. No.300 JU" 30 ng? THE DIVISION OF HEALTH OF MISSOUR!
. 10.48 ' STANDARD CERTIFICATE OF DEATH State File N02(}249
"BIRTH NO. REE. DIST. NO. _{_3_1_ PRIMARY REG. DIST. MO. _36_-1.5;‘-,0,-,"”,1 Nﬂ-----z.x.’....".............

,‘{ 9— 4 1. PLACE OF DEATH 2. USUAL, RESIDENCE {Where decoased lived, If inatitution: residence befors

a. COUNTY ﬁ: a. STAIE % . b. COUNTY ﬂé ldmhl}

# b. CITY (11 outeide cormurate limfts, write RURAL and give c. LENGTH OF ¢. CITY (1t owhaide corporsty limits, writa RURAL azd give township)
townahip)| STAY (io this place)| OR o
TOWN ., TOWN
d. FULL NAME OF (if not la boapital or inatitution, give streat address or locatlon) d. STREET (If rural, glve location) -
HOSPITAL © - ADDRESS '
WHTTNP P D5 ot Petonanis Nosect Heoee 2 ?Zg%,@
- L4
3 NAME OF 5. (First) v (Middle) c. (Last) 4. DATE (Month)  (Dey} (Yean
avea oy Thama ;rg Walle + DEATH 4 - -
5. SEX ) 6. COLOR OR RACE 7. MFD%E"!'EDD Igwogcl‘gARRlED 8. DATE OF BIRTH 9, AGE (In yenrs| Ir vroem 1 vEAR |  UNDER u mas.
R (Bpecity) hlrlhdl:l Moathe | Days | Bours | Min.
o ' 52 | ¢ - 7 | I
10a. USUAL OCCUPATION (Ciwekiadof work | 10b. KIND OF BUSIN OR_IN- | 11. BIRTHPLACE (Btate or forslgn mntrr] 12, CITIZEN OF WHAT
dons dyring most of worklag 1ife, even If retired) DUSTRY } COUNERY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEv 14. NAME OF HUSEBAND “OR=tM-fime

. 5Ts :

3 SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1AL BECURITY
(Yes. no,orunknown} | (If yes, xive war or dates of service) NO,

o o W
18, CAUSE OF DEATH (- DISEASE OR CONDITION MED@ - ONGER ANQDEATH
. Enter only oneceuseper | [+ - A_Am ﬁ‘m
Jige fer (), (o). aod (o) | PIRECTLY LEADING TO DEATH®(5) anc. ___bgc

«7his does mot mean | ANTECEDENT CAUSES y 0 \,,Q &Jtm U M“
the mode of dying, such | Afortid conditions, if any, giﬁng DUE TO (b} 1 TR C st

ADDRESS

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

B os heart fallure, asthenia, | rise to the abooe cause (a) slating .. - L. B
de. It means the dig. | “ohe underlying cause laat. . Se - = B -
eade, infury, or compli DUE TO (c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' “-t . ' : et
Condilions contributing to the death but aot "m{
related to the diseare or condition causing death.
- 19a. DATE OF'OPFI%'?G -15b;. MAJOR FINDINGS OF OPERATION.+ . T T RER '+ s | 20. AUTOPSY?
21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY {a.g..incrabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE kome, farm, fastory, sireet, offion bldy.,eve.) . . v R T Lot
HOMICIDE N‘D Sa
21d. TIME (Menth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED 1} 211, HOW DID INJURY OCCUR?
WHILEAT [ ] NOT WHILE, . .
INJURY — o |V onn AT WORR R e e e e ]
2. I hereby certify that I auended the deceased fro#"“*.__.@!ﬂ.‘_l_ 1958, o __9‘*“"" 3 , 1952, that I last sow the deceazed
alive on IQ_S:Zand that death occurred al 4o LAafm., from the causes and on the date stated above.
23a. SIGNATURE . (Dem'ae or t[tlu) 23, ADC)E - . , 2. DA SI/D
24a. BURTAL, CREMA- | 245. DA 2. I\AM OF CEMETERY OR CREMATORY | 24d. LO(‘-AT!ON (Ctty, tovm.oreounty) & .
. REMOYAL é‘ z )
b- : - -
DATE REC'D BY LOCAL | REGI S SIGNATURE 4/, L 25. FUNERAL -DIECTOR"S SIGHA ADDRESS
I 2 L REG. . N . \.
9~ - O3 lan T a A 2 0 . i

(Licensed Embalmer’s Statement on Reverse Side) v




vl

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 oo

Student Embslmer No.

/“
Signed / )?’ﬁ«/(///‘f' / O ctrer caiear
Licensed Embalmer No :g( 2 44

B P. 0. Address (2T P20

working under my personal supervision.

Student ,.cc..n vsasaans sastssnsscstnennas s
Student Embaimer

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

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




