Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOUR! 9559

F” F . 1952 STANDARD CERTIFICATE OF DEATH State File No... el
" BERTH NO. REG. DIST. nﬁ g J/’:nmmv REG. DIST. m-%rgu!mr:!\fﬁ ._../4........ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived, If lostitati 3d bedore
a. COUNTY a. STATE ' . b, COUNTY i yinaton).
b. Ccl"lé’:' {1f outside corpurata limits, write RURAL and .ni::.hi g:rAl;rENiSm OF [ CITY {lf outxide carporats limvits, write BURAL and give township)
TOWN 7, ) Yy ot daulshel o GWN o9 j/c/
o, FULL NAME OF ¢ boapizal or institution, give strect address or location) d. STREET (If rural, location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF b. {Mlddk . (Last
DECEASED é\ e ©. (Last) 4 DATE _(Meuth) (Day) (Yoar
{ Type or Print) : -~ A - AUOTcHENS! peam
5. SEX 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH I UNDER M HES.

WIDOWED, DIVORCED (Bpecity)

Days | Hours | Min.
_’z%a,m.s.t_&_/_ ) |
UAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN- 12, CITIZEN OF WHAT
during wost of workina life. Af retired} y DUSTRY COUNTRY?

132, FATHER'S §YAME

i5. t‘jﬂi DECEASED ;V?éﬂ IN U.5. ARMED FORCES?

(Yes. 0o, or unknowa} | (If yes, give war of dates of srvios)

’ 16.

1. CAUSE OF DEATH DISEASE OR CONDITION O AR
_Enter onlyonscauseper | I. D
Iine far {g), (b, and (¢} DIRECTLY LEADING TO DEATH'(a) .
«This does mat mean | ANTECEDENT CAUSES / ’
the mode of dying, such | AMortid conditions, if any, giving DUE TO (b)
ar Beart fallure, asthenin, | rise to the above cause (a) dating - EN [ = e . A L.
de. It means the dig. | he underlying cause last. |
case, Infury, or complice- . DUE TO (c) . . A |
tion which coused death. | [1. OTHER SIGNIFIQANT CONDITIONS .
Conditions contributing to the death but ol |
related to the disease or condition cauring death. ]
19a. DATE OF OPERA- '] 196. MAJOR FINDINGS OF OPERATION . ) ’ . 2. AUTOPSY? l
“TION 3 .:', L{,)(
_ ) ves (] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.q.. i orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
Elltj)Iﬁ}gFDE homs, {arm, fastory, sirest, ofScs bldg., wa.} -

214, T6¥E {Month) (Day) {(Year) (Hour} 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

- | WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certifythat I attended the deceased from MQ} IQ.SQ_, to M, 198:?.‘ that I last saw the deceased

WRITE PLAINLY~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on , 19980, and that death occurred at m«n., from the causes and on the date stated above.

3. SIGNATU (Degrea or titlg) | 23b. ADDRESS

/- 28 Lty

748, BURIAL. CREMA- | 23b. DATE NAWE OF LEMETERY OR CREMATOR

TION, BEMOVAL (gapeiss) < 7{ V/, ,/ [ Z
/} (AL A I AbAA .J’..(A,‘.A (i< -

TION" (City, town, or county) =

S

Dy ' BY LOCAL Jo"‘}' B'S SIGNATUR LJJ las_ FUNERAL DIRECTOR' S SIGNATURE Abblbés -
REG. - ’ y " : -
/, L iy fFrr (s fori // e‘ J_.T_&"Vf 'm

{1t nsed balmet’s Ststement on ReUptae Side}




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 emeiccrce ..

- Student Embalmer No.

working under my persona! supervision.

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

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




