No. 300
10.48
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“(RITE’\R;AINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD ]

! BIRTH NO.

’ FLED MAR 31 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11835

State File No...

1. PLACE OF DEATH 2. USUAL R DENCE (Wh-n decessed Uved. If Institation: residence before
a. COUNTY a. STATE b. COUNTY adnbmton),
WIERSTEWK. . £ . HArhAs o . WEBSTE I,
b. CITY (If outrids corpurate limits, weite RURAL sad give .| ¢. LENGTH OF c. CITY mmdd.mmnumu.mnummm.wm
OR townabip) | STAY (In this place) OR // .
Town.‘ro,q_gk awh B R.Au TOWN AL e
. FULL NAME OF
HOSPITAL o (If not In haapitsl or institution, give stract address or location) ADDR w d
INSTITUTION , é As7 ML Aee
3. NAME OF aﬂg:) 1 b. (Middle) c. (Leat) - 4. DATE (Maath) (Dsy) (Year)
(Typeor Print) ] AMES, Louvis RET /Y DEATH % 2/ 82
5. SEX (// 6. COLOR OR RACE | 7. MiARF:ﬂIIED NIE‘}IER MARRIED, 8, DATE OF BIRTH 9. l:?E (Io years ; DOER | YUAR | beom lll.
(Bomclty] : — onthe | Days | B
M WITE §-23- 95 &6 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR'IN. | 11. BIRTHPLACE (8ta orelan
dote most of warking Life, eves if r-f.l:::l) h DUSTRY . ot s O IzcngIZER'NgoF WHAT
“FACMEE, MiSs0usest Q. 4.

24c. NAME OF CEMETER

3
>4

. BURIAL, CREMA-
. REMOVAL (Boedity)

24b. DATE

¢-JL

SIGNATPRE

6 5, ,FUNERAL ,.I-QIC‘I'OR'S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T | Onenewsy, Mae
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORWNT 5 SIGNATURE OWE ADDRESS
(Yes. no. gr unkoown) | (If rou, xive war or dates of servies) N .,
Ao ons ee Hppass foroiqnd ! Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION [l AL BRETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION . . ONSET AND DEATH
line for (a), (b, and (¢) | P'RECTLY LEADING TO DEATH®(,) _ﬁﬂmm}JﬁAmxngM "
*This does not mean | ANTECEDENT CAUSES
the mode of dring, such | Morbid conditions, if any, giving DUE TO (b)
o heart faflure, asthenia, | rise to the above cause (a) ating .
e, It means the dis- the underlying cause laut,
caae, injury, or complica. DUE TO {c)
tion which coused death, | 1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death dut nof
related to the dizease or condition causing death,
19a. DATE OF OP.FIF‘!JAN- i3b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
. e/ vo O w X
21a. ACCIDENT (Bpecity) . 2ib. PLACE OF INJURY (eg.tnorsbons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} - (STATE)
SUICIDE bome, farm. fastory, sreet, ofice bidg. . #10.)
HOMICIDE
21d. TIME (Menth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
L WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atlended the deceased from LJI0_— b0 , 18 —_, that I last saw the deceased
alive on __~ , 19_v_ and that death occurred af £-301 m., from the causes and on the date siated above.
Z3a. SIGN 7TURE (Degres or titls) | Z3b. ADDRESS - 23¢. DATE SIGNED
. P o
Vil 7 0%&4 320 - 3.21-5%

"

24d. LOCATION (Olty. town.or mty) ! tate)

OR CREMATORY

EMNE

_uyn )

Tl LY e v oeA AAad

(Licensed Embafmer’s Statement on Reverse Side)

o,



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 byam e

. T T ! St 'R y
U udent tmbalmer No .%f. esrraraeans ey

et LI Ve bt -
Signed .
Signed.. % %JM """ . Licensed Embzner N0333£{" ......................

Student Embalmer

P. O. Address. R it et #3710 ...

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

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



