nlcB MAR 19 1959 ~ THE DIVISION OF HEALTH OF MISSOUR!

. No.300 -
o STANDARD CERTIFICATE OF DEATH e i
{ BLRTH NO. ] q 'Q Zﬂ -; REG. DIST. KO. _.lj_z._ PR IMARY REG. DIST. NM RcammraNa.-zél......................
1. PLACE OWf 2. USUAL RESIDENCE (Whers 4 G lived. 1If i 1d before
2. COUNTY E-‘U a. STATE b. COUNTY sdslmion),
0 Qalet Tilipots
' b Cé'll;Y (I outaide corpurate limits, writa RURAL and d":.m &TALYENGE ﬂ?F) c. ClT\’ (1 cuadde oo Pu W?EBUML and give
to ») { co)
S 1D Amand s . aphael S 3ol m
d. FULL NAME OF ¢If not_jg hoepital or in-:lzuuon give strect address or location) d. STREET © (If raral, give loestion) ’ f f: 7
HOS| ADDRESS "
INSTITUTION ﬁ a/Lb’ ,a S

IF UNDER 1 YEAR | of uwoER u ums,

*Becease o p i b. (Middie) )4(\ % “‘ZE’ 4 OATE  (Mouth) (Do) (Yew)
{muorpmu) 90‘&/»\/ . bEATH A\, 9 1952
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1fla. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (State or forslgn scuntry) 12, CITIZEN OF WHAT
mdmmma-mmm..ynunw: - DUSTRY d COUNTRYT .

138, FATHER S NAME ( )_/u.ﬁ/t’ 13b. MOTHER"S uuos_}h&: 2 e v 14, NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? u SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 80, or unknown} | (If yes. xive war or dates of service) NO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . = . ONSET AND DEATH
Al 1uze tor (a), (b}, and (o) DIRECTLY LEADING TO DEATHY(5) ’ S

*This does net meen ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO ()
721 a2 heart fafure, asthenie, |. rise to the ebove cause (a) gating—~ .- .

i

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

de. It means the dis- the underlying caute lat.
case, injury, or complico- o . DUE TO (©).. e N a
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS N
Condilions contributing to the death but not
. related Lo the disease or condition cauring death
193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - A : 1 . 20. AUTOPSYT'
TiON u'}, 0
. . . - ot " N - - = - m no B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, sureet, ofics bidg..ets.) e T e BT LR
_ HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hoar 2te. INJURY O(IURRED 211. HOW DID INJURY OCCUR? .
. . . mesxr NOT WHILE .- e . P oag
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2. I hereby ceﬂ:!zthat I attenided the deceased from _j_mf_ 1952 1 _‘ij&r'_ 19 5 A that I last sats the deceased
alive on 1.9_5..3' and that death occurred at?.,...__._ﬂ m., from the causes and on the dale stated above.
21a. SIGNATURE - - . 0 {Degros ot title) | 23b. ADDRESS 23. DATE SIGNED

B Seas : M X Touidl Wer |t0_g9,{ ;) R
24a. BU CREMA- ATE 24z, NAME OF CEMETERY OR CREMATORY— . N (Qlty, , OF Conpty) ...r :
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/
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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 b}',&(__'

— Student Emdaimer No.

working under my personal supervision.

SEUSEONY eerearernnn smd_&«p %_./_-__“ =

Student Eabalmsr , ) Licensed Embalmer No Zﬁ"z’a

b 0. At AL Lottt t S,

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 ebove.




