. No.300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI 19632

m JUN 3 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. 0 1952 REG. DIST. NO. 4 2 PRIMARY REG. DiIST. NO-‘M Regirtrar's No. ..ﬁg.g_f._...
1. PLACE OF DEATH 7 2 USLIAL RESIDENCE (Whare deteased lived, ation: revidence befo
a. COUNTY @ @i . : a. STATE W b. coum'(? 4
b. CITY (I outside corpurgte limite, write RURAL and give ¢. BENGTH OF c. CITY ¢ ta,

. ide ta writs RURAL sad Y
OR township)| STAY (in this place) OR corpark d" towzsbis) o] g g 3
TOW TOWN /
d. FULL NAME OF (If got in bogpltal or institution, give streat/sddress of locstond@  d. STREET U racal, give location)
HOSPITAL OR ADDRESS
INERTUTIO Noatol e / 4213 7 .

3. NAME OF . v - 3
AME o First) b. (Mlddle) ¢. (Lest) 4. DATE Month)  (Day)  (Yean)

{ Type or Prl'ru)

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED gBpecify)

8. PATE OF BIRTH o UNDER 14 MRS,

Mom.hnl Duys Eoml Min.

SUAL OCCUPATION (Give kindof work | 10b. KIN OF BUSINESS OR [H-
t of working life, even if ) B DUSTRY

12. CITIZEN OF WHAT
, COUNTRY?

—d]

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME W Ezmn OR WIFE
I'15. was DECEASED EVER IN U. 5. ARMED FORCES? g 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

t6. AL SECURITJ

(Yos.no, or u&o_%iw war or datea of service} ;

18, CAUSE OF DEATH . MEDICAL CERTIFICATION

. Enter only onecauss per 1. DISEASE OR CONDITION
line for (a}, (b), and (c} DIRECTLY LEADING TO DEATH'(a)

&

INTERVAL BETWEEN
ONSET AND DEATH

el

o This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condiliona, if any, giring DUE TO (b) .
a8 heart fallure, asthenia, |, rise to the above cause (a) stazing .
ete. It means the dig- | e underlying cousr last.
case, injury, or complica- DUE TO {(¢)
tion which caused death, § 1. OTHER SIGNIFICANT CCNDITIONS ™y

Conditions contribuding to the death bui stof
related to the diseare or condition cqusing dealh.

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
TION . : ,
. - . YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . horme, farm, fastory, street, offios bldg., wte.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) ({(Housn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ny : WHILEAT —] HOT WHILE
WORK AT WORK

alive on , 18 . and that death oteurred at L&_ ., from the causes and on the date siated above.

: ( egree 0T title) DRESS . 23¢. DATE SIGNED
> LY A [e-26-473
24b DATE Z4c NAME QF CEMEYERY OR CREMATORY . 240 La:ATION (City, town, or county) (Sinte)

oLy -5 L_ A7

ATE RECD BY LOCAL | BEGISTRAR'S SI RAL DI nec1’o s SIGNATYRE ADDRES..
35 2t w&ﬁ_ﬂs@

Acensed Embalmet’s Sulemnt on Reverse Side)

2. I hereby czijy Athat I allended fRe deceased from uj_ I.‘le—l A_,LL. IQ&L&rhat I last saw the decear.ed
-

26 *d

\




STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No %/,/ y 4

Signed. .

f/udent &nbalmar

P. O. Address

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply de

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




