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No. 300

UED DEC 2 1959

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

‘ua

. 11 %2 1>
PRIMARY REG. DIST. MO, lO_O_B,R,,;,,:,,l;N., 10064 )

! BIRTH NO. REG. DIST. NoO.
—D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If Lsdtitution: residence befors
] a. COUNTY R — 2. STATE _4, / b. COUNTY aumisaion).
b, CITY (f outside corpursts Umits, writs RURAL and give ¢. LENGTH OF c. ClTY (1 outdde corporate limits, write RURAL and give township) 7/
7. P townstip)| STAY tin this place) . B [ ,2?
TOWN 7 7 /0 e TOWN (P g e i s /1 (R
d. FULL NAME OF (If aos in bespital or instisution, give streat address or loﬂéon) d. STREET (If rurs!, gve location) £
HOSPITAL OR ADDRESS F ey \F—\
INSTITUTION £ -flq,/z?,tﬁ-,.,k S e (s ¥ S ppr s T
3.515%%55%% 8. (First) b. (Middle) t. (Last) :- . z’df_‘_DATE (Month)  (Day)  (Yean)
(Typeor Print) 75072 307 o £ S Yo e s DEATH S/ 4 &L
5. SEX 6. COLOR QR RACE | 7. miAD%RIEg BE‘YEECESRRI_ED) 8. DATE OF BIRTH 9.:‘?5 o .n;n ;‘r &v:.u |Dg P UNDER H KRS,
‘ - —. ' (Epaolty. - birthday. o Hours §| Min.
S \ _Z//y;//; ng i /f - Z2F- s l I
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreizn oountry) 12, CITIZEN OF WHAT
done dygi ira?-uihxﬂmcum“nﬂnm DUSTRY COUNTR
chi el | .
|3£:__§_4_‘rnsa's NAME 13b. MOTHER'S MAIDEN NAWe—" 14. NAME OF HUSBAND'OR' WIFE
Jasss Moot AP _| none
Is. WAS nﬁms? E\(JER IN U. 5. ARMED l;?nca;t 16. /SOCIAL secun;qrg 17. INFORMANT' S SIGNATURE OR NAME ‘ ADDRESS .
ol DO, OF nown, Foi, ElTS WAr OF tem sorvios! A
no Il()Ilg? , + . ‘fe{ cfiz//é’ﬂi":q-ﬁc_gu‘ :;2‘1_-51 ‘/4!::174—£=;’
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly oneceuseper | |. DISEASE OR CONDITION _ - ONSET AND DEATH
line for (a), {b), and {¢) |, DIRECTLY LEADING TO DEATH® (o3
*This does nol mean | ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b)
as keart fallure, asthento, | Tite to the above cause (a) stating . -
de. It meana the dis- the underiying cause laal. . . :
eaze, fnjury, or complica- DUE TO (c} _
tion which cxused death, | 15. OTHER SIGNEFICANT CONDITIONS N
. Conditiona contriduting to the death but not
related to the disease or condition couting death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS
- TION . RS 0
* YES NO
|l 21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ss..inorabom | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
: “ SUICIDE R bomes, tarm, inclory, atrest. offioe bldg. eta.) [
2] ., HOMICIDE . T \ .
g " .214. T':I,BI:_EE'* . (Mgnth) (Day)} * (Ywar)} ~(Houn} -Zle INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? *
. dhag b Db T WHILE AT NOTWHILE T
J" “INJURY N 4 WORK L_J * ATWORK - 3
;'.‘ 2 hereby cerhy; that I attended the deceased Jrom _L/_/._'__. 195 21 AL L, 193"%that [ last saw the deceased
- alive o L= 4 = _ 195Y, and that death occurred at ._LZ_’ m., from the causes and on the dale staled above.
E 231, SIGNATURE, (Degree or uue) . ADDR 23:. DATE SIGNED
y 0 8 / , /M BT
E BURIAL, 24b. DATE 24c AJAME OF CEMETERY\OR CREMATORY 24d. LOCATION ty, town, or county) (Btate)}
= _A| TION, REMOV , ‘ X 3
g 19 "'1 11-1-52 Cartervile, I11.
DATE REC'D BY LOCAL . 25, FUNERAL DIRECTOR'S S1GMATURE ADDRE SS
REG. )f’
ljhﬂggin F.H. Carterville, I1l.
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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, 0 by e

t Embalmer No.

working und!r my personal supervision.

Student cocaescsenes ersernmsasenans [
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




