or county)

tio which caused death. | 11 OTHER SIGNIFICANT CONDITIONS M Len F .
Conditions contributing to the death but not .
related to the disease or condition cauting death. Z At )
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AuToPSY?
TION ) .5 2
_ 2 X ves L] wo
21e. ACCIDENT (Becty} *| 21b. PLACE OF INJURY (a... lo orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - ([COUNTY) (STATE)
SUICIDE . bome, farm, fastory. street, offios bldg., ena.) .
HOMICIDE : _
214. TIME (Momth) (Day) (Twwe) (Hous} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ]
WHILEAT ] NOTWHRLE
INJURY m. AT WORK . 4
2.1 hereby lended the deceased from M, 18%% 1o %, IBiZ, that I last saw the deceased
] - ,,qnd Ihat death occurred at __LLLSZ: m., fro ca and on the dale stated above.
(DW or t!tle) 23b, ADDRI 23, DATE SIGNED
,//V Pt ) Sl /2 s/
BURIAL, CREMA. 24, MME OF CEMETERY OR CREMATORY (State)

A )

(A—@{ls J‘]f/ (146
d16; 3

z‘m REC'D BY LORCEA6L(/

DIRECTOR" §..8

ATURE




RECEIVED7-/¢ £~ | | |
DISTRICT HEALTH OFFICE No. 3
District Fije Number _

o e ey oy g e

Date Filed . 7= 46287

- -

i

STATEMENT BY LICENSED EMBALMER .
t

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by oceeeee

.............. ey Student Embaimer Mo,

working under my personal supervision,

SEUBENt covunencessannsaratsasnasens varanes Signed..........
Student Enbalner

Licensed Embaimer No. % ﬂ 7/
P. O. Address WW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 above.




