No. 300

10.43

43

b

WRITE PLAI BLACK INE—MAEKE A PERMANENT RECORD

™

NLY—USING UNFADING

"BLRTH NOC.

t FILED AUG 14 195i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 4 z PRIMARY REG. DIST. WM Registrar's No....

State File No 22268
275

s htbat beneaten dnms prer e rTIa e

1. PLACE OF DEATH 7

a. COUNTY (pa//a Wway

2. USUAL RESIDENCE (Wbers decossed lived. If lostitution: rwidence before
a. S'TATE H .. b. COUNTY widinizsion).
SAEMrssou vy > /?Q//S

o

b. CI‘IF;Y (I outside corpurste limits, write RURAL and give & AI?ENGTH OF it e CIJ';( (If oytaids corporste Limits, write RURAL azd give toweahip)
township} tin this plage) -
TOWN ul £on T T e OWN . o870
d. FULL NAME aF (lf not in hospital or i jon, give street add or d. (If rursl, give loﬁt.ion) /
HOSPITAL CR ’ ADDRESS
INSTITUTION ANa. [ ’ R /s Couy ‘ﬁ v, Mo
3. NAME OF . (First \ b. (Middle c. (Last)
DECEASED 8. (First) ( ) (Last) H 4 _03;12 (Mo?;m (Day)  (Year)
(veor i) | a Me_S D, Baoy/sw | o Avi. _§ 1957
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a. DATE OF BIRTH . S, AGE (Io yesrs| # UNDER | YEAR | 7 UNDER 44 was,
WIDOWED, DIVORCED (Bpacity) Last birthday)

Monm! Days Honﬂ' Min,

DK

LH

(Yew. no. or tnknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yem, Kive war or dates of service)

16. SOCIAL SECURITY
NO

W w3l e o (ol .4
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done during most of working 1ife, svan if retired) D K D K COUNTRY?
13a. FA‘I‘HER'S- NAME 13b. MOTHER™ S MAIDEN NAME

4. NAME OF HUSBANO OR WIFE .

1. INFORMANT"'S SIGNATURE OR NAME ADDRESS

line for (a), (b), and (6)

*This does not mean
the moce of dying, such
a2 kear! failure, asthenia,
ete. It means the dis-
eote, injury, or complica-

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (B)
rise to the abore couse (a) stating
the underlying cause last, -

DUE TO (c)

0 D /-/a.t.a:-;la/ /?enavr/s‘mm
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Ent 1 1. DISEASE OR CONDITION QNSET AND DEATH
 Enter only onecauseper | 1 eeT) v LEADING TO DEATH? (y ( AV dio-yasecu lay - R emal Dise

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the dizense or condition causing death.

19a. DATE CF OP.F[%‘E 15b. MAJOR FINDINGS OF OPERATION ' ' ’ ' 20. AUTOPSY?
. - C/Q/ZX ves (] wo L]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, lactory, strest, ofios bldx., wte.) '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Heu) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT [~~] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify tg‘lt I attended the deceased from _&L 198574, to _H_é)— IQﬂ that I last saw the deceased
alive on _ , 19 6/ , and that death eceurred 'ahﬁ_ﬂ:ﬂ ., Jrom the causes and on the date siated above.
23a. S1 ATU, {D title) Zib, ADDRESS | 23¢. DATE SIGNED
St Moase 24 [ [N
24a. BURIAL., CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24' LOCATION (City, town, or county) (State)
TIGN . REMOVAL (Bpecity) 2
— L b L' t" - -

an-: REC'D BY LOCAL

P
S SHr nd,

Qg,-//-/ﬁ;

4 (f:an.ud Embalmet's Statement on R

25. FUNERAL DIRECTOR'S S5)GNATURE // ADDRESS

B i BRI g




LT T 0N 8it4
pUON 391440 H1WIH LOWISIA
IS8 € T 9NV .

EVNEREL

H
|

Sttt
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