THE DIVISION OF HEALTH OF MISSOUR!

S. No.300 -
> w0 I APR 39 195p STANDARD CERTIFICATE OF DEATH sre e me 12197
! BIRTH KO. REG. DIST. NO. _‘L‘t PRIMARY REG. DIST. &0 M.A Regitirar's No [/ 2
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceassd lived. Il luatitation: reskience befors
a. COUNTY a. STATE b. COUNTY aduniamion’.
A Iﬁ Lol wels A1 s5mecs s Cordrlcre 1/
l b. CITY (I outside corpurmte Umits, write RURAL and give ¢. LENGTH OF c. CITY (i m-{d. sorporsts limits, write RURAL and give towaship)
townahip) | STAY {ln chis placer 0 5 éJ
TOWN _é’r‘vwm P T x5 TOWN 37 Petrrly d/ ’
d. FULL NAME OF (it uol lo hoepltal or instivution, give street address or roeltlon) d. STREET (1! rural, give location) J
HOSPITAL GR . ADDRESS {_
INSTITUTION /iy 1 o /V Showse: ST || ¢ M., Shouse SF.
3. NAME OF 5. (First) b. (Middle) c. (Last) - 4 DATE (Month) (Dap)  (Year)
(TypeorPrine) A, /). @ Va2 ve lucKery — DEATH o -/ - S2
5. SEX / ' 6. COLOR OR RACE | 7. #&%ﬂgg ISF\YOEECESRRIED ) 8. DATE OF BIRTH 9.:'(‘551 (Inn)n- Ui rD'.rul“ 7 GNOER 31 RS
Bmd!r -~ Hours | Min,
s e 2 2| Po-Fuly /56T W ?'23 I
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Bute or forelsn country) 12. CITIZEN OF WHAT
done during most of working lifs, sves If retired) DUSTRY - / COUNTRY?
/05 0 ien Fg — Sohwsow Co, Kossos RV 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
& 4, #/g/fey | Miercre  Burwé?7 Pecepse o
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16" SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, no, o‘rﬂk_pnwn) (If yom, xive war or dates of service) NO.
e Newe
MEDICAL CE INTERVAL BEI'WEEN
18, CAUSE OF DEATH ONSET AKD .

. Enter only onecauseper | I. DISEASE OR CONDITION :
1ine for (a), (b, end (¢) | P'RECTLY LEADING TO DEATH® )

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
ot heart faflure, asthenin, | riee to the abooe cause (o) stating

ete. It meamy the dig- | the underlying cauze loat.

ease, injury, or complica- _ DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Oondilions contriduting fo the death but nol
related Lo the disease or oondf.litm cauring deafh.

192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
TION %; o0
. YES E"‘No IXI

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g., Incrabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIBE bome, farm, {sgtory, street, offios bldg., ete.) ——

HOMICIDE ——
21d. TIME {Mcath) {(Dwy) (Year) (Hour) 2te. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?

INJURY — m | "work L] "kTwoRk <
- — =

2. ] hereby eertify that I attended the deceased from , 195210 ﬁ'uéﬁ 198" Lothat T last saw the deceased

alive on toland 3 198 27 ind that death ockurred af K 555" d'm., from the causes and on the date stated above.
2. SIGNATPU

i 4 or titla) | 23b. ADDR:

Te

24a. BURIA

Zik. DATESIGNED
zZ 2 1/
{Olty, town, or county (Btapé)
e =

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

Lo BLURI . 24c. NAME OF CEMETERY OR CREMATORY . . LOCATI
o's
erins | #L 27N 82 Sre i O /s Fraymer, :
25. FUNSRAL DIRECTOR' S_SIGMATURE ADDRESS
—— "

i | ey i

(licensed Embalmers Snlmm on Rm Sicle}




|

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.....

v eeeee e rtientng Student Embalmer Mo. .
working under my persona! supervision.

Student ...ce.n.s bedaresananessnnaseensanna
Student Embalmar

v

Licenzed Embalmer No.. 2 2 A .S

P. Q. Addreaq_f /
Note:

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

|
If this body is Aot embalmed, fact sheuld be so stated above.




