5. Mu.300 HLEDSE THE DIVISION OF HEALTH OF MISSOUR!
o P 29 195 STANDARD CERTIFICATE OF DEATH s 1t 4 B
BIRTH NO. REG. DIST. NO. ££ PRIMARY REG. DIST. NO. f£014 Registrar's No. ....6? - S
3() 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d.uu-d Uved, I iostitution; resideces befors
() 1} a. COUNTY - } a. STATE b. COUNTY .dmi..tnn;.
,’ b. CITY (It oatside eotpurate Umits, writs RURAL and give ¢, LENGTH OF . CITY (If cutaide corporate limits, write RURAL and sive townahip)
township:| STAY (ln this placel] OR 0 o3¢
=1 ) 4}
Pt d. FULL NAME OF in boepital or institution, cive strect addres d. STREET (1! rural. ghve leation)
o HOSPITAL OR ADDRESS
0 INSTITUTION o
ﬁ 3. I;JE%ME OF 8. (First) b. (Middle} c. (Last) 4. DATE Mouth) (Dey) (Year)
B (Tvpeor Prin) Zna &LLE TnuFFE_'/F DEATH e
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, | 8, DATE OF BIRTH S 9, AGE (Io ¥ Com ) TR | o u nm,
E / * 3 } MOMN, Days | Hours | Min.
3 / /9, / w4 |
!Dn USUAL OCCUPATION (Qlive kind of work | 10b. KIND OF BUSINESS OR’IN. | 1 RTHPLACE (Btate or rdn ) 12, CITIZEN
[+1 ng mest of working Ute, even :Id-l':) ) . DUSTRY ‘ erte nontr.r /4 . / COUNT o WHAT
E ok okl LEALIL A £ (P LAY e Dot LAl of P L 4 4
< 138, FATHER'S NAME ’ 13b. JIOTHER'S MAIDEN NAME 14 umt OF HUSBAND OR w/F
L 4 by
) ! (7 /
H = “: A‘ Larse e T 2L PN —/".-.1.4-_‘ ‘ A . L - e .'/A.__,__:_‘_A
= i5. WAS DECEASED EVER ' YU.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17 {NFORMANT ; y
(Yws. no.or unknewn} [ (If ria/wire war o dates of service) NO. ,
§ . s o #7, L . ¥ ¥ o =
MEDICAL CERTIFICATION /] ] INTERVAL BETWEEN
IL _gﬁﬁoﬁiﬁigﬁ\,‘; 1. DISEASE OR CONDITION - . Ly - ONSET AND DEATH
Z lins for (8}, (b, and (¢) | DIRECTLY LEADING TO DEATH®(y) { !g ptth ittt o wrt L
o *This does not mean | ANTECEDENT CAUSES . .
© the mode of dying, such | Morbid conditions, if any, gtvlug DUE TO ()
3 at heart feflure, asthenia, g" !;dtfrel above Wﬂ"faﬁu stating
= etc. It meana the dis- € u wing cause
o ease, Infury, or complica- DUE TO ) : .
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : . b 1 d
[ Chnditions contribuling to the death but not #,}, .o
a related to the disease or condition cauring death. |
] 19a. DATE OF OP_F%: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
< w1 wk]
o 21a, ACCIDENT (Bpecifr) 21b. PLACEQF INJURY (s, inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY?) (STATE} 7
b SUICIDE bome, agtory, stroat, offios blig., ese)
z HOMICIDE —
g 21d. Tgrc__IE (Month) (Day} (Year) {(Hodh) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT 1 NOGT WHILE|
J‘; inURY K- A WORK AT WORK
E 2. ] hereby cem,fy that I attended the decetued Jram 19 , lo , 18____, that I last saw the deceased
=- alivepn W and that death occurred ML&QQA m., from the causes and on the date stated above.
ﬁ 23a. RE — Degree or title) Lau. DRESS 23c DATE SIGNED
: = oA “}219 915 S/
E 24a- BURIAL, GREM-A; . f NAME OF CEME!‘E RR-CREMITORY | | 24d. LOCATION (Clty, tawn, or coonty) tate)
; y) 7 - . g 7‘2
§ i ! ! A - LKAl i W
DATE REC'D BY LOCAL l ERAL DIRECTOR'S S1GNATURE ADDRE 33
RE Vil 4 / / !
o N Al A e LWL A LA AP o oA Apel 4 ol -]




STATEMENT BY LICENSED EMBALMER

- " — - e - .- P R, -

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

Signed. £

Signed.iciceiiaans taessesansen teesssraanenan
Student Embalmer

Licenzed Embalmer No “/‘ /é Y

_ P..0Q. Address. =27,

7 Note: , The above  MUST BE‘SIGN“ED BY THE LICENSED EMBALMER in-his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

. (Failure to comply with



