5. No.300

v, 10.48

047
=z

WI!!TE PLAINLY—USING UNFADING BLACK INK—-MAiIE A PERMANENT RECORD

. BIRTH NO.
I. PLACE OF DEATH

}

11~
FILED DEC 26 195§

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.iﬂ_rnmmv REG, DIST. MO. {i?i. Registror's No.....

Tineg > 43724

State File No. ...

2.
a. COUNTY

2

A

USUAL RESIDENCE (Whers decoased lived. If instl;

a. STATE * b COUNTY mmnmm.

¢, LENGTH OF
STAY; this place)
o 2

b. CITY (1l cutcids corparate limit, writs RURAL scd give

2 r ’MM ﬁ township)

€. CIJ;{ ( uutrld- anrpnrlu limits, writs BURAL and give mhla f?

TOWN af

d. FH&SLP?'PAT‘EOOF {If not intoer pital o7 iastitution, cive stroct address or ocstion} d.ASDTDRREEEgS {If raral, give location)
INSTITUTION NS Zrean (Pen~y I
- NAM ) ) y '
3 s‘&: E‘E\S%EB a. {First) :a__ (Middle) ¢, (Last) 4. DATE’ onth} (Day) (Year) rl
{ Type or Print) ’dwf/x_,c.qﬁ_ Poachid ey Aleqoral oo & (S /957
5. 5EX 6. COLOB. @R RACE | 7. MARRIED. NEVER MARRIED. .. | 8. DATE os’ BIRTH 5. AGE (In yeara| o OXDGR 1 YEAR | F 400N 9 1S
W 4 - WIDOWED, DIVORCED (épe ;0 lant birihday) | Montha , Days | Hoore | Min
, arnaail V| /227 RS,
i0a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN. {/11. Bi PLACE (Htut or foreixn cowatry) 12. CITIZENOF WHAT -
moat of working life, aven Uf retired) DUSTRY UNTRY?
‘ Wum 0

13a. FATHER'S NAHE -{13b. MOTHER'S MA

10 NAM
Qo

14. NAME OF HUSBAND OR:I’IFE

EWQ

VMWM vh 1
I5. WAS DECEASED EVER IN U{B. ARMED FORCES? | 16. SOCIAL SECURITY 17 E OR NANE ADDRESS ¥
(Yo, 0o, or aunknown) | (If yes. give war or dates of servies) RO. ﬁL ﬂ r
— ;
N\ Aua — (xs~vd afps Kok Htare
18, CAUSE OF DEATH MEDICAL' CERTIFICATION IgTER\ML BEI'WEEN
Enter onlyonsceuseper } !. DISEASE OR CONDITION . 5 NSET AND DEATH
e for (s, (b, and () | PVRECTLY LEADING TO DEATH®(s) M/&
This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if eny, giving DUE TO (b)
a2 heart fallure, asthenia, rise Lo the above cause (o) dating
cc. ]t means the dis- the underlying cavae lost.
eans, Infury, or ' DUE TOQ {e)
tion whied coused death, | 11. OTHER SIGNIFICANT COGNDITIONS
Conditions contribuling to the death but 1ot N
related to the dizrease or condition cauring death.
152, DATE OF bP]E_'.{ROJ}‘- 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
_ 2533 vis (1 w0
21a. ACCIDENT (Bpecity) - 21b. PLACE OF INJURY (eg..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fnatory, sirest, office bldg., %) - . X
HOMICIDE :
214. TIME (Meonth) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY m. | WORK AT WORK

2. I hereby certify that I attended the deceased fromﬂ.a.:lLﬁL___,
I 19& and that death occurred alff2 U~ m., Jrom the causes and on the date stated above.

alive on

1980 1o _giLlL, 1877, that T last saw the deceased

or title}

A

222, SIGNATURE

W'\

23b. ADDRESS

2. DATE SIGNED

I2-re 57

v anste, Vo

24a. ngmlgvln{:REMQ 24b. DATE { 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Gtats}
)
(2~ ‘1’? s~ Tlails Conly Prte
JATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3«?5'- 25, FUNERAL ‘DIRECTQR'S 51 GMATURE ‘ADORESS
lefee _te—¢95 ¢ S " | SHfarre #tarstiadl 3770

(Tictmsed Embalmer's Statement oo Rewlise Side)




RECEIVED /2 wy-s7/
DISTRICT HEALTH OFFICE No. 3

District File Number oo caemo
Date Filed .42 ~ 2 8./ ____

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

O . Studant Embalmer No.

Signed... 0_9_-?_1&&-(]’-2‘%

SIgned . ..cuiisreanncscaanvatssrsrsnccntannnssnnss Licensed Embalmer No 457 ’

Student Embalmer QH
: P. O. Address q-r\ CVVQQ‘I'CLGO} £

working under my personal supervision.

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

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




