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10.48

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

"BIRTH NO.

HLED DEC 26 1961

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. V4 ff PRIMARY REG. DIST. NO. Mé Regisirar's No...........

State File No.uwronnn 41’709
5 239 ......

l. PLACE OF DEATH

a. COUNTY Q .’2 O

a. STATE

corpurate limits, writs RURAL and give

c. LENGTH OF

2L

township)

2, USUAL RESIDENCE (Whare dacossed lived.

c. CITY (l? corporats limits, write RURAL scd give township),

Il iostisption: residence before
aduninton).

b. COUNTY

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), and (c)

*This doer not mean
the mode of dying, such
ar heart foilure, asthenia,
ete, It meana the dis-
case, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the abore cause (a) siating
the underlying cauae last.

DUE TO (e)

d. FULL NAME OF ¢ nat in boepitgfor institution, give steeat address or location) ﬂREE‘f i (If raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION )77 AL Aé#,&/ 2
.
I')qEACEAS%E Y (F:m.) [ (La.sl) 4. DS'II:'E (Month)  (Day) (Ew)
{ Type or Print} / oA e / g/ € e, DEATH /2 - s[- S/
5. SEX c 6. COLOR OR RACE | 7. xiAD%RIED wEVER MAREEb 8. DATE OF BIRTH 9-!:\.35 (Ila:nn IF UNDER 1 YEAR | o uwDER m g,
D, pacify) . t b ¥} |Monthe| Days | Hours | BAMin.
/ fe ¥ Loyl LY . ?b |
108, USUAL OCCUPATION (Giwekind ot work | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forefan country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) : DUSTRY ﬂ COUNTRY?
13a., FATHER' S NAME d 13b. ER'S MAIDEN NAME OF HUSBAND OR WIFE
| g o 70 Fde A pio Z —
15. WAS DECEASED EVER IN U. SﬂRMED FORCES? [ 16. SOCIAL SECURITY/] 17. lNFO SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (I yes, sive war or dates of service) N
—_— _ 777 -bﬂ/
MEDICAL. CERTIFICATlON INTERVAL BETWEEN

—_—

ONSET AND DEATH

_Cerilial forteemonilia

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO
2ia. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (eg.. inorubous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
SUICIDE home, farm, factory, street, offics bidg..ete)
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID tNJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

22. I hereby certify that I auended the deceased from L?_—J_’Qj_, 19
, and that death occurred at 71121 B m., from the causes and on the date slated above,

12 = o

, lo

. 19ﬂ, that I last saw the deceased

24a,
TIgN, REMOVAL

DATE REC'D BY LOCAL
REG,

J:elc. NAME OF CEMETERY OR CREMATORY
&

2. SIGNATURE - Gilke-y M (Degree or tlcﬂ-ézj 23b. ADDRESS 23c. DATE SIGNED
W MD 624 7 I
BURIAL, CREMA- 24b. DATE © y b , Or county) 4 (State)

M L]

DRESS '
/chmd.v )
e /Nfs.!gme:




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, OF by overcenee..

.............. . Student Embalmer No.
working under my persona! supervision.

Student susnvesnvsacnccses Wmedcsemtetaanirnn
Student Embalmer

P.- 0. Address e - %

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

If this body is not embalmed, fact should be so stated ab‘ok

Y o *




