S~

Ne, 300

. 10.48

=

WRI‘I‘E&AI’NLY—USING UNFADING B:I...ACK INE—MAKY, A PERMANENT RECORD

ALl DEC 2 1957 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 03 o 40587
BIRTH NO. _____ REG. D|ST, NO. :3 l 1 ; PRIMARY REG. DIST. NJO - Registror's No...i.Q.a.!iQ.m.
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1f lastiuution: residonce befors
a. COUNTY a. STATE 4. . b. COUNTY sd:aiasion).
M 1S5S0 R}
b. CITY {1 outalds corpurate lmits, write RURAL ‘ndto‘::nhip] gTAI;!EI:EE: ._.lt_.).F.\ <. ng (I eutedde corporats lmits, write RURAL and give muhip:’? /#_9
T°“’"ST oo s W S T Lo
F;{Jé-ls. N'PAHE.EO%F {If not in bospital or institution, give streat address or locstion) d %rDRREEErSS (! roral, give location) U
INSTTOTION < T~ [ nipi v S Hospracl) LGl & T Ao
3. NAME OF a. (First) b. (Middle) < ¢ (Last) T I 4. DATE (Mouth)  (Day)  (Year)
(Tyweor Pint) [~ A9 A A eIy, A //— G- 5P
5. SEX \ 4 6. COLOR OR RACE | 2. #&)F‘IJRIEB EIE\\:'CE)ECPEBRRIED , 8. DATE OF BIRTH I:Gm;:;;n l: Dr | TEAR | Ir UwoER @ Hs,
. {Bpw it on! Days | Hours | Mia.
FEr AN E \We 1TE = F-28-/88) | ") | |
10a. USUAL OCCUPATION (Give worl 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE '
:o uring mowt of -rnrkln. li‘l‘(c1 “ckl:ﬁ:th:dk) ) - DUSTRY (Biate o forclen countey) /(} 12&8{]“12'5,;10F WHAT
DUSIE W)L Sl . Lovyis Mo
Llsa.rFATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Ko asn | Not Knownr |
iS. WAS DECEASED EVER IN U.5. ARMED FORCES? , 16. SOCIAL SECURITY | 17, INFORMANT'S IG{ATUHE OR NAME ADDRESS
(Yeu. 0o, of unknown) | (If yes, give war or dates of servioe) NO. Z W
o Non e /gcfm.;f /M LG -
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL

o AND
. Enter only onecatise per 1. DISEASE OR CONDITION M NSET
line for (a), (b}, aad (¢} DIRECTLY LEADING TO DEATH‘(u) M’/‘.‘( 4{.’\1‘ ,gdz =

*Thit does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, giving DUE TO (b)
s heart fallure, asthenia;: | - 7ise to.the abooe canse (o} gating - “ie

the underiying cause laat,
ete, It means the dis-
ease, infury, or complica- - .DUETO @ , { '?/"
tion which caused death. | [l. OTHER SIGNIFICANT CONDITIONS

: Conditions contributing to the death but not ’ .

related Lo the dlsease or condition causing death. et .. Aty e a e . -
19a: DATE OF OP_F%J’N' 19b. MAJOR FINDINGS OF OPERATION ' o 2. AUTOPSY?
2ia. ACCIDENT = . . (Bpecilyy- ' 21b;PLACE OF INJURY (o.g. inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) . - - (COUNTY) .3 * (STATE)

© SUICIDE home, farm, factory, streat, offies bldy., qt0.)
HOMICIDE
21d. Tg}lE (Mcoth)  (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- . - -WHILE AT NOTWHILE
INJURY = | work AT WORK ’7/9» b l

2. I hereby certify that I atiended the deceased from Loty _, }gg, lo _LEL‘-_, '19.22_;,'(}&0! I last saw the deceased
£

aliveon __ /2~ & 19_5:2.. and that death occurred al 33 2 Fin  from the eauses and on the date slated above.

23a. SIGN (Dezmacr t".le) 23b. ADDRESS ’ . ) Bc. DATE SIGNED
2 L!—-V\-—_CA/\MC-—..‘ T L : PP B RI A

U RIAL CREMA- | 24b. DATE W OR CREMATORY - N (Clty, town, or county) {Btats)
¥) . .
y» lL-U-f i 1 oy -5 U] &»ﬁLLJ

DATE REC'D BY LOCJ(\;L l-f 1 R'S SIGNATUBE ~ « 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS , '
A r g
UV 1 0 19@ A plr /_-{1 . > Mé‘_’ﬁs &4 t-f‘.AA‘:’ ) ‘ﬂ' '4_ .

&3 (licensed Embalmer's Statement ont Reverse Side)




o —

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 ...

working under my persona! supervision, Student Embalmer No..eivessvesnnosonsonnnsnne,
Signed @uw@/ @ }%ﬂ//,w%e

51 dlclc--nnln‘ol.c-!.o-u-u-l--o--.-c--n. « - /

viane Student Embaimer Licensed Embalmer Np 3? 7

P. 0. Address_ 5//&&4/4—/ ‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to comply with
the shove constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be 3o stated above.




