. No.300
10.48

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

- BIRTH NO.

ALLUEG 9 BN

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND.M PRIMARY REG. DIST. m(ﬁm Kegistrar's Na., azs

‘¥86,3*?

Stete File No...

1. PLACE OF DEA 7

a. COUNTY %

2. USUAL RESIDENCE (Wh-u daceased lved.

T STATE mi @lﬂﬂn redidence before
b, COUNTY] « admimliont.
Al orand. Yy 2%

¢. LENGTH OF

STAY {p this place)

b. CITY (ISuu. corpurate llmlu write RURAL and give
OR towmahbip)

c, CEI;( {If outxldg corporate limits, write BUI}AL and give township)
TOWN Q_QMQ

G50

-
10a. USUAL OCCUPATION (Cive kind of work

TOWI 2 Zre.

d. FULL NAME OF ¢ tal or lnstitatlen, dn stroot sddress oMocation) d. STREET (1 rural, give location} )
HOSPITAL OR ADDRESS M
msrmmoyﬂ %4‘ A aZl SZ

KX :')qeﬁé:héﬁ S%'E a. (First) N , b (Middk) M ¢. {Lnst) 1 4. DATE (Mouth)  (Day) (Year
weorrin, (16510 Grvens ohleR snm/lov. 2S, 795/
. SEX J | 6. COLOR OR RACE | 7. MARF}IED Nﬁggc nésnnfg ' 8. DATE OF BIRTH . AGE do yeam| [ DGGH | TIAR | 5 roce s

» 'y . trthday on sys [ Hourm | Min.
ale W Wi 2 Lee . 2?/??0 7O /o 27 I

10h. KIND OF BUSINESS OR_IN-
dog%’ mnngworkin(ll!e.lnall rotired) é DUE'EY

11, BIRTHPLACE (Btate or forelgn country)
(% 57-01-4 Ao

12. CITIZEN OF WHAT
COPNJR

13h. MOTHER'S MAID

1/&1:53'5 NAME . ,

NAME

Sa
.l.%(}lqﬂ'lFEr

14. NAME OF HU

ANTECEDENT CAUSES

Morbid condltions, if any, gieing DUE TO (B)
ride to the cbove catse () stating .
the underlying cause last.

*This does not mean
the mode of dying, such
as hear! faflure, asthenia,
ete. Jt meane the dis-

eate, injury, or complica- DUE 70 (o)

1
13 WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECU OY . INFw iATURE OR NAME ADDRESS
(Yea runknown} | (If o war or dates of service) .
Plo Py 491-6 T 5! 'U}bn LO6 AR
18. CAUSE OF DEATH MEDICAL CERTIFJCATION INTERVAL EETWEEN
. Enter only onecawse per 1. DISEASE OR CONDITION . ” ONSF;M_WD DEATH |
line for (a), (), and (gy | DIRECTLY LEADING TO DEATH® (55 O ~PRhA

Ny,

tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod ———
related to the disense or condition cxusing death.
1%a. DAYE OF OPERA- |.150. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
% Z o0 ves [ wo [
(Bpecily) 21b. PLACE OF INJURY (s.e..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

21a. ACCIDENT
SUICIDE home, farm, factory, street, oflce bids.,ete))

r__._._—..

HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F — WH]LEATD
INJURY . | work AT WORK E]

22. I hereby certify that I aliended the deceased from

- -
1057t _Fdr 2571957, that I last saw the deceased

alive on IQ_Z and that death occurred al | 'S Pm., frdm the couses and on the date sialed above
23, smme (Degrea or title) | 23b. ADD . > _ E SIGNED
%ﬂ/g /// Aales o 7 /2 25/
Zia, BRRIAL, CREMA- [ 246 DATE {AME OF CEMEI’ER'I' CR-GREMATORY% gﬂlou (City, town, pr county) (5tate)
HES s | 27y 2§ /-f.rr ecttlom . PUo

DATE REC'D BY LOCAL |
_REG
T B RNl

ABDDRESS

- Satelts

WI;AL 2:5CTO! -1 SlGﬂATURE

tatement on Reverse Sided



RECEIVEDDIC4 1l
DISTRICT HEALTH OFFICE No. 3
District File N M--39h1
Date Filed %4 ol

|

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 by oeemee.

............................ . S5tudent Embalimer No.

working under my personal supervision.

Student

-----------------------------------

Student Embalmer

P. 0. Address

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.)

Note:

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




