. Mo, 300 THE DiVISION OF HEALTH OF MISSOURI
. IPEB JUN 2 1959 STANDARD CERTIFICATE OF DEATH cerem 15791

10.48

: 'BIRTH WO, REG. DIST. NO. % 2 PRIMARY REG. DIST. m.ga—og_ Registrar's No. /CVL/

1. PLACE O 7 2. USUAL RESIDEMNCE (Whers decsssed lived, 1T lau e,
.‘ " adinisgion?.

——

L and give ¢, LENGTH OF
townahip){ STAY (in this pla

b. CITY (11
OR

d. FULL NAME OF
HOSPITAL OR
INSTITUTION

3. NAME OF
DECEASED

{ Type or Print)

b. (Middle) (Month)  (Day) (Year)

e

forelgn mnmf 12, EITIZEN OF WHAT
UNTRY7

8. DATE OF BIRTH

LA

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (8pectfy)

10a, USUAL QCCUPATION (Ciire kind of work
Xing 1He, eves if rotired)

sKIND OF BUSINESS OR.IN-

ATHER'S NAME b -fANME OF HUSBAND OR WiF /

WAS DECEASED EVER IN U 5 ARMED FORCES? 3 ADDRESS
o4, b0, or unknown) | (If yes, give war or dates of service)
\...-——'\

18. CAUSE OF OEATH ONEAL BETWEEN
. Epteronly onecausoper | 1. DISEASE OR CONDITION
line for (8, (b), end (¢) DIRECTLY LEADING TO DEATH® (5 ¥

*This doer not mean ANTECEDENT CAUSES i
the mode of dying, such Morbid conditions, if any, giving DUE TO (b, L 4
as Reart fallure, asthenia, | Tiee to the above cause (a) stating
de. It means the dig- the underlying cayuae last. -
ease, fnfury, or complice- DUE TO. (&) -
tion which enused death. | 11, OTHER SIGNIFICANT CONDITIONS : : e

" Conditlons contributing to the death but not
related to the dizease or condilion caunsing death.

‘19a. DATE QOF OP_F;ROJ}G 190. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?

20/ X ves [ w0
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x.. inorabout | 21, {CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE, . bhome, farm, Isctory, sireet, offive bldx., mo.} . . .
HOMICIDE
214. TIME (Month) (Day) - (Year) (Houws) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
A . K wun.zn' NOT WHILE
INJURY WORK ALYORK

2 ] herefm auendedi ¢ deceased from , 18 o , 1 that I last saw the deceased
alwe on nd that death ofcurred at._ m., from the caudes and on the dale stated above.

23¢c. DATE SIGNED
24a. B CRE
TlON REMOVAL {B; ?
DATE @'D BY LOCAL
. 770?-«/ 2819y

LY—USING UNFADING BLACK INE—MAKE A PERMANENT R]EICORDi @

24d. LOCATION (City, town, or count

WRITE PLAIN

¢}v - FUNE lnsc'ron 8 ®IGNATU ADDRESS

Montgomery City Mo

ISTRAR'S Sl%Ngf URE

(rlcenud Embalmet’s Ststemnent on Reverse S¥e)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mem;.g.ﬂ.....t-.he._.z
day Of Moy 1952 ., Student Embalmer Mo,

working urder my personal supervision,

Student c..uee
Student Embalmer

Licensed Embal er No

P. O. Address LOntp:onerv City. . Ma

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

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

.~




