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. No.300 (4 = THE DIVISION OF HEALTH OF MISSOURI 37400
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o LESOCT 2 195 STANDARD CERTIFICATE OF DEATH ) 4=, -sise Fitc Howo. e
| QIRTH NO. REG. DIST. NO. _ D ﬁ( 2 PRIMARY REG. DIST. m.wﬁmmmum ........ 2..} B
1. PLACE OF D TH - 2. USUAL RES|IDENCE (Where decessed lived. If innl:ul.ion r-iduna- before
a. COUNTY a. STATE . b, COUNTY adioion).
b. CITY (If outside corpurate limits, writs RURAL snd give ¢, LENGTH OF c. CITY (If outaide corporats limits, write RURAL aud eive township) @ 5@
tawnahip| STAY fin this place) OR /
TOWN oy .Z‘:Ll— TowN M - 0
| d. FULL NAME OF (1f %t in boepital ¢ Lustication, eive streot address s locatlon) || d. STREET 41 rarl, give looation)
HOSPITAL OR - ADDRESS
INSTITUTION
3. L_I,HE%%E SCI)EIE) B, (Flrst) b. (Middle) ¢, (Last) _ 4, DS'II__'E (Monfh) (Day)  (Year)
(Twpeor Print) WAy 4 474 A ALT oV WALWWE R | oM per /3 /7578
5. SEX 6. COI..OR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UMoeR 1 YEAR | (F CNDER u wEs.
m o WIDOWED. DIVORCED (Bpasity} : last birtbday) uma., Days | Hours | Mig
74 rLes [ Le? 3 7928 | %
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forolgn countey) 12. CITIZEN OF WHAT
donae during mmuf'orﬂnxp“ 1f retired} DUSTRY . j'D COUNTRY?
o Ll _é; 2L e (B 1o

13a. FAZER'S NAME Isbg MOTHER™ S MAID/E;/NANE . 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes. Do, or unkagwa) I {If you, £ive dates of sarvios) >3- ??Jff’o_ )W Z , ; E

18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only onecaugeper | 1. DISEASE OR CONDITION CJISET AKD DEATH

line for (), (), and (5) | DIRECTLY LEADING TC DEATH® 5) 2 %

«This doet mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (B
as heart fallure, asthenia, | rise fo the abore cause (a) stating ] —

de. It wmeona the dis- the underlying cause lasl.
case, Infury, or ') DUE TO (c)
tion which caused dentb I1. OTHER SIGMNIFICANT CONDITIONS W
Condittons contributing to the death but not 4
related to the disease or eondition cauring death.
19a. DATE OF OP_IF:ZIF(!)Ari 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
5704 | mDwD
21a. ACCIDENT {Bpecity) 21b. FLACE OF INJURY (s.x..loorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.. SUICIDE home, [arm, factory, surest, office bids.. e1a)
HOMICIDE )
21g9. TIME (Month} (Day) (Yesr) (Hour) 2le. INJURY OCCCURRED | 2H. HOW DID INJURY OCCUR?
Rl or WHILEAT{™] NOTWHILE
I uendcd the deceased fr ¥ lo 195 L that I last sow the deceased

2__angd 453t death occurred at Zaﬂ_/" 'm., from the causes/md on the date stoted above.

A T TEUE (= Ll s PO

24z BURIAL, - | 24b. DATE # ANE OF CEMETERY oa CREMATORY | 24d. LOCATION (Otty, town, or county) (Btate)

[T | g 150953 e Lo 7

DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE T/ 52 /125 FUNERAL.DIRECTOR 3 51 ENATY nonzss
e | O R néw 2lf iz
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WRITE PLAINLY-—USING TUUNFADING BLACK INE—MAEE A PERMANENT RECORD <
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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

Student Embalmer No.

working under my personal supervision.

Student ...cunaa feeressasnesnnrane Signed.......... i .... _/l/]

Student Embalmer

Llcensed Embalmer No, 3 ,,ZJ"D

P. 0. Address gL&L

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




