No. 300 ‘ THE DVINON OF heALTR UF MISSUURI 1
ro.as & LER MAY 77 1952 STANDARD CERTIFICATE OF DEATH State File N3
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e T PLC.SI?EEF—EEATH Z. USUAL R7E??DENCE (Whers devessed fived, If 1 betors
P a. NT -/-z glﬁ a. STATE ) b, COUNTY >2z ldumslunl

b. COIEY (I otal rputaia limits, wz RURAL and give ¢. LENGTH OF ¢. CITY (U outaids corporats limity, writse RURAL azd cive township)

nahipt| STAY {in this place)) OR
TOWN oo 2_,,44?_: TOWN Uﬂigznééﬁ .’ 4 7/&
d. FULL NAME OF Iz or justitution, give atrect o.— tacatlon) d. STREET (If rural, give location)
ADDRESS /
INST!TUTION

33‘5%”1—‘:55%’5 a. (First) b. (Middle) . (Last) 4. DSIE (Month) (Day) {Year)
o Rach e O, . o Cy, 2¢, /75
9. AGE (In yea UNDER 3+ Kis

/ ' 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF.BIRTH

DOWEP D&ORCED (p.cju;_ . OJ /J’,/f)R Laat b#mﬁ)’li«:?ul Days Houn‘ Mis.

10a. USUAL OCCUPATION (Giwelindof work | 10b, KIND OF BUSINESS OR IN- | 11. Bl PLACE (State or forlan eountry) a 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

done during most of working life, egen {f retired) . , u

138.'§E_ATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NN‘ OF HUSBAND OR WIFE
Woibbin— Zfel | Zpaes W lirmatllI NS, - ‘
5. WAS DECEASED EVER IN U.S, ARMED: FORCES? | 16, MURWV 7. INFORMANT' & SEEETURE OR NAME @ A02RE§S
(Yeu. no.or nnknovnt‘ | {1f yen, wive war or dates of service) .
8. CAUSE OF DEATH MELQICAL CER TION tg;gg}ln BETWEEN
AND DEATH

. Enter only onecauseper | . DISEASE OR CONDITION ) ‘ Z; .
Jine for (8), (b), and () | DFECTLY LEADING TO DEATH® (o) /

“This dors nat mean | ANTECEDENT CAUSES E d
the moce of dying, such | Morbid conditions, if any, giring DUE TO (b) 4

s heart failure, asthenda, | riae to the above cause (a) stating

de. It means the diz. | the underlping cause last.

case, injury, or complica- DUE TO (¢c)
tion which eaused death. | 1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the diseare or condition cotsing death.

-
NS

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

A

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [X]
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
E%IEESIEDE home, farm, tactory, strest, offios bidg..eal . .

21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

B R - -| WHILEAT NOT WHILE|
INJURY m, WORK AT WRRK

22, I hereby certify that I altended the deceased from ? %‘41_‘ 195K, that I last saw the deceased
alive on 4 1% and that death cc'urred al " fr the causes and on the dale staied above.
23a, 51GNA¢-EI'RE . . /] (Degres or title) ) 2. DA‘I’E}GNED
W Ly LOAMID Ly fde m % Mo

gl_Aa. Hga ALCRENTI— 24b. DATE LA RAME OF CEMETERY OR GREMATORY LOCATION (City, town, or co 74 (s
. (Bpecify),
ety A2 8L Y g el Clin St .
DATE REC'D BY L%%{\;L EGISTRAR'S SIGNAFURE of & GVb 25, FUNEgAL nlnsc'ron $ SIGNATURE 4 ADDRESS

X /g5t MaeesV A < pwer L - rsa.lles '\}"L‘o

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I liereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6F by o

.......................... , Student Eabalmer Mo.

working under my personal supetvision.

ZJ T

Student ................é;..'l......'.........‘ Slgnerl
Student balmar - .
N n Llcensed Embalmer, No 4oz /
] aa - &r‘- / >
. P. Q. Address__g.(.é‘ttnﬁ.s_.j ....... P - I

Noté: The*abové MUST BE SIGNED BY THE LICENSED EMBALMEN in‘his OWN HANDWRITING (Failure to comply witl
the above’ constitutes gmunds for revocation of license,)

I this body ix fot émbalmed, fact should be so' stated above.



