5. Wo.300 THE DIVISION OF HEALTH OF MISSOURI - -~ 1
v. to.as |’@ MAY 19 fe50 STANDARD CERTIFICATE OF DEATH se rie o JORLO

! BIRTH NO. REG. OGIST. NO. ‘ 3 2 PRIMARY REG. DIST. N._é&tﬂtimr': No.....: _Q...

V.

P /\) 1, PLACE OF D 2. USUAL RESIDENCE (Where deccssed lived. If lastitution: resldence before
lj a. COUNTY E h R Y a. STATE m b COUNTY / sdinimion).
= W,
/ b. CITY {1t ugelde eorpurate Utalts, wiite RUBAL aad sive csr Al;{ENGTH OF €. Cg’Y (If outeide sgzporate linita, write EURAL 84 'fivs townbin) I
wrship) nn this place)
S (L7 4en L b g o (3 L L2
d. FhJélS.Pv_IéMEOOF af nul in bospital or ingtitutiold ;h. strect address or lotion) d.AS'DrgéEEEérs rural, glve location) a a
INSTITUTION L ’ 'n

{Month) (Day) ({Year)

3. NAME OF . b. (Middle) ¢. (Last)
DECEASED -
(Tyoe or Print, /7 ;I o (Zop PF K | oS )77/7‘ I G Iy
5, SEX U | 6"calor oR RACE | 7. MARR[ED NEVER MARRIED / | 6. DATE OF BIRTH - 9. AGE (In yesrs| ¥ IDDER | YEAR | O UNDER = His.
A E E WIDO! 3] D - (gecify} / ‘ - l last birthday} Monr.!u’ Days Hournl Mia,
- Z/0LC /1880 |77 |77
g. UdUAL OCCUPATION (Givekind of work | 108, KIND BUSIN D?JgTIRNY- ”élRTHPIACE (Staty or forelgn noun"y), a’ 12. CITIZEN OF WHAT
one dur, t of pyrkigg lifg, ov ) COUNTRY?
f‘»ﬁ“f’ﬂfﬂi? - | BEntem Poe Mo L &
ATH R 5N 134 uomen\.‘s_yunzu NAME 14. NAME OF JIUSBAND OR WIFE

5. WAS DECEASED EVER I .S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. IMFORMANT S SIGNATURE OR NAME ADDRESS
(Too no, or unkoown) | (If yes, dive war or dates of gervice} NO. w
Tl 7 2
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg;szglyn []
. Enter only onecsusoper | I. DISEASE OR CONDITION AND DEATH
Jine for (a3, (b, nnd () | DVRECTLY LEADINGTO DEATHS ) J AN ; By A ;) P

*This does mot meen ANTECEDENT CAUSES — / . »
the mode of dying, suck { Aforsid conditions, if any, pising CVE TO (b) _ ﬁ/ MZ.(' J %?/1,

.a# heart faflure, asthenia, rise to the abote cuu.re {a) Jtuﬁng

WRITE PI;AINLY—US]NG UYNFADING BLACK INE—MAEE A PERMANENT RECORD

- ete. It meons the dis. | ‘he underlying’ cause last. - T e T B . e e - - A
eaze, dnfury, of complica- — DUE TO {e) —
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS: ~-*.* -5 "« LWl ..
Cunditions contribubing to the death but not
. related to the dizease or condition causing death.
o || e OATEOF OP"FJ%}G 1SbHMAJOR FINDINGS OF OPERATION © 2 ™ ¢ ~i' ;e 55" 1o 1. 'm pists i § .| 20. AUTOPSY?
f#% X ves (] wo B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.s..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, taatory, streat, offion bldg.. we.} P S Tl S T
HOMICIDE ‘ N
21d. TIME (Monts}) (Day) (Year) (Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
oF , | weneaT noTwHLE e
INJURY =" | " WoRK AT WORK R L ¢
22. I hereby certify that I aitended the deceased from _ .= ! L1992 o N — 7 , 183 % that I last sair the deceased
aliveon _J =~/ 1952 and thot death occurred at _3_A~ m., from the causes and on the date stated above.
' 2. SIGNATURE R [j (Degroe or title) | Z3b. ADDRESS Z3c. DATE SIGNED
| : ‘%_fé, > )mS:, . (B PR, - | d 042
| %_Jla BHERMIS“I:_ CREMA- /ATE I 24(: NAME OF CEMETERY CR CREMATORY 24d.. LOCATION (City, town, or county). ..o+« (Btate)
E”,, / A :
| &J}I.ﬂ ,2' SL /,_‘JA AT ‘. s v -W '
' DATE Ri REC'D BY LOCAL BaR'S SIGNATURE 9, /|25 EUNERAL DIRESTOR' S 1 cNATURE ADDRESS
| ‘ L'I’ . -~ Z p ) » ')7%,
“.._ ed _lln.'_. A L ALEAI Y ;Jﬂ - = r :
- .

(icernsed Enbalmet’s Statbafert on Reverse Side)




P

o

%
d;

3

§
B

—_—t—

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,

....... Student Embaimer No.

“

T — P ot T =t

Licensed Embalmer No..... _gé ! Mo
P. O. Addms_%«é%_._mw

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

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

working under my persona! supervision.

StUdENt soearcnncrraasasnsraansnanaaannaans Signed ...
Student Embalmer




