No. 300 . THE DIVISION OF HEALTH OF MISSOURI : 8156
= MENVAPR 7 195 STANDARD CERTIFICATE OF DEATH Stte Fite No..

- BYRTH NO. REG. DIST. NO.J PRIMARY REG. DIST. mvmkegu!mrlhfa s vl I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institutlon: residgace befors |

a. COUNTY /]( E h 'Q ‘_‘ 8. STATE m b. COUNTY i d iselon).
[~ //g 1 < |
b. CITY (It cutcide corpurate limite, write RURAL and give c. LENGTH OF ¢, CITY (If outaidg gorporate Limits, writs RURAL aad cjve townships " -
OR s township) | STAY (in this place) OR t
s SR f; >

~o

USING UNFADING RLACK INK—MAXE A PERMANENT RECORD

d. FHEI)._E_’.P?%{\ABE‘EOOF (If ot ia bosnital or institution, glve strect sddress or location) d'AsDTI:?REEESFS (If rural, give locatlo : & y 2.0
INSTITUTION emE . fav
I NAME OF ) - . 3
DECEASOED a. (First) b. (Middle} " .c (Last) 4. DSF {Month) (Dey) (Year)
{ Type or Print) ﬂ R DEATH ﬂ 29 /, -
5. SEX / 6. COLOR OR'RACE | 7. MARRIED, NEVERWWARRIED, | 8. DATE OF BIRTH 9, AGE {In years| I tvomm 1 m * DeOEn U pm.
. WIDOWED, DIVORCED (Bpciird // 97 last birthduy) Mouthl Hours | Min.
. 3 g, y AR w7, |
10a. USUAL OCCUPATION (Givekiad of work | 10b, KIND OF BUSINESS OR'IN-F| 1, RTHPLA‘E (Btato or 1. ) 3
dona d ocat of working life, o:onu :ut:r:;) . DUSTRY o arn!gn oounty o 12(;8{'}TN'TI'ER?§'°F WHAT
DL Byl K HENRY Co o L1 s 12
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME ,;ﬂ hIM NAME OF HUSBAND OR WIFE f'{
15. WAS DECEASED EVER IN U.S. ARMED FCIRCE? 16. SOCIAL SECURITY IT FORMANT" S
" l Yll.bn-vrunknown) l (It you, wive war or dates of service) O NO. G:‘ATURE OR NAME y ADDRESS
Wl 3 3 - %&%_

18, CAUSE'OF DEATH . DIS OR CONDITI
. Enter only onecauseper | - EASE NDITION
line for (a), (b}, end (¢} DIRECTLY LEADING TO DEATH'(A)

ICAL czﬁmnc.q'rlon .

INTERVAL BEYWEEN
J ONSET AND DFAT;I

“Thir does not megn ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring PUE

o .|| et heartfaiture, osthenia,, | rise 0 the above cause (a) slating .| -
- N ete. 1t means the dis- the underlying cavde lesd, = - -~ - -
case, fnjury, or 24 DUE TO (c) /Z "f
tion tehich couxed death. | 11, OTHER SIGNIFICANT- CONDITIONS '-—+ ‘% /
Conditions contributing to the death but not
related to the disease or condition cauring death.
« || 19a.-DATE OF-OP_F{ROAIQ L18b, MAJOR FINDINGS OF OPERATION & ; 22%5a.> v ., "ob v v 2 il S T8 2" ul s 70| 20.°AUTOPSY?
21a. ACCIDENT (Bpecity) Zlb PLACEOF'INJURY (e.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factary, -Lrul. offioe bldx.,gta) T TR R s S R S
HOMICIDE :
214. TIME o (Month) {Day) (Year) (Hour)' 'Zla INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
; ar .. . WHILEAT[] NOT WHILE
- INJURY s s WORK ~ AT WORK . s e e

alive on . and that death occurred al 2__,2_ , Jrom ths couses and on the date slated above.

‘ 2. DATE SIGNED

\S/545

} 24d. LOCATION (Olty, town, or comnty)/ . .. {Blate) it
’

ARDDRESS

2. I hereby :ngy that I attended the deceased from mﬂ } 19 tha! I last saw the deceased

WL_A NLY

WRI
Ny




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recarded on the reverse side of this certificate was embalmed by me, or by

Student Eabalmsr Wo.

working under my personal supervision.

Student c..iissserevrrasceasssssansrsnnnaas

Student Embaimer

Licensed Embalmer No / ,? 2L
P. 0. Adm_%gg@? ....... KX,

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

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




