~10 .48

WRITE PLAINLY—~USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

" No. 300

rm-:u DEG 15 195i

'BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

REG. DIST.

37292

o, _/ 2 2'__ PRIMARY REG. DIST. NO. L&' Rtgl:frarlNo...m.ilé@_

1. PLACE OF D : 2. USUAL RESIDEN {Whare decessed lived. tutlony residence before
2, COUNTY m WI—/ a. STATE , b. coum'y é-:; adnision).

b. C{;TY o
TOWN

d. FULL NAMF. dF (If not [n boepital or §

= b= i

¢, LENGTH OF c. CITY i1 te Limits, write B! nwwmhla)
p}| STAY (in thia place)
o) TOWN q

mnnzs(féé/ %0 ) d

NSnTUTIoN f A/
3. NAME OF .~ & (Finst) p b. (Apdle) 4. DATE  (Mdnth) (Day) (Yean)
DECEASED
rnpewmw;.." P B B ({‘744% DEATH //'_ﬁ??_cs_/

‘%@41 D | R

NEVER MARRIED 8.,DATE OF BIRTH 9, AGE (In years
'ORCED ¢ e - / % ?wmd.m

IF UNDER | YEAR | OF twOER 8 Was.’3
Mnm.hll‘)nn .

BwnlMin

18b. KIRD OF BUSINESS OR IN- | 11. BIRTH cownte) |
i DUSTRY %}PZ' ’ 35

12. CITIZENGOF AT
ST

15.7WAS DECEASED EVER IN U.5.ARMED FORCES?

{Yos. Do, or unknown)

. stve war or dates of servioe)

%

p Wa's MAIDEN % T A
116, sacunmr 7.1 on%n ADDRESS
lﬁ Nl e

OF HUSBAND OR Wi

18. CAUSE OF DEATH
. Enter only onecatise per
line for (a), (b}, aud ()

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION

MEDICAL cﬁnncxnou
DIRECTLY LEADING TO DEATH® (5) MJ“A«M

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

rise to the above cause (a)
the underlying cause last,

INTERVAL BEI'WEEN
ONSET AND DEATH

Coracd,

ease, injury, or complica- DUE TO (c) - LW
tion which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS "
Conditions contributing to the death but mot l 5
related to the disease or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo i
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fastory, street, offiow bldg . e1a.}
HOMICIDE
21d. TIME (Mocth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY = | WorK AT WORK ,

2. I hereby cemfy lhat I atiended the deceased from //-" /8 . 19‘57 , lo A5 4 , 1.9‘5‘-7«, that I last saw the deceased

7~ alive on

, 1997  and that

2

death occurred at m., from the causes and on ihe date stated above.

23, snsnm‘%i zéltomanomor:zf Bb/. ZD[; g /

2. DATE SIGNED

A2<2-57

BURIAL, CREMA-
TION OVAL ¢

10N (ouy. wwn.g M

Zlb DATE L{ | 24c. NAME OF CEMET%Y CR CREMATOR . 24d,

DATE REC'D BY LOCAL REG RARS SIGNATURE
REG.
T

¢

frenaed Ernbdmerl Sutcmm! on Reverse Side)

Almuss




LGNy

STATEMENT BY LICENSED EMBALMER

Slgned,.svvesnacnans “eevsismreananaa rearan
Student Embaimer

P, O Add_rey C. c-,

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

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




