. No, 300
10.48

A PERMANENT RECORD
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PLAINLY

WRITE

FILED JAN 25 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / 5/2 PRIMARY REG. O1ST. no_._LLaQﬂ..mgmmuN‘a

Stnre Fii¢ No...

1195
.(!' &‘J

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lived.

1l icatitution: residence before

rTmorPﬂnt)

NG e

£

CHRIS MBS

a. COUNTY O F a. STATE 7 b. COUNTY adinission).
‘ [ S g 7.
b. CITY (Ifgftaide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsde corperate limity, writs RURAL aod dv. township) 5‘ 7‘
OR . - township) In this place) OR . f /
Tow S cag, Gdy ‘ TOWN"
d. FULL NAME OF (1f not in hospisal or | tion. gire streot addrom or location) {11 rural, give location) I '\
HOSPITAL OR - ADDRESS
INSTHTUTION \Jaalts o226 G / .2
3. NA a. (First ¥, (Middle) c. (Last)
DECEASED { ) ’Mmm) {Day) {Year)

{Zr! §SF

AN

. COLOR QR RA%E 7. MARRIED, NEVER-MARRIED, 8. DATE OF BIRTH

{Yee. no, or unkoown)

10a. USUAL OCCUPATION {Ghe kind of work

done dyring mzl.i! 'zgzg Life, gven if retired)

13a. FABHER' S NAME - 13b.. MOTHER' 5 MAIDEN ?’ . ’
&M&ZZM qu .‘bdg_/_L
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? |§. SOCIAL SECURL% 17. INFORMANT"

(If you, xive whor dates of service)

10b. KIND OF BUSINESS OR_IN.
) DUSTRY

7€,

-é\.y)ava—:o!mvoncsn ‘S"”’ﬁ/ﬂ ‘ . P _7 1848

1. BIRTHPLACE (Btate or forelgn country)

9. AGE I

23

F UNDER | YEAR

Month [ 23

rmum
Hwnl

12, CITIZEN OF WHAT

©“'8a

18, CAUSE OF DEATH
. Enter only onecause per
Itne for (a), {b), and )

*This does not mean
the moce of dying, such
s heart faifure, asthenia,
ete. It means the dis-
eate, injury, or complica-
tion which coused death.

%ATURE OR NAME

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

ADDRESS

3336

S lonte| B

the underlying cause laat.
DUE TO {g)

ANTECEDENT CAUSES 222 ) gz’ %
Aorbid eonditiona, if any, giring DUE TO (b) 4 _A"‘
rise {0 the above cause (o) stating hgm_ W(

"

/ Z7 -
|— 7

11. OTHER SIGNIFICANT CONDITIONS

. .Conditions contributing to the death but 7o¢
related Lo the dizease or condition cauring death.

I

JRIURY T R

(Hour}

(Day)

WHILE AT um’wmui . : S ot
WORK ~AT WORK : g -

’ ,19..-,:DATEDF OPE%‘N 19b. MAJOR FINDINGS OF OPERATION ; 20.” AUTOPSY?
P R N ST L 5 N T . .YES L__I NG
21aF ACCIDENT L Cu(Bpecty) 21b. PLACEOF INJURY ts.s., inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY)" (STATE) .
SUICIDE 7 . & . . bome, farm, factory, atreet. office bldg..eta.) ' s % . .. - . “ .
“HOMICIDE " ™ - : . K R ;
21 TIME . - (Month), (Yaar) 2le. INJURY,OCCURRED - | 21f. HOW DID"INJURY OCCUR?

tv

ify

that I a!tended the deceased from

19872 that 1 last saw the deceased

] ggzx o8y 1o R 1Y | 198737 hat 1l
Ll_/,and !hat. death oceurred 4t _é.&_ m., the causes and on the dale stated above.

(Degroo or title) | 23b, ADDRESS

(7 g el

2y waéﬁ/f

| 23c. DATE SIGNED

| Szee 12 -3

e

Yy

DATE REC'D BY LOC%L

|, 24b. DALE 244 NAME OF CEMETERY OR CREMATORY
A ——

W23/ 2

zaa' LOCATION zoﬁ; , town, or ) (5tate)

25 FUMERAL DIRECTO

¥

REGISTRAK'S SIGNATURE

(Licensed Embalmer’s Staterneat on Reverse Side)

‘S 81GNATURE

c

ADDRESS

C Pbre




L

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..._.

-
i . .. ' Student Embalmer No..... vesesasarenann reseene
working under my personal supervision.
Sngned./g MAM ..... g_ -@ -
Signed....... Ceerentssanesaseseassrsannnans . S - ‘-[')
Student Embalmer . . Licensed Embalmer No 6 3

P. Q. Address.L< W % ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failur
the above constitutes grounds for revocation of license,)

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

comply with




