No. 300
16748

0117

SRR UL IJ9 THE DIVISION OF HEALTH QOF MISSOURI
o STANDARD CERTIFICATE OF DEATH s s, 30727
-BIR’TH NO. REG. DIST. MO. j’z__ PRIMARY REG. DIST. W-M_. Registrar's No. .. 1..:3....1....2........
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers 4 d lived. | dd before
a. COUNTY a. STATE m W b. COUNTY m ll-lmi-lono

b

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

oMM I

b. ClTY {If outslds corpurste limits, write RURAL and give

¢. LENGTH OF
STAY {in this place),

Lt ML TGHN

township)

[rcrei?on

c. CITY {H outalde corporste limlt, write BURAL and cive township)

/ .

tine for (), (b}, and (c)

*Thiz doer not mean
the mode of dying, such
as heart faflure, asthenia,
de. It mema the dis-
eaae, Infury, o complica-

1. DISEASE OR CONDITION . —
DIRECTLY LEADING TO Da\'m-(,,,é/mmd %M

d. FHOSP?TAAT.EO# ¢If not in hosplial or institution, cive strect l-d.dr-l or loeaticn) d ASDT[;‘F\'EEE'.SS {I! rural, xive location)
INSTITUTION ﬁ,@(d Phmts haf 7O ). W
3. NAME OF a. {First) b. (Middle} ¢. (Last)
DECEASED . ' 4 03}5 {Month)  (Dsy)  (Year)
{ Type or Print} I‘v | Zz=z=t e IQ”d DEATH ey 2 1967
5. SEX 6. COLOR OR RACE | 7. vI\JNIADROI'\;'LEB Is.F‘YOEgC%SRRIED. 8. DATEOF BIRTH Q.hA.GE {In n)url LI; lﬂ:ﬂ ID!HI ¥ DNDER 4 MRS,
. (Bpasify) . * birthday) od! ays | Houre | Min.
?’M/ e Franssed 7/ Ok -2-1859s bt l |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
donw during wost of working Life, even if retired) DUSTRY ' COUNTRY?
L tne congplis P srtnes .S,
138, FATHER'S E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
74 , .
i5. WAS DECEASED EVER IN IJ.5. ARMED FORCES? | 16. SQOCIA, SECURITY | 17. INFORMANT' S ADDRESS
{Yes, no, or unknown} | (If yes, xive war or dates of service) NO. éﬂ
I 1 4 N, L QL
18. CAUSE OF DEATH MEDRICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only oneceisoper ONSET AND DEATH

ANTECEDENT CAUSES
‘Mt&m

Morbie conditions, if cmy gising DUE TO (b}
rise to the above cause (o) dating
the underlying couse last, - -

DUE TO (c)

tion which causred death.

15. OTHER SIGNIFICANT CONDITIONS . C
Conditions contributing to the death but not 0 ~ P
related to the dlscase or condition cauring death, p/nm/ Ae> VG CoY

[Lateflot rien Yy foeo

18a. DATE OF OP_II—_'_{ROAPJ 199."MAJOR FINDINGS OF OPERATICN - - - - o ' 2. AUTOPSY?
. _ o X2/ vs [ w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICID bonse, farts, tactoty, strest, offics bidg. ete.) : [
HOMICIDE
21d. TIME (Momth)  (Day) , (Year} ) (Hour) 21e. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
. .. WHILEAT[™] NOT WHILE
INJURY WORK AY WORK -
2. I hereby certi:y that I atlended the deceased from m, 1937 10 { oo 2 , 19571, that I last saw the deceased
alive ont R0 19571, and that death occurred at g_a‘_‘:ﬂ m., from the causes and on the date stated above.
2. SIGNATURE . . (Degres or litl& Z3b. ADDRESS 23(: DATE SIGNED
ﬁiw Dhpmmaa ;A5 C @W%/%}/@pm 12 o 57

24b. DATE

_ NAME OF CEMEJERY OR/AREMATORY |

(Oit¥, town, or county) 4

(Gtate) _




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 byi’.ﬁ___ |

Student Embalmer HMo. ' ‘

: |
, Signedé‘__zl : .6 %—4/1——

working under my personal supervision.

Student couancccsreennnsnas sesenssrsreceatne

Student Embalmer 2
: Licensed Embalmer No s 3_75(
P. O. Addr ot 22 Dzer)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
Ifthiabodyisnoteuﬂulmed,faqabouldbewmdm




