-

No. 300

10.48

THE DIVISION OF HEALTH. OF MISSOURI

23206

’ FILED JUL 28 195( STANDARD CERTIFICATE OF DEATH State File No..... D U

BIRTH NO. . REG. DIST. NO. ) PR IMARY ;G .DIST. KO. R!gutra'.lNa.........Gugmgé..

1. PLACE OF DEATH Z USUAE“RESIDENCE (Whare decsssed lived. 1f lnatitution: residsoce before
a. COUNTY PR adininsion).

a. STATE /7 15 Soue/ b. COUNTY T,

b, CITY (If outside corpurate lmits, write RURAL and xive ¢. LENGTH OF

Tgﬁw -57_ L_OU(f rownahip) gAYaunwéo)

c. CITY (If outalds corporate limits, write RURAL and give wwn.up)

L B0 ST, LOovViS 7’2‘;

d. FULL NAME OF (It not in hoaplial or Instivation, give streat address or location)

Weronon MA. PACIFI - HdJ P.

(If rursl, give Iontlun.)

... 6068 Bicknri Bby =

d. STREET
ADDRESS 2

WIDOWED. DIVORCE éﬁmeuﬂ

/‘74U= U

3, NAME OF 8. (First) b, (Middle) ¢. (Last) 4. DATE © (Month) (Day) (Year)
DECEASED
(Tvper Pt T HOMA S N RYAN A wwyv Y (7 fpey
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, // ¥ UNDER | YEAR | o woem u b,

Mnnﬂu' Days

Houn
.‘-'"

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OgTwY

IRV ERTT T | RAILROAD

8. DA‘70F hm?g( 9, ::Gﬁxn yonre
¥

‘II BIRTHPLACE (Btate or forelen country) ; f

/REAA

lztngIZEN OF WHAT
UNTRY? -

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

13a. FA‘I'H'ER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
EDWARD RFIAMN |5ARAn RBUYRKE
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCTAL szcmgrg 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowan) | (I yea, b dates of sorvice)
i Deinniiinhe SARAY MCDOWALD o6 = rerbvRr Sr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacamseper | I. DISEASE OR CONDITION : ONSET AND DEATH
line for {8), (b}, and (c} DIRECTLY LEADING TO DEATH® () Ca _L/mL
. ANTECEDENT CAUSES
*This does not mean N L : ——
the mode of dying, such | Morbid conditions, if any, giving BYE TO (b}Ccu\wu AN 2 X 1o
a2 hear! failure, asthenda, | rise io the abote cause (o) slating _ B Connd “-QW A b — -
cte. It meons the diz- | the underlying cavse last.
care, injury, or coraplica- .DUE TO (5]
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death bul a0t
related to the disease or condition cauring death. o —_—
‘|9, DATE OF OPERA. | 190, MAJCR FINDINGS OF OPERATION [ QL AASD W 20. AUTOPSY?
284 , )/3/2—/ . lo oA Linaman . ves [ wo 7
2ie/ KECIDENT 7 7 (pmeity) 21b. PLACE OF INJURY (s.e..inarabost | 2lc. (CITY, TOWN, OR TORNSHIP) (COUNTY} . (STATE)
SIHCIDE f V homa, farm, fagtory, sireat, offios bldg.. sw.) —— -
HOMICIDE h@ .
214, TIME (Mouth} (Day) (Yes) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE - . . Y
INJURY = | “work AT WORK / / -/ - |
— o/ % 107, <) ot 30 the Heceased
2. I hereby cert yfhai I attenddd the deceased from A8 , o (] , that I last sow the deceazed |
ah've on y 9.:1., and that death occurred a! -— ., Jrom the causes ahd on the dale stated above. |
IGNATURE . 0 (Degree or title) | 23b. ADDRESS 57 Ao, i, | Dc. DATESIGNED
oo\ Mo G g 178 Ml &
wowau LMD 075 S anten d - 178 LSV
242, BURIAL, CREMA. | 24b. DATE 74, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) £/ - (8tate) -

S7 Louvurs, /70O,

‘%u'%}*,q“‘f'j Juk. 2}, 195/

D BY LOCAL RAR'S SIGN E
S AP PPyl

75. FUNERAL DIRECTOR' 8 8| GHATURE ‘ADDRESS

AF06.

(B:umd_mr'n Staternent on Reverse Side)




h.

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 .

Student Embatimer No.

STUGENT oernunrreensnnocanees R crereans Signed W Cg Oégfuu

s“‘""‘t.m—’""‘“’ - Licensed Embalmer No %3 % 7

P. O. AddrﬁuI?Jb W

Notgy The 'a’bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes-groonds for revocation of license,)

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

working under my personal supervision,

o



