No . 300

16.48

WRITE PLAINLY—USING

| vico FEB 1 1953

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO\ 2‘ z PRIMARY REG. DIST. MO.

4414

Kegistrar's No, ... ........z..............._..

State File No.

1. PLACE OF DEATH
2. COUNTY .
S7TEL ENEVrIECE

2. USUAL RESIDENCE (Wbers decossed lived, If lnstitudon: residenes befors
8. STATE . ' b, COUNT adinimion).
M iSsouni STECcasviEvr

b. CITY (I outide corpuraie Hmite, write RURAL wad give ¢c. LENGTH OF

township)

STAY (in this place),

c. CITY (If outside oorporate limits, write RURAL and glve townshis) 7 &

. T
UINFADING BLACK INK—MAKE A PERMANENT RECORD L&

TOWN P Al NAcKEon Ay e TONN PouRal.  JAciSeN
d. FULL MAME OF (If 1ot in boapttal or Inatltulion, glve strect nddrems oF location) d. STREET {If rural, give locatlon) &
HOSPITAL OR ADDRESS
INSTHUTION P o, 3L ooare DALE Aty PO, J3hoomec DAl & ary
3. NAME OF s (Firty b. (Middle) e, (Last) 4OME (M) (D) (Ye
(Typeor Print) S A4 AR S £ mihyg CAnrRen DEATH J4w LG /perd
5. SEX / €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| oF toeoeg 1 I'I:.l.l F UNDER I NS,
- . WIDOQWED, DIVORCED (Bppcify} last birthday) Monﬂnl Hours | Min.
Fepesbg | ywHHTF AMARRIE B JuLu b (K562 Zd l
10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or forelgn countey) . 12. CITIZEN OF WHAT
done during most of working Life, ven if rotired) DUSTRY V4 COUNTRY?
AT fFo ae & Bhoosc Dak £ A~ o5 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ~ -
Wikiinax PAITcocon | Sopmre BRENE e £e0 A
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GHNATURE OR NAME DDRESS
(Yes, o, or ynknown) I ATt you, give war or dates of service) NOQ.
A/ . LAUKE
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gkv%gw
. Enter only cnecsuseper | 1. DISEASE OR CONDITION e H
oo for (o, (59, s (5 | DIRECTLY LEADING TO DEATH? (5 J;)//u.r ~ R 2 17.:
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a# heart foilure, gsthenda, | Tite to the above cause {ag statmq - e o .
‘de. It meima the diy. | he underlyingcause last.” .~ - ~ -t A e - - - Rl -
case, infury, o comphica. ___DUE To @ _
tiom tohich ceused deat.’l 11. OTHER SIGNIFICANT CONDITIONS * - ) £oh T
Conditions contributing to the death bud not ALF/ R
related to the dizease or condition causing deqth.
18a. DATE OF OPERA- |.i5b. MAJOR FINDINGS OF OPERATION = . ST L ro . 20. AUTOPSY?
TION
e e ves L] wo L]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY} (STATE)
SUICIDE bome, farm, (uctory, strest, offics bldg., et0.) . -~ E .
HOMICIOE *
214. TIME - (Mouth) {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
-8 WHILEAT(™] NOT WHILE
INJURY WORK ' AT WORK

22. I hereby certify that
alive on oS . X%

IB:LL to __..d'_&__ 19.5:.?. !ha! I last saw the deceased

N sun.
Ia Jended fhc deceased from Mﬁ
cmd !ha! death occurred al 3__,4 m., from the causes and on the daté sialed above,

Za. SIGNATUR%
. H '

(Degros or title)

!... oy

23c. DATE SIGNED

b. AD
'4" ZTG):N-(;//'! Je o | LTy

?I"AO B}i.l RMI A\I‘:RLCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LU:ATION {City, town,oroon.nty) (State)
1
JAMAT (13| Coacord : STE. CEWEs 160K Co.
DATE REC'D BY LO(!'.:%L R'S_SIGNATURE ??/ 25. FUNERAL DlﬂECTOR S SIGNATURE hDDRE
R
é--206 MM{LMM

(Licensed Embalmet’s Statement on Reverse Side)




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 e ..

______ Y Student Embalmer No.

working under my personal supervision,

e, s.m,¢ﬁémd o,

Student Embalmer %&
Licensed Emb(a/mer o [ T = 4 O .
P, O. Address&.m

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

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




