THE DIVISION OF HEALTH OF MISSOURI .

No. 300 ' . i‘?ai
o } FULED DEC 26 1951 STANDARD CERTIFICATE OF DEATH State Fite Nawor! % 55
' BIRTH NO. REE. DIST. WO. /22 PRIMARY REG. DIST. NO. £ 8 0 Regisirar's ool
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iostitution: residence before
a. COUNTY j"é’c /( P a. STATE Ml 55 ou r'l' b. COUNTY HENﬁ adission).

b. CITY (11 cutelde corpurate limlts, write RURAL and give ¢. LENGTH OF c. CITY (1f outaide oorporate limits, write RURAL azd rive mmu,?& !/ 7

OR . wownship) | STAY « bhh place) OR
_ToﬂKa_'LS_és C; ty 27 TOW W/ J A SO
d FULL NAME OF {If not in hoapital or imﬂ%&on cive streot addrom or lm n) d. STREET (If racal, give location)
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WHTOron St T o sephls Mospita] 4l £ LT
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3 BECEASED ) 4. DATE (Month}  (Day) (Year)
{ Type or Print) C/aw;s_gg_ Mu.; | ol DEATH DE“.'.. ? [7.‘-/
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o1 g mowt of working life, gwen if rosired) DUSTRY . {L b - COUNTRY?
/TR /), Peltics D P, Q.54

132, FATHER'S N@uz . '{ N 13b. MPBHER'S MAIDEN | - 4. NAME OF HUSBAND OR—MLEE
. ' . &Qﬂ& i Maurice D Muiy
15. WAS DECEASED EVER IR U.S. ED FORCES? | 16. 1AL SECURch;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, no, orpokoown) | (I yes, glve war Wf dates ol service) -
No 9550/ - A Mavrioe D Muir Win
18. CAUSE OF DEATH MEDICAL ¢ CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

z I. DISEASE OR CONDITION
- pater only onoeaiseper | 14 RECTLY LEADING TO DEATH® ) C'oR C ¢ —OG.OQ‘\-Q CQL.Q§

line for (a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

the moce of dying, such | Aforbid conditions, if any, gising DUE TO (B)
as heart fullure, asthenia, |, Tiee 10 the abore cause (o) slating

ete. It means the dig. | the underlying cadse last. - DU; 0 ‘ (e CO q ?C\ER':-’ C%’m ‘ __ -)—Q-.(CS

care, infury, or compli

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS O 3@ U % 5.,5 X

Conditions contributing to the death but ot
related to the disease or condition causing death.

. 19a. DATE OF OPER 190, MAJOR FINDINGS OF OPERATION - ( 9«-&{_ c_,dILHm AUTOPSY?
doty 3¢ 87 ColeXaeny * Jdc, Drwi Catas@ey A Y
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214, T(t)¥£ (Maath) @ (Yw 21f. HOW DID INJURY OCCUR?
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

alive on , 195.{_., and {hat death occurred at4f:30 A m., from the causes and on the date stated above.
Quist rd m‘ o ﬂﬂE) 23b. ADDRESS , DATE SIGNED
(7 %1 Vo (T2 by Esr
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REG,
W, New \ S nsd.s

(Licensed Embalmer's ;ute:mm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —oooeen.

.................................... : : . N e Student Embalmer No.
working under my persona! supervision,

Student ...enean- feetresssdrenunansaannaana Signed........
Student Embatmer

P 0. Address.{ ?‘b %‘() ;72

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license,}

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




