. No. 300
. 10.48

e

G UNFADING BLACK INE—MAKE A PERMANENT RECORD Qb“__}_-

’ FLED NAR 1 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- BIRTH NO. .
i. PLACE OF D?— H 2 USUAL
a. COUNTY @_w 2 A ,& a. STA

4“?’?6

State File No.wniicesscgreeemireseans

b. CITY (If oqieitfe sorpurnte limt
OR _ .
TOW| )
. )
H

o,

}8 TE OF BIRTH 7m+

L and givh & LYEN H OF || ¢ CITY wou s, write RURAL asd glyé township) S
township} this place)
? SNl Town 2.0 ¢5_0
d. STREET {1 tunl, tion) ' )
ADDRESS
gnth)  (Day) (Year

9. AGE (o years

74/

IFMI'UI
Monm’Dm

[s'z,;":"i M.

0

R

5. w%nsso EVER IN U. s AR
{Yes. ng own} | (If yen, Kive war or o8

FORCES?
of survios)

. Enter only oneoauss per

18. CAUSE CF DEATH

Itne for {a}, (b), and (¢}

*This does not mean
the mode of dyring, such
o8 heart fallure, asthenia,
ee. It meansy the diy-
care, Infury, or complica-

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

11. W&mlwﬂn Younteyf

OF MUSBAND OR WIFE

ANTECEDENT CAUSES

Aforbid conditiona, if any, mu DUE TO (b) A
riee 2o the above cause (o) stating
the underlying cause last.

DUE TO (c)

tion whieh caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

WRITEQPLAINLY—-—-USIN

<3

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION' B 20, AUTOPSY?
: TION s < 21 X
ves [ wo
21a. ACCIDENT {Bpmcity) 21b. PLACEQOF INJURY (s.s..lnorabout | 21z, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, factory, street. offiow bldg.,et0.) )
HOMICIDE
214. TIME (Month) (Day} (Yes) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NGT WHILE
INJURY = | “work A‘I’I'ORK
2. I hereby certi jy at I attended the deceased from lo M_, 19,{2,.&4: I last saw the deceased
alive on o IQﬂ-—-uml that death occurred at m., from the causes and on the dale staled above.
2. SIGNATURE { or title) | 23p, Aboﬁ 23c. DATE SIGNED
;’1 J m e -8 -5

RIAL. €REM
M VAL%

e b

I_é’—d"/ S

DATE REC'D BY LNAL

3 chmsr Y OR CREMAJORY




o)
3o
*
}
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

working under my persona! supervision.

Student Embalimer ) Licensed Emt:w 5f7/¢

. Addre

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

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




