No. 300
10.48

B~

T
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \

"‘\

URI CREMA;
N TIEN . REMOVAL @pecity) |

THE DIVISION OF HEALTH OF MISSOURI

STANDAR%?%TIFICATE OF DEﬁiESO 3

AIED JUL 28 195¢

- BIRTH NO. REG., DIST. NO.

.

SR 24543
6434

State File No......ovun

PRIMARY REG. DIST

1. PLACE OF DEATH
a. COUNTY

{Whersy deceased lived. If institution; residence befors
b COUNTY sdwimdoa).

2. USUA
a. STATE

b‘@m A’J{/

e dok

LENGTH OF
tin this place)

ndsdnmmmozzj_f

c. CITY fi (3 w@

r d
ADDR

V‘ R

d. FULL NA&(E  OF 2ot Tharpial oe s strwet ..uf.-..
HOSPITA
INSTITUTION ‘ T:‘:S. 1
3 NAME OF Oty
- 0 (
{Typeor P J IM l’/ 2 L1
arw:z 7“" - NEVE § MARRIEN
L0 4' i)
/// 1‘ 70. WL

4. DATE

(7 A&M/‘{ DEATH %M m?;f
9AGE'Unm v oo | Yk !mnm

Xbs =

i ,gmq@'

&aml!lﬁird

100. KIIZOF w%oa‘ OR 1N

12, CITIZENOF WHAT
COUNTRY?

=7 ,é"' 7

r!as.. FATHER'S M Z

s o

Fu__umu;«tv/on wirE

/ SIGN)WE o?ﬂ; @/fgj

18, CAUSE OF DEATH

. Eater cnly cuneosuseper | - DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

| INTERVAL. BETWEEN
IlSETAlID  DEATH

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

de. It means the dis-

Tais does ¢ mean | ANTECEDENT CAUSES'
the mode of dying, such | Aorbid comditions, if any, mDUETD(b)
ot heart felure, asthenic, f‘"ﬂﬂﬂl wa::x:u{ a) stating

(% 04000 c?m @M/V 7S

cat, infury, or complica-

DUE TO (c)

i

I
|
H

JL19195

fo

tion whick coused death. ) T1. OTHER SIGNIFICANT CONDITIONS
b Crnditions contribuling to fAs death but ot
i related to the disease or conditlon cousing death L . _
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ﬁ % il 20, AUTQPSY?
TION ﬁ' : —
. : , & wesil4d. wo i3
21s. ACCIDENT (Bpecity) 215, PLACE OF INJURY to.g-.inarabost | Zlc. (CITY, TOWN,/OR TOWNSHIP) " (COUNTY) \(STATE}.
SUICIDE bome, farm, fsstory , strwet, cfies bldgevs.) !
HOMICIDE . . )
2id. TIME (Mocth) (Dwy) (Yesr) (Hoan | 21e. INJURY OCCURRED | 2if.:HOW:DID!NJURY OCCUR? J’Z/ / J
WHILEAT NOTWHILE
THJURY = | “work AT WORK | R
2. I hereby certify that I attended the deceased from N , 18 ,ithat T last saw the deceased
alive on , 18 , and that death occurred om:the causes and onithe dale slaled above.
NA ) AM( e DRESS ™%, Z3c.,DAE S|
YRR AN g0 &lac 2o
24b, DATE | 24c. NAM (Btate) '

WHATORY |.m.|LocA1-10raL_(oﬁy. town, or connty)

YIS o ,,WR Pl 4,‘

2. FUNERYLDIRETTRY Mﬁm‘y ..anw“’(‘,’ﬁ the.

4174

Ap o

A

Toeva b b L

on iReverse 'Side}




'E -
STATEMENT BY LICENSED EMBALMER

that the body whose name is recorded on the reverse ? of this certificate was embalmed by me, or byl e

working under my persona! supervision.

|

|

|

Student .oeevacssaas e treseaseaeneentranen Signed........ i
Student Embaimer .

]

-~ Licenzed Embalmer No...

# P 0. F\ddreﬂ %"Dgf*-—«f

the above constitutes grounds for revocation of license.)

|

| -

’ - Note: " The abme l'\r’IUS'I' BE SIGNED BY THE LICENSED EMBALMER in hu oOWN HANDWRITING (Fa:lu.re to comply with
|

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




