i THE DIVISION OF HEALTH OF MISSOURI
S. No.300 M
e FILED JAN 20 1953 STANDARD CERTIFICATE OF DEATH, s ricrs... 2R
) N \ 7,
'BIRTM NO.___________________ REG. DIST. NO. PREMARY REG. DIST. NO: Kegistrar's N,__ng_m"_m
I. PLACE OF TH _ 2. USUAL RESIDENCE (Where decsased lived. 1f jastimatlon: resklence befors
a. COUNTY a. STATE w  b. COUNTY «  adicimios).
/ﬁ CITY A
: b. N . LENGTH OF . CITY
OR (If outclde corpurate limits, write RURAL .ndt.o‘::-hip) f-TrAY R b place! c on (If outekis sorporate limits, write RURAL asd give townahip)
Tomn V] oot orunn TOWN P /IS5E
d. FULL NAhE QF (1f pot in hoepital or Institution, give sirect address or tion) ¢, STREET (If rural, give location) ﬂ
HOSPITAL OR ADDRESS
INSTITUTION :
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day)
DECEASED . OF ¥, (Y?)
i) FAMALC  CAIN HeaTE Y wm | )2 /9503
IF UKDER 1 YEAR | UNDER 41 has

§. SEX / 6. COLOR OR RACE I 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years

7 W WIDOWED, DIVORCE%B;.&,J EZ! ’E\”/E ;’i lutbh.yu) M?p.lﬂ

0. USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR IN- | 11 am‘mvjcs (8tdte or ¢ ) ,
d. wur) 0 AL e or toreiga :cmnhr / IZCOEJTZ%?O;WE‘MT
- . . [y

FATHER'S NAME R 13b. MOTHER'S MAIDEN Njuz 4

. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no. or unknown) | (If yes, xlve war or dates of cervice)

Hours I M!u..

16." SOCIAL § RH‘S’ 17. INFORMANT" ¢

| INTERVAL BETWEEN

- ™M
18. CAUSE COF DEATH - ONSET AND DEATH

 Enter only onecaussper | I DISEASE OR CONDITION
\ioe for (3}, by, and () | DIRECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiont, if any, giving DUE TO (B)
ax heart faflure, asthenta, | Tite 10 the abooe conse (o) dating ] o )
ete. It meand the dis- the underlping cause lagt. et . ) -

b
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD k,Q\‘\_'

ease, tnfury, or compil . DUE TO (c_:)
lioa tohich cansed death. | 11, OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death tut not
related to the diseoze ::g condition causing dealh. % < < —z
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘. - * . . PR 20, AUTOPSY?
TION
. ves L) wo (]

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.z..lnorsbous | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, factory, surect. offics bldg..eta) EV C, B . ) .

HOMICIDE )
21d. TIME {Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

. . - WHILEAT ] NOT WHILE .
INJURY . - WORK AT WORK : i _ .

2. I hereby certify that I atiended the deceased from %&, IQﬁ, lo , 10583, that I last sow the decessed

alive on ) 19_&:{ and that death oc ed al ZZ.'_Z'QA-m., m the causes and on the daie siated above,
23a. SIGN E T A Degres ortitle) | 23b. ADDRESY” | Z3c. PATE SIGNED

- : NN N 7~/ PRV/.LG
24a. BURJAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) T (Stals),
TICK REMOVAL (Bpacity) g ! M ¢ 7)1

/3 Y . 2n/ .. /e
DATE REC'D BY LDCEAGL JlEGlSI'RAR'S SIGNATURE 3 /S ~
174981 Dule, Collare
(Licersed Embalmer’s




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 Embaleer Mo,

working under my persona! supervision.

Student ci.aserneres tewasseeanccassenrran e
Student Embalmer

P. 0. Address ol

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




