No. 300
10.48

<

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

THE DIVISION OF HEALTH OF MISSOURI 24392

=] AR 4 195 STANDARD CERTIFICATE OF DEATH State Eile Ne
BIRTH Ko. ‘ aec. oist. wo. {49 primany rec. oist, wo._1 O hintrar's No. _3225_.___..
I. FLACE OF D . :
a. COUNTY 7 _/
E “"m! P _ .
d. FULL, NAME 8F (1f nos i bogpital t nddreadlae : 3 . ~
Rt~ D ) ekl 3w T 25— N

3. DNE%ME OF DSF ’ (Month) (Dl’) (Yﬂt)
{ Type TH _{
LO OR RACE | 7. #IARR\'!’E% gﬁlgﬂ MARRIED, 8 DATE OF hAnGE n LR ] lﬁ r tooxn M n
DO RCED (Becity Moathe Hours
“ % 2 At /Y ’_/37 , I
10a. {BUALOCCUPAT N (Ciivekind of work- | 106/KUID 2F BYSTHESS oprgdn- | Y1 BLgH PLACE'
Suring moet of workiug Ule, sven If retired) | J/ s S/ /',I 7 (Cicy po "““““"'/ ""CSLT;;'TZ;E{\‘«?""“”
Ul e ~Yd? e ot s _,,‘ 2’ -
5p. patnkis nae 13b. m-m:n L = sa D AR WIFE
" 71 L ALl O AL ) "‘ Nt et g Ot - u;__-. we Sl L. i Pl
¥ DEC ASED EVER U.S. ARMED FORCES? | 18. SOCIAL SECURITY ,' ' ADDRE
(Y-.no.eru.nknolrn) f tive war or dates of aervics) g 11_% 1615 NO. m
n it " A‘

18. CAUSE'OF DEATH® =~ MEDICAL GERTIFICATIO

cemseper | . DISEASE OR CONDITION : l “/t ANGOEATH
- Bater anly onecnumper | T RECTLY LEADING TO DEATH"(q) G"W-' %9_«-0 e

line for (s}, (b), and {c}

*This doet mot mean | ANTECEDENT CAUSES
the mode of ding, such | Morbid conditions, if any, gieing DUE TO (b} - £

s heart fallure, asthenta, | rite to the aboee conuse (a) stating ) ] R
ete. Jt meany the g | A4 underiying couse lost. : e , 5 7]
eard, fnfury, or complics- DUE TO (¢) - i
tion which covued death. | 11. OTHER SIGNIFICANT CONDITIONS. . D .
Cundittons contributing to the death but not ‘ﬁ'_{“" @o'::z ,doﬂm T
related Lo the diseass or condition cousing death. T A .
OP-FFo'h 19b. MAJOR FINDINGS OF OPERATION . 4 F/4 B .| &. auTopsy
21n. ACCIDENT (Breeity) 21b. PLACE OFNJURY o, oo 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE boms, farm, fastory, strest. offies bldy., ,
HOMICIDE . .
21, TIME . (Momh) Day) (Yeer) (Hewn |.2lo. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INJURY ‘m | ERLEAT[T] MOTWHILE . . , :
. ; |
2. I -hereby certify that I atiended the deceased from %, 1952710 ._/%__, 18+ 37 that I last saw the deceased
. alive on __7. Isﬁand that death occulrbd ot /.3 . m,, from & and on ihe dale stated above.
Mayar ,JTe M ablaes or title) | 22b. ADDRESS l DATE SIGNED
1D Ul éfd’/”/%ﬁd& A€o | 2 wd

OECEM Y /R CREMATORY 2 Eﬁc‘ﬂ? county} 7 (Btats)
i/ gjow’ lSr "nn'uu .
{7 / ’ v Sl y




’ STATEME_Nf BY LICENSED EMBALMER
1 . * w’ : B

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embalmer Xe. . /\

working under my persona! supervision,

SEud@nt covennvrnverssuriarssrsannarnsocses M 7 e e
. b _

Studlu'lt Embaimer Licensed Embalmer No. _#Q‘?j U
= PO Addrm_—/c—g:%?—- e e

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

~

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




