THE DIVISION OF HEALTH OF MISSOURI- 828 3

No. 300
o h@ Wip 29 o STANDARD CERTIFICATE OF DEATH St e e
' BIRTH KO. 3 1959 ree. oist. w. /Y2  eriwsny rec. vist. w0 OG- Resistror's No 313
; S/ 1. PLACE OF DEATH ' 2. USUAL. RESIDENCE (Whete decsased lived. 1f iostitution: residence befors
) V4] a. COUNTY ATE . b, COUNTY prphrinyg
| b. CITY 0f cut=ide rﬂh liznits, vrlla RURAL and give ¢. LENGTH OF ¢. CITY (If outaide carporaty Umite, write RURAL an i X
OR township)| STAY (In this piace) OR :
I . TOWN ;fézxmma e n A
. EOF . STREET é
d F#éSLPr‘IEANI‘. on (If a0t ia hompk rution, toomtion) d ABORESS Jaﬂw
INSTITUTION o2 /.2 M«,—-
3 NAME OF a. (First) _ b. (Miadle) ¢ (Last) 4DATE  (Mouth) (Day) (Yemr)
{ Type or Prind) . DEATH 2e /9SS
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (In yuars| # thoEn | TR | & OGN 52 W3,
. IDOWED), DIVORCED {&pacify) ' lmu-?u) Mogthe I Days | Boun l Mis,
%:',,{ﬂ, v # (¥ IITA  SP-
10a. USUAL OCCUPATION (e tind otwoek: | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLALE (Buate or forden somatmn) 12_CITIZEN OF WHAT
dona durizg mow of workice e, eres f etired) y ,—-‘ DUSTRY > TR . 0 . UNTR

13a. FATHER'S yauE  / i 13b. MOTHER™5S MAIDEN NAME /4 147 NAME OF HUSBAND OR UIFE .
I3, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE/DR NAME ADDRESS
50, or Tnikoown) (llr-.lhumwdn-du"lu) NO. -
Y x Y : (Fraen (o -2#2A2 X plo

18. CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter only ansceuse per § I- .
1po for (23, (5, and (@) | DIRECTLY LEABINGTO DEATH® (5

«This does not mean | ANTECEDENT CAUSES — P N ,
the mode of dying, such Mortid omditions, {f eny, gistng giving DUE TO (b) i
s heart failure, asthenia, M: ;‘M mi'::'u . C. __— . :

ete. It means the dis-

case, infury, or compli DUE TO (<) _ _ ,
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - - . . t 1'5
I Conditions comtributing to the death but not [J
related to the disense or condition eausing death.
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' Tion 0O wbB
yeS N0
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e, inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE home, farm, fastery, street, offies bidg., et0.) .
HOMICIDE ) .
214. TIME iMonth) Dwy) (Yewt) (Hour) 210. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
- - WHILEAT[—] MNOTWMILE
INJURY WORK A'rmx

2. I hereby gé & I attended the deceased from J M 193_'_2_. that I last saw the deceazed

. dalive on , 185-2_, and thai death occurved al Jrom the causes and on the date stated above.
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(Licensed Eu:blﬁ_nlr’l Stlfunln! on Revernse Side)

WRITE "PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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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 e

Student Enbalmer No.

working under my personal supervision.

e i Dhad Lol

Student Embalmer ﬁ é Ll'
Licensed Embalmerc?m. e ............. ey S
P. O. Address / S W Q

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




