He. 300 FIEDNOQVY 24 1951 THE DIVISION OF HEALTH OF MISSOURI ) ‘28680

10.48 STANDARD CERTIFICATE OF DEATH State File No.
. BIR.TH NO. REG. DISY. NO. 3 lEl PRIMARY REG. DIST. 1_0_03. Reguj Zréz q;gp.,,q..
| 1. PLACE OF DEATH : || 2 USUAL RESIDENCE (Whaere decossed lived. If institution: residence befors
d a. COUNTY a. f.-:'rATE //,/D//Qm b. COUNTY admision).
o _GA Loyrs RTINS o TP e z/L 5139
d. FULL NAME OF (If not in bmpdtsl or institution, give strect addm— or looatlon} d. STREET (If rural, give iventlon) g -

HOSTALOE o AN Afose | T J 30 £, BLAINE

4. DATE {Month) (Day)  (Year)

oty [~ 4~ &7

kR !IJQE%%ESOEFD \7(5!:5#) b. (Midd]eV ¢, (Last)
(e As LLat NN

b. %’F-RY (¥ outaide corpurata limite, write RURAL and give c. LENGTH OF ¢. CITY (I outaide norporate limits, write BURAL and give towaship}
|
I
|

5, SEX 6. COLOR OR RACE | 7. m&rg&sg, gfgg&cﬁggmm, 8. DATE F BIRTH 9. :.GE (In years J UNDER 1 YEAR | ¥ UMDER U Was.
M ? , (Snneihr)f —d ;./ny tbinhdu) enth-] Days Hounl Min,
102, USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH CE’ (Btate or forelgn eauntry) 12, CITIZENOF‘A;HAT
!,‘ :a during most of wogking life, svex if rotired) gn / COUNTRY?
i Eany SAsvers RaTor Coal © ?ogm{onms WIRGANIA L SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBANS=SR ¥IFE

' - OREEMAY | - . _ (",oz’-bzgﬂzzz;

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iN FORMANT' S ADDRESS
{Yew, no, or unknown)

(I yom, sive war ot dates of service)

18. CAUSE OF DEATH MEDICAL CERT, FICATION , / 'w BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITI(')‘N . . ONSET AND T\l«j &
Lo dor (), (by, and (5 | PIRECTLY LEADING TO DEATH® (5) R : #

«Tls docs ot mean | ANTECEDENT CAUSES E Lo b .. e e ﬁ’/

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)

a1 keart failure, asthenin, | riac o the above ctuse (o) siating . .- M—u—g,?l—-— .
ete. ﬂfmam the ais. | the underlying cauze last. l : .

ease, injury, or compli DUE TQAe) . . R
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS’ - . ~
Conditions contributing to the death but nol \Zl )
related to the disease or condition causing death. -~
. 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION EECE | . r 2/ AUTOPSY?
TION . -
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ J t (STATE)
EI%IICIEEIEDE home, farm, factory, stroet, offios bldg.,eva.) s 7 7 .

21d. TIME (Month} (Day) {(Year) (Hoor) 21s. INJURY OCCURRED | 2#, HOW DID INJURY OCCUR?

QF . WHILEAT[—] NOT WHILE j ?
INJURY ) .. D | "work AT WORK

22. I hereby certify thcu I attended the decessed from ., 1998 1o = 19.41 that T last saw the deceased
alive on f cmd that death occurred at Z._M m., from the causes and on the date sfated above.
Z3a. SIGNA rtitle) | Z3b. RobRess \Q'VM\ Z%. DATES
KI() ) 8’] Hfﬁ 2:;

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d."LOCATION (City, town, or county) (Btate)

?5"?“ ANyl ezl LYW
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{ V| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Iaf L |5 EPNERAL biRe S BLGNATURE - . .  ADDRESS

£,

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

(Licensed Embalmer's Statz@?’ou' Reverse Side)




T

B TR .
(LS .\.‘; ®
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 mcomvrveaenn |

....... , Student Embslimer No.

working under my persona!l supervision.

StUdOnt waverreenees b eeresrnesarataanranes Signed....._, R AL f%ﬂl__

- Student Embalmer o S o eenaas
Licensed Embalmer No. {[ ﬂ / é

P. 0. Address ‘3/ ‘72‘5- %d‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. #ﬂ
the above constitutes grounds for revocation of license.)

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

to comply with




