5. No.300
10. 40

v.

<

£
e
—

INLY~-USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

ITE PLA
f—

Q.'.D

THE DIVISION OF HEALTH OF MISSOURI gy
WEOLC 23 15 STANDARD CERTIFICATE OF DEATH st rie . 21 14

BIRTH KO. _ ree. oist. wo. | 3 57 erimary rec. vist. wo. 0L 3 rejisrars No L2
1. PLACE OF DEATH - Z USUAL RESIDENCE (Waars decessed lived, I Lot
a. COUNTY . STATE b. COUNTY pliy
Hre oy . Mo Htcfé‘rsﬁ )

¢. LENGTH OF ¢. CITY (If ogtekde om'mrlu limits, write RURAL and give township)
STAY (in thin place)

2o afS 'f.’-ﬁ-’Tg‘ﬁ" u KA l— GrRe tnbg._‘:'” ‘“\

b. C“'Y v i oum!d- rorputats limits, vr‘- RURAL and give

TOMN KRl - Cheene "

|l s heart fatlure, dsthenta; |- rise to the above cause (a} stating. . | : : B . R

d. FULL NAME OF (i o or iom. d. STREET
oS X {lf oot ia boeplial or institation, give atreot addreas v(lml.ion) d ADDRESS (l! rarsl, give beation)
INSTITUTION - ’ . )
3. :';‘E?:%E 5%7:) a. (First) b. (Middie} - (Last)” l ry Dé"[_'E (Month)  (Dey) (Year)
(tyoeor Prin) _ fpg 12/ Ponsy loncard DA - Iy - S
5. SEX \ 6. COLOR OR RACE | 7. \"\'}IAD%FE'IIEB I‘[l);i\\’lggggsRRlED. 8. DATE OF BIRTH 9. AGE (In yeurs Ll«l' m:fl P YEAR | tr oeoum 1 wms.
. {Bpacify) on Hours | Min.
r~ _ ) W d“—"‘——J:{/!{—J/ /850 FP]D;S |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Gtate or forelgn oountry) 12. CITIZEN OF WHAT
done doring most of working 1lfe, even If retired) DUSTRY @ COUNTRY?
e - NoelFe Py Lo H. 5 A
13a. FATHER'S nme 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L] r . | ]
cn M Pitts lgaawie £ Dennis |A#F € A 2/'d
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yea, 0o, of unknown) | (If yes, rive war or dates of service} RO.
~— ——— — )}1,- M L /f/n(.’o’u{ &mé:éﬁp?
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BeT g
Enter only onecauseper | 1. DISEASE OR CONDITION EATH
e for (85, (by. and (@ | DIRECTLY LEABING TO DEATH® (q) ﬂ‘g/;v, Y/ A

the mode of dging, such | Morbld conditions, if any, giving DUE TO (b)

: ANTECEDENT CAUSES - ) ) ) g
"Th 42 4' 2 E A ‘o LQQ/\/G—{M
iz does not mean N , 2" W

de. It meema the dis- the underlying cause last.

case, infury, or complica- . DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions ctmtribtmﬂv to tht death but Aot
related to the d g death.
19a. DATE OF OPERA- | 15b. MAJOR FINDlNGS OF OPERATION ' 20, AUTOPSY?
TION
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (eg..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIF) . {COUNTY) (STATE)

SUICIDE bome, farm. factory. sirest, office bldg..ew0.)
HOMICIDE

2id. TIME (h(ont&) LDt;I (Yoar) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE
INJURY . WORK AT WORK

2. I hereby cﬁfy that I cllended the deceased from _&L._.Z_ 19;5_2-.- lo &b 84 9‘-‘ = , that I last saw the deceased

alive on , 19852 | and that death occurred al M , from the causes and on the date slated above.

Za. SIGNATU (Degroe gr title) | 23b. ADDR 3. DATE SIGNED
mmmw o | S evmdige Yno | ems

BURIAL CREHA 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 240, LOCATION (Oity, town, or county) (State) .

[1-/5-TL | A froth (em, e loR g M

M
DATE REC'D BY LOCAL REG[STRARSS]GNAT RE 0 2%5. FUNERAL DIRECTOR'S SIGMATYRE ADDRESS
- _ REG.
12 -17_52 %&\ - Va,«,@#é%&
: Ticensed Embalmer's S of Reverse Side)




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, or by — oo

e RAE S Sk eei res h et teet et £ eorant e £t enn pE SRR 4 48 SRS e S £ oo amt eeteereaane st e aeR Se oS et aeeeemee eams e s er e s oe s et renereentreees ereran , Student Embdalmer No.

working under my personal supervision.

SLUdEBNt wouvanccnscsrcnnss Sith..M._._.?{iA ..... WM —

Student Embalmer o
Licensed Embalmer No._..&t L& b

P. O. Address_wm.._.m.v .........

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 this body is not embalmed, fact should be 50 stated above.




