: No. 300 ”LEB NOV

10.48

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

- BIRTH KO,

1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/ 22 PRIMARY REG. DIST. NO/QQ;-_. Registrar's No.........

33749
4443

State File No........

1. PLACE OF DEATH

corpurate limita, write RURAL and give

o ey Vot Pl

e. LENGTH OF

township)| STAY {ln this place}

2. USUAL RESIDENCE (Wh-n deceased lived.
a. STATE b. COUNTY

c. Cg;‘( (If outalde gorperate Umite, write RURAL::ad. give township}
TOWN /’G/MA_-M— ety h/uow

I ioatitotion: residence befors
adinimion),

[4

. ; /

ui!:?-

d. FH(IJ-IS-PT'PAQEO%F (If oot in hoapital or inslitytlon, give streot addrees or locstlon) GASDT[FlaREEESrS (I rural. give location)
weronos 32 5 LW S Th 328 w Ko L‘ASZZ;.,«J&
3. NAME OF a. (First} b. {Mliddle) e, (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED OF
(Tpeor print) /YAHEAR ET MuFF oai JO~] 6 =5 )
5. S5EX 6. COLOR OR RACE | 7. MARRIEDY, NEVER MARRIED, 9. AGE (In years| IF UNDER | YEAR | o UNDER M Has.
WIDOWED, DIVORCED ¢ last b dl-Y} Hours } Min.

8. DATE OF BIRTH l

ot/ /867

Moaths , Days

10a. USUAL OCCUPATION (Give kind of work
d luring most of workinglilg even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTR

ot

12. CITIZEN OF WHAT
NTRY?

p)

138. FATHER'S NAME

’ 13b. MOTHER'S MAID

{Yes. no.or zuknowa}

TS, WAS DECEASED EVER IN U.S. ARMED FORCES?

(I{ yoa, clve war or dates of service?

16. SOCIAL SECURITY
NO.

11. BIQPMCE (Btate or forelgn country)
NAM

17. INFORMANT"

14. NAME OF SBAND COR WIFE

REW /

ADDRESS

Ine for {a), {b), and (¢}

*This does not mean
the mode of dying, tuch
os keart foilure, asthenia,
ete. It means the dis-
casc, injury, or complica-

—2-21) "2l ol
18, CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecausaper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

INTERVAL BETWEEN

z é g ] ONSETJ d‘_’r H

Morbld conditiona, if any, giving DVE TO {b)
rise to the nbove cause {a) slating
the underlying cause last.

DUE TO {c) %ﬁtﬁ%fu,

/s

Texz

tion which caused death.

" Chnditions contributing to the death but not

1. OTHER SIGNIFICANT CONDITIONS

related o the disease or condition causing death.

7

Wf%{ /é;/%e—a . 4
4 231N

19a. DATE OF OFERA- | 195. MAJOR FINDINGS OF OPERATION 20, AliTopsY?
TION —— e
. ves L] wo [X)
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.¢.. inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE bome, (arm, lactory, sireet. oo blds.,et0)
HOMICIDE N
21d. TIME (Mouth) (Day} (Yeanr) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE
INJURY m. WORK AT WORK

2. I héreby cerhfy that 1 attended the deceased Jrom W 194/ 6,10 CF~/&

19 f/ that I last saw the deceased

aiveon O e , 19_67/ and that death oceurred at A . , from the cau.ggs and gn the date staied above.

2. SIG, %on Ir ,(nm or tide) | Z3b. ADDRESS V7o Zic. DA
Y | Npseee %@ /r/r/
BURIAL, CREWA- | Z6b. DATE 24, NAYE OF CEMETERY OR CREMATORY N (Clty, town, or county) Bute)
il &%{_ .@% £
DATE REC'D BY I_mAL REG. R'S SIGMATURE 25, FUNERAL DI CTOR’S 51GNATURE' ADDRESS
REG
fO-/f-57 ! - ~tprvedf %mud[&ézz(
e - <}

on Reverse Side)




. e e—etreeee——— ey

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, of by oo

Student Eabalmer No.

working under my personal supervision,

Student sassesnsccccrannns e atiaar et rees

Student Embalmer - T i i
' ' Licensed Embalmer No.... ,(z/ 2 _S .S
P. O. Address.. K < é %

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

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




