S, No.300

V.

10.48

-BIRTH RO.

HUERAUG 15 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a. COUNTY

I. PLACE OF DEATH

ad

Qacloc o

LENGTH OF

b. CITY (I outaide ratpfllmits, write RURAL and give c.
township) | STAY (in thia place)
TOWN /.

loeation}

2. USUAL RESlDENCE (Whare d

d lived, I §
. b. COUNTY

ick befare

ta, write RURAL and

¢. CITY (If outaide corpors
OR
TOWN Tldncaa

Snale

onsdyring m

FATHER'S NAM

ALl

13a.

HOSPITAL O
INSTITUTION
3. NAME OF
DECEASED
{ Type or Print} P
5, SEX . COLOR OR #ACE

10a. USUAL OCCUPATION (Give kind of work
f working aven Uf retired)

7. MARRIED, NEVER MARRIED,
1DOWED, DIVOQRCED, (Bpecify)

10b. KIND OF BUSINESS OR IN-
DLUSTRY

ISb. MOTHER® $ W

EN NAMQ‘

d. STREET )
STREET (I rurad, givg loeation) i
JI2P X
c. (Lesty 4. DATE i
OF

Polle DEATH 2

. 9. AGE (In 1 YEAR 3

lagt Lirthddfy) | Mo Days | Hourn | Mia.

20 /9701 ol |
IRTHPLACE (fhate ot forsin cougtryd /e ITIZEN OF WHAT
. ?

“T14_ NAME OF JUSBAND OR WIFE

(YE . 0o, or unknowsn}

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(I yea. wive war or dates of servica)

16 SOCIAL SECURITY

17. INFORMANT' S STGNATURE OR NAME ,

ADDRESS

Pa% ~ 5320 llocr F7 Sousr

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

*This doer not mean’
the mogr of dying, ruch .
@s keart fatlure, asthenia,
cc. It  means the dis-
case, injury, or complica-
tion which caused death.

T / MEDICAL CERTJFICATI
1. DISEASE OR CONDITION - -

. I?IR_ECI'LY LEADING TC DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DVE TO (b} y :

rite to the abore cause {a) rating
- the underlying cause last,

DUE TO (X
1. OTHER SIGNIFICANT CONDITIONS Ceacn s,

Conditions contribuding o the death but ol
related Lo the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

DATE REC'D BY LOCAL¢

ISV Svad

24 gER M| én\h.LCREMA-\ b. DATE N 24c\NAME OF CEMELERY OR CREMw q 24d. TION ({fity, town, or cou.nty) 1/4
. (
s s WA M%‘wzz, ai?i T owa

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves 34 o []
2la. ACCIDENT {Bpacity} 21b. PLACEQF INJURY (ax.. Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boras, farm. fastory, strest, office bids.. ato.)
HOMICIDE ) -
Zld TIME {Month)' (Day) (Year) (Hour ; |, 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
10F ’ 24" WHILEAT[ ] NOT WHILE
INJURY - - y = | WORK AT WORK
2'1 hci'eby_“ccrtify that I qlte 8 to - , 19_____, that I last saw the ‘deceased
- ¢/ alive on b, o al Mm from the causes and on the date stated above
(Etate)

(Livensed Embalmet™s -S—nn:mm an Reverse Side)

RAL DIRE OR H SIGNATURE ADQRESS




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embatmer No...coeswn T

ﬂmfa_ £ uhuu

Student Embalmer : oare oo Ligensed: Embalme? “ (‘L% """""""""""
, . P 0. Address / @ 0
Note: The above MUST BE’ SIGNED BY “THE LICENSED MALI.‘JER in lns OWN HANDWRITING, (Failure to comply with
the above constitutes ground.l for revocation of license.)
Ii this body is not embalmed, fact should be so stated above.

vorking under my personal supervision,

3igned.sessaads AeatasErsesraasasnsbenanena

3




