No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“* THE DIVISION OF HEALTH OF MISSOURI

?IEDMAR 29 1955  STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ali PRIMARY REG. DIS5T. 1003

9751
277

State File No. ..

M0

BIRTH NO. Kegistrar's No.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If inatitution: pesicdence before
a. COUNTY a. STATE b. COUNTY adiimion).

c. LENGTH OF

b. C!TY {11 ontaide corpurate Limits, writa mnuL and give
STAY (in this place)

TS0 -—STZ 2 I//\S o

TOWN

<. CITY ({If cuwdde sorporats Limita, write RURAL and give unrnh!p)

/—ZDU/*-S

/7

d. FULL NAME OF (I pot in ul T i on, tlon)
HOSPITAL OR ?’Z ?
INSTITUTION

'"“‘“WJ/W |

ADDRESS 5’4‘5/{_

3. NAME OF First) b. (Middle) c. (Lest) BRHY ANT 4. DATE (Month)  (Day)  (Yen)
DECEASED . OF
(Type or Print) J‘ e /1/; P By ae7 o 7Tar /] /852

7. MARRIED, NEVER MARRIED, 8, DATELDF EIRT'H

!i\HED DWDRCED (Smdfy) Mﬂg’ 6_/;?8

5. SEX

3 6. COLOR OR RACE

IF UNDER | TEI.I
Mnnﬂu' Dayvs

9. AGE (o years
last birthday)}

S 3

F UNDER 4 4id.
I!ounln

10a, USUAL OCCUPATI

do:ud most of worl 11 retired)

10b. KIND OF BUSINESS OR IN- | 11. BIRMAPLACE (Btate o aountry}
DUSTRY %,

12. CITIZEN QF WHAT
COUNTRY?

/S

»

13b. w0

Jla's o

14. MAME OF HUSBAND OR WiFE

|3l. FA:;ER s NE\E E
15. WAS DECEASED E' IN U.5. ARMED FORCES?

(Yws. no,orunknown) | > J war or dates of service)

16, SOCIAL SECURITY
NO.

17. INFORMANT /51 GNATURE OR NAM

rf fa

A5 544/,

18, CAUSE OF DEATH
. Enter only onecause per

RTIFIGp
1. DISEASE OR CONDITION . Q - 570
lins for {a), (b), and {¢) DIRECTLY LEADING TO DEATH® () My L7 M2 &

INTERVAL HETWEEN
ONSET AND DEATH

| b et .

“This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B}
ar heart fallure, asthenia, | 1i5¢ to the above cause (a) stating
ete. It means the dis- | Uhe underlying cause laat..

ease, infury, or compii DUE TO ()

the mode of dying, such

Conditions contribuling to the death bul not
refated to the dizease or condition cousing dealh.

tion 1ohieh canaed death. | 11. OTHER SIGNIFICANT CONDITIONS -~~~ , + . T <
/7/?/{/7 Ca S5r0 1
77 -

ZAa BURIAL CREMA- 24b. DATE 245, I\A‘AE 0F CEMETERY COR CREM
N, REMOVAL [}

*zl

151952°°

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . ves (] wo X
21a. ACCIDENT {Bpucily) 218 PLACE OF INJURY to.p..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowos, larm, fagtory, street, office bldx ., e10.) -
HOMICIDE ) "
21d, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F WHILE AT[}-NOT WHILE
INJURY WORK AT WORK
22 I hereby cerhfy !hat I atlended ths deceased from _-/M__ 19_£é lo __3:_L_ 19& that T last saiv the deceased
alive on , 18 54 and, that death occurred at _f_(__&'m , from the causes and on the date stated above. )
2. SIGNATURE (Degrm or ti 23b. ADDRESS 23c. DATE SIGNED
/ . ) B=/45R

, town, c'sr county) (State)

 'AbDRE4S




|

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, 0f by i

.......... Student Embalmer Mo. ,
. working urder my persona! supervision. :

SEUJENT vevasacesssavesscssssassssnceasasse Signed 4 ga
Student Embaimer
P. O. Addrﬁ/f&éﬁ

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

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




