- No, 300
. 10.48

NG I)'Ni:‘ADING BLACK INK—MAEKE A PERMANENT RECORb

WRITE PLAINLY—US1

THE DIVISION OF HEALTH OF MISSOURI (_‘ {\(.
STANDARD CERTIFICATE OF DEATH State Bite No...... AP OO

|ALEDAR 5 152
. 318pmnmv REG. DIST. m-1_OQ3R¢a::crcr:Na_.. 14..8_.‘7 .

! BIRTH NO.

a FEB i 6;35256

REG. DIST. NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived. 1If 1 id betore
. COUNTY . STATE ; X ad .
a 2 /17/5.500/?/ b. COUNTY diciselon)
b, ClTY {If outalde corpurate Umits, -nlu RURAL and give %TAI;’ENGE _JOF c. ng (I outekde corporate licite, write RURAL and cive township)
wmh:ln‘ {1 s ew) v
Town \57' Ao /6 /y ToWN (S 7L 1S ;P_,/ﬁ
o FULL NAME OF af s 1 bon cive frreue add RESS M
INSTITUTION 35/7—' Ad/ﬂ 1&“’ 35/? 951-0/9
3 NAME OF a. (First) b. (Midale) 7~ e (Las) . | 4DATE (M) (Day) (Yemw
(Typor ey, AN ANA /V}' LY oo FEM 45 Jil e
5, SEX / 6. COLOR OR RACE | 7. mlARFHED. BWSECEBREEE;} 8 DPATE OF BIRTH r AGE. (In years l: UNDER 1 TEAR | P CaDER M xp3,
- - [ . ¢ onthe | Days | Hows | Min
FEMAleiwHiTE | N7 B e FurY 13 /F83] g | |
10a. USUAL OCCUPATION (Give w 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE
B S 3 e | S Gr AT
AT Home™ L LLsrNo/S
|3|._FATHER S NAME 13b. MOTHER'S MAIDEN umz 14. NAME OF HUSBAND OR—wHPE: ’
VeeRHART H PETRI — ERT lEbWARD Lrvm  (pEC’D
:3 WAS DEanEASEP E\;’ER IN'IU S. ARMdED TRCEST ’ 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. Do, of hown Yo, Y8 WAL O Lo
| e ORENTINE LINN {37 THoLozAN
18. CAUSE OF DEATH MEDICAI. CERTIFICATION Iggnmﬁgm
. Enter cnly onecaitso per 1. DISEASE OR CONDITION -
Mne for (), (b}, and (¢} DIRECTLY LEADING TO DEATH'(” .
. ANTECEDENT CAUSES M / zj w @ ?
This doea not mean iy .
the mode of dying, such | Morbid conditions, if any, gio ind DUE TO ("J M # I
as heart fellure, gsthenia, | rise to the abooe cause {a) N 174
de. It vieans the digY| the underlying couse loxt.
case, infury, or compls DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS'
Conditions contributing to the death but not —_——
related Lo the dizease or condition causing death.
19s. DATE OF OP%%#H 19b. MAJOR FINDINGS OF OPEMTIOH 2. AUTOPSY?
' fone - . ves (] wo @
2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s...kaorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" - SUICIDE bome, farm, fastory, streat, office bldg.,ste) CT M -
HOMICIDE i [ —— .
21d. TIME (Mogth) (Daz) (Year) (Hour) 218, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
miley "isi'0) FRE0| —~ 7 Fbx
2. T hereby certi 4‘?1! I;g;lended the deceased from , m;f_ lo 19@ that I last saw the deuased
alive on 19.8°Z and that death occurred at _Z X m., from the causes and on the date statcd above.
Za. SIGNATUZ f\ i ; (Degmor title) | 235, AD js ? z : /ﬁj ;«
% REMI(J)R‘}. REMA- [24b DATE )LZ&: M\ME CF CEMEI'ER'I’ OR CREMATORY 244, LOCATION (Olty, town, or eount!) (Stau)
4 Bpecdty), ¢
Rl 210 cfco /8 /525 ML Hope . CCM.. | ST 2 ov.rs o

Embalmer’s St on Reversa Side)

-.. J )' |25 anu oTRECTOR’ ;uauru;z l( 2““ .




|
|
!

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 e

working under my personal supervision, udent Embatmer No

. c

Signe -
AR A S SECIEEL IS Licensed Embalmer No.. 2.3 %7

P. O Address...‘g—ﬂ[...

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

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




