S, No.300

10.438

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

KD Ave 6 195Y

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Site Fie o, PO O

REG. DISY. NO. !‘ _: PRIMARY REG. DIST. no\LQ_Q_Q Registrar's No.... m"?"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved. If laativath ehos before
a. COUNTY a. STATE - - b. COUNTY /3 aﬁ-dmbhu?-
b, CITY (If outcide corpurate limits, weita RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corpocate Umits. write RURAL and give townehin)

OR townahip! SI'AY tin place)) QR '
TowN : / TOWN &M g 7 <
d. FI-LI'(I)-SLPE"PAHI‘:.EOOF (If not in boapital by Institution, glve atreet l.:ldre- :r d.ASI;l";%REEESI;_, (I runal, mive loearion) &
INSTITUTION

3 NAME OF a. (First b. (Middle) e. (Last
DECEASED (First) { ) (Last) 4 Ds;l_.'l’- (Month)  (Day} (Year)

{ Type or Print) DEATH ég 7’? /fr

5, 557” 0 6. COLOR 0R RACE | 7. M.?)RORVIJ%B NIVORC%SRRIED' .8, DATE OF BIRTH 9.:.?5 41 M v F GNOER M uu.

(Bpacify) Dm Hours
W A A y & /2!4 | 7 | ™

108, USUAL OCCUPATION (Glive kind of work

z;#’ cat of working life, even if retired)

12, CITIZEN OF WHAT

105. KIND OF BUSINESS OR IN. | 11 BIRFHPLACE (Bate or forelgn soustsy)
STRY 1 5 g E !! : 0 camgn /-\

ilaa._ FATHER'S NAME

Sl B A ontrrr

%T’HER S MAIDEN NAME

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yu.%u'n) {If you. Five war or dates of sarvics)

18. CAUSE OF DEATH
. Enter only opecaiiss per
line for (n), (b), and (¢)

*This does not meun
the mode of diing, auch
as heart faflure, asthenta,

ICAL CER Il;'l TION
7

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

16. SOCIAL SECURITY . INFORMANT
NG, ﬂ ) :: SIGNATURE OR NAME

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (o) sating

cte. It means the dig- | (he underlying couse last.
ecare, injury, or complicg- DUE TO (c)
tion which coused death. | 1. QYHER SIGNIFICANT CONDITIONS 4 '
Conditions contributing to the death bus not - v : -
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION / 5- é I
¢ ves ] wo
21a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (s.g..Inoratonms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarm, [setory. strest, cce bldg..exe.) -
HOMICIDE .
214." TIME, (Mouth) (Dwy} (Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ~ _ WHILEAT[ ] MOT WHRLE
TNJURY — - o m | “work | _J_&7woRk ~~
2. I hereby £ortify that I gitended the deceased from Z , 1085210 , 1080 hat [ last saw the deceased
___alive on , 195727 and that deat, rredjat d2 2B m., frofp the fGauses and on the date stated above. |
. RE / ¢/, (Degreacrilly | 23, Anoaass A Z3. DATE SIGNED
23 05 RAYA
, b. DATE 2 OF ME[ER OR CR MATORY LOCATION (Ult’. town, ox county) (State)
B TE T 7 o Ik e
/] ,.42.4 iy 2 \

ADDRESS




"W 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 me, of by oo

. . . Student Embalmer NOuiseaenvansnnaronsvnansanas
working under my personal supervision. -
AV
Signed e
°Igﬂ9d-...--..-g;;;;;;-é;‘;;i;‘;;. .......... Licen:-:ed Embaimer Nﬂ ‘?é.’ 0 N\

P. O, Address %(_A;AJ

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

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

]




