No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

' FiEED APR 1 1959 STANDARD CERTIFICATE OF DEATH

'BIRTH NO.

State File No.

11791

REG. DIST. NO., ____Léo__ PRIMARY REG. DIST. NO. _6.‘_2._.2_5_. Repistrar’'s No. ...31}...........................

1. PLACE OF DEATH
.a. COUNTY
022 AU

2. USUAL ESIDENCE (Where deceased lved. I Lpatitution: resiisnce bafore

adinimioa}.

b. CITY (If oqtcide corpyurate limits, RURAL and give ¢. LENGTH OF €. C|TY {H oytaide norparate Limits, write RURAL sod give townshiy)
OR 3| STAY tig thie place)
i TOWN /,{/(L/IL -7 R 7 <
d. FULL NAME OF i1 d. STREET | {f ruml. tocation)
HOSPITAL O ADDRESS v /
INSTITUTIO ya / '
3. DNECEESOEFD a. {First) b. (Middle) c \(Lm) 4. DATE (Month) (Day) (Year)
f Type or Print) CO — DEATHM: }*‘% /7'-)_-y
5. 6. LO R RACE | 7. MARRIED, NEVER MARRIED, B, OF BIRTH 9. AGE (In yesrs| # omotn 1 TOR | ¥ OER b o8,
1 DOV IVORCED (de!? ‘9. /?/3 l-nunb?) Mooths | Days HMI Mis,

102. USUAL OCCUPATION (Cwekindol work | 1
do! most of working life. even i retired}

AL

. KIND OF BUSINESS OR_IN-
N DUSTRY

WJ{MM

11. BIRTHPLACE (Bute or forelen sountry}

2,

12. CITIZENOF T
/b

ML IS
13b uoryér's MAIDEN N

13a. FATHER' S NAME

DECEASED EVER IN U.5
nogor unknown) | (If yes, xive

Crta toad

18. CAUSE OF DEATH
. Enter only onecnuso per

MED FORCES?
or dates of service)

17, INFORMANT" S SIGNA

5.
3

| 16. SOCIAL SECURITY
NO.

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

14. NAME OF HUSBAND OR WIFE
——

RE OR NAME

I

ADDRESS

INTERVAL BEYWEEN

line for {a), (b}, and (¢}

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
.ax heart failure, asthenin,
de. It means the dis-

ease, infury, or complica-

&W

=the underliring couse last, -
DUE TO (g}

. rise to the abose cause {a) stating . .. J

1. OTHER SIGNIFICANT CONDITIONS - = -

Conditions contributing to the death but ztof
related to the di or ¢ death,

tion which coused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION LRI T (ORI [ A R T 20. AUTOPSY?
TioN A,LF} X
T8 . = YES D NO [E/

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE homs, farm, Iactory, street, offics bldg., s10.} R . ) o

HOMICIDE
214. TIME (Montk}) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| AN DI . 'WHILEAT [ -NOT WHILE » . .
INJURY WORK AT WORK o ¢

2. I ' hereby certs; Y that I aflended the deceased fromM 18 2 1o
o alwe on , 195727 and that death occurred o _3.;:'24’

, 19372 that I last saw the deceased

, from the causes and on the dale slated above.

NATURE or title) %DRES
5 A7 o

53
> }h e -
BURlA REMA- 24b, DATE 24c. NAME OF CEMETERY RCREMATOV .
ln% &65/3-52.

24d.

TION (Oity, town, or county)

Z3c. DATE 5IGNED

DATE REC'D BY LOCAL | R RAR'S SIGNATUR) 25, FUNERAL DI RECTOR.S 81

'n;
3
(/1

-29-/75% | )

{oer’s Ehunum onn Reverse Side)

{Licensed

GMATURE

-

DOWESS




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, ot by .

e eenerbranaatats teneenne basa br o bbm e e et en oA "o Re aoea oaere TS emet Sarenteoan oot et A nennn" seme e tes nemnseees reamme safenteasnearernnent cemnrns . Student Eabalaer No.
working under my personal supervision.

Student .uue. resenantaaees ceesvaaurrassenes Signed.M.:._.m

Student Embalmer
Licensed Embatmer Nof»’n442§/

P. O. Address ....%d.....

G, (Failure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above cotistitutes grounds for revocation of license.)

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




