No. 300

=-

WRITE PLAINLY—USING UNFADING BLAGK INE—MARKE A PERMANENT RECORDw,__

ar,

Y
RS
Q.b.

. 10.48

[

AEDoCT 34

1851

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o r s 36U76

REG. DIST. NO. Béc PRIMARY REG. DIST. uoﬁ_/if_.kcgumum_..é{';

-BIRTH NO.
I. PLACE OSP 2. USUAL SIDENCE (Where o 4 tived, f id M‘,,.
a. COUNTY 67 0 7-4/4 /y& a. STATE o b. COUNTY do
S 7‘[.
b. cmr taids corputats Limity, write nmnml & AI.;{ENELH ﬂ?F c. crrv i o corporate lirsits, write BURAL acd give towrship) ‘:/f»f J
{ is place}
S /T RAL LN b KURAL LNION T .
d. FULL NAME OF {It not in hunvlul or institution, glve streot sddrem or locatlon} d. AS[-JrDRFgEESTS (I rurs!, wive location)
INSI'ITUTION
E M . (Middl L.ast
SEINEACEESOEFD (FI!‘SI) b. ( e) L c. {Last) 4. DATE Month) (Day) (Year)
(Type or Print A EACKH i O 8 /98¢
5, SEX OR OR RACE [ 7. MARRIED, NEVER MARRIED, j | 8. DATE OF BIRTH 9. AGE (lo yesrs| IF UNDER | YEAR | O ONDER 4 oS ,

ALED

W

HITE

10a. USUAL OCCUPATION (Gwe kind of work

FARAT7AR &

ﬁwsn EWERCED (Spen.l!y!
10b. KIND OF BUSINESS OR [IN-
i pUSTRY

Lsst birthday)

@ﬁ y /Y76 74
13. BIKTHPLACE (Biate or forelgn mntry)
SeoTLANS (o /%

Months

1

Dn? Hours l Min.

J 12. CITIZEN OF WHAT

W/LL [

LEACH

|

£ACH

NAME 14. NAME OF HUSBAMD

Sperecy | LrElE A

MOTHER'S MA

vSALY

-

lsw

ECEASED EVER IN U.S. ARMED FORCES?,
51:::) I (If yas, give war or dates of lerfloe)

!ﬁ SOCIAL SECURkTg ADDRESS

17. INFORMAmSI;wAME

18, CAUSE OF DEATH
. Enter anly onecause per

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

* *This does not mean
the mode of diying, such
as heart fatlure, asthenia,
eie,- It means the dis-”

-ﬂ--.

|- DISEASE OR.CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSE.." ™

Morbid conditions, if any, giing DUE TO (b) -
rise to the cbooe cause {a) sating
the underlying cause lost. N L

1 ot VA

v INTERVAL BETWEEN
ONSET AND DEATH

L A3

MEDICAL CERTIFICA

Ay
¢
]

-T2

DUE TO (0

case, infury, or complica-
tion whick coused death.

1I. OTHER SIGNIFICANT CONDITIONS 1+ -7 ., -1 " - -

Conditions contribuling to the death tut not
related to the disease or condition cauring death.

19a. DATE OF OP_F:!O}\F; 19b. MAJOR FINDINGS OF OPERATION ... L. 20. AUTOPSY?
’ 7 a/ YES D KO @'

21a. ACCIDENT * (Bpeeify) 21b. PLACE OF INJURY (e.g. in orabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE . bome, farm, fastory, street, office bidg .. ev0.} -

HOMICIDE :
2td. TIME (Moath) (Day) (Year (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

) H’HILEAT ROTWHILE .

INJURY m. AT WORK . ) .
21 hereby certify t at I gliended the deceased from O M 18 , that I last sew the deceased
" alive on 19\5L, and that dealh occurred at G 5 m., from the causes and on the date stated above.
n.. SIGNATU Degtm or title). | Z3b. ADDRESS 23, DATE SIGNED

JQDLMZaM

Tsao..

zh‘egumﬂ CREIA—

24b, ‘m

mmnm'nnmw.
/0/,3/51"56

REG[SI'

SIGNATURE

: T 7 noomess f

iy, town, or pounty)

(State)

S| GMATURK




SHEE ' L 2 7 08
N i i T e /Date Recetveds ucT

SR AN DISTRICT WEALTH OFFICE #2
Digtrict File Number /a-57-7F%°

Date Filed: 0CT 3 0 1%y

II
|

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 1)

......... . Student Embalmer No.

working under my persona! supervision,

StUDENt cuupseasscecnassansurernessnancnass Signed.........
Student Embaimer

3 . Licenzed Egibalmer No. ;g./?.é ............................
. “P. 0. Address 7/&/.«%/ _

Noae. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITIN@ (Failu.re to comp!y with
the above constitutes grounds for revocation of license.)

= -

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




