No. 300
10.48

HIED AUG 1

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

8 1953 STANDARD CERTIFICATE

OF DEATH

2?136

State File No....immasmmeiminismmssen

REG. DIST. NO. i_rammv REG. DIST, WO/ COA _ Registrars No

lipe for (a), (b), and (¢)

*This does not metn
the mode of dying, such
a2 keart failure, asthenia,
ete. It means the dis-
eate, injury, of eomplica-

DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES
Morbd conditions, if any, gieing DUE TO (b)

1. PLACE OF DEATH 2. USUAL REleENCE (Where decessed lived. ulon: resklense befors
UNT A - dunisalo
- wTﬂC[(50Af & = STATE |S‘J‘o¢r\- b. COUNTY A@H.s:a"ﬁ’
b. CITY (I outnide corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (It outslde corporste limits, wrihBURALm.ld" townshis)
OR C+ township) | STAY (in this place) o] ql
w /¥ m N sas Crty 37 TOWN A’mv.r&: y 0
9. FULL NAME OF (12 not in boepial ot § firation, Kive street 8dd o) Annnass (1 rara). give loeation)
wsrorion §F - M Arys MHospstr L /Y FEast Dﬂl}]\hw'ﬂn&
36‘2%'&%5%% a. (First) 4 b. (Middle) P ¢ (Last) 4, DATE (Month) Day)” (Yean
{ Twpe or Prini) MP\V‘]QRE‘T M /Aqeis Ty -29- 7981
5. szx 6. COLOR OR RACE | 7. x&rwé% E.E\‘,’Sﬁc rggamzo. .| 8. DATE OF BIRTH 9, l:fE (In yean] .,ﬁf' TR | ¥ o .
. A (Bpeclfy, birtbday Hours | Mia.
IPRAT NN PR et Cct 4-1875 |55 I |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn mnl-rr) 12, CITIZEN OF WHAT
dong during most of working life, sven If retired) STRY ' / COUNTRY? s
CUSE Vv, AT oM e S redprc (’/"IRRY #ndl A
13p. FATHER'S NAME 13b. MOTHER"S MAIDEN N 14. NAME OF HUShAND OR werse
Ko EDRRE eSHELLHOQ~~ MARY E, éjONES ewy e~ s
i5. WAS DECEASED EV?R IN U.S. ARMED FORCESE ’ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAM ADDRESS
{Yes, no, ot unknown) | (I rﬂ.qinmord:t-ohaﬂdu
N & A oA e Hewry I P/a geNS /3— £ Dﬂld-llﬂloun\f
18. CAUSE OF DEATH : MEDICAL CER IF'ICﬂTION INTERVAL BETWEEN
| Entercnly onecsusper | ). DISEASE OR CONDITION ONSET AND DEATH

rize to the above couse {a) stating -
the underlying cause lost.

DUE TO (¢}

ot

ton which coused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

5’6‘

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L2 vo [

21a, ACCIDENT ¢ ‘] 21b. PLACE OF INJURY (e tooraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, [arm, fastory.strest, oBes bidx. ste.}

HORICID
214. TIME (Month) (Day; {(Year} (Hoar) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

o WHILEAT[ ] NOT WHILE

INJURY = | “woRrx AT WORK

2. I hereby certify that I attended the dec

d from

to

alive on

, that I last saw the deceased

16 , )
, 19, , and tha! death occurred at Mm., Sfrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

(Degrea or title)

23:. DATE SIGNED

P-3/-87

(Licanscd Embelmer's Ststement

Reversn Side)

24b, DATE 74, NAME OF cmrrsé‘ OR €RE @:y (suﬁ)
ve-/-/1957 \M1.Moriaw /-Mz;me'/ nsas (7Y Missenn
DATE REC'D BY LOCAL 'S SIGNATURE UMERAL, DIRECTOR' B S1GNATURE ADQRESS
1337 BRosnCrees
£t ﬂ%@m 705 R




AT

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, 0T by v rmrerermer

________ . Student Embalmer No.

STUABNY sevrererensnannnrniesnseesosnesanns Signed &Q“A—JQ—L /&J\MA——.

Student Embalimar | ‘ ) L/J__(. 5

Licenzed Embalmer No.

'& } P. O. Address 1<C, )\

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lu.'. OWN HANDWRITING (Fallure to comply witl
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated ebove.




