5. mo.300

-1

=

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

g.\:i

THE DIVISION OF HEALTH OF MISSOURI

LED MAR §_ 4, STANDARD CERTIFICATE OF DEATH st it ... DO
BIRTH NO. v REG. DISY. NO. 4 7 PRIMARY REG. DIST. no;j_o_oi Kegistrar's No. ? 5—-
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where o d lived. If lnatitution: residence before

a. STATE ,1! . b. COUNTY b i adicimioan}.

a. COUNTY y
O/ e,
b. CITY az . ta, write RURAL o o c. LENGTH OF | o CITY -
OR . o | GiEeT o) o C OGYY s postnes i o o
TOWN /~—O—/72 TOWN / Yo Tty "
d. FULL NAME OF (If not in hospital or instivation, give strect nddnn or loeation) «- STREET 114 locatlon}
HOSPITAL OR ADDRESS e
INSTITUTION i I:E oip } /M %

"3 NAME OF a. (First) b. (2Middle) <. (Last) 4. DATE o
DECEASED ‘ ay)  (Year)
e YLLIAN ENEWBERRY | o, Grh 2% )75
5, SEX . . COLOR OR RACE | 7. #ﬁ;‘oﬂgg EWSQCPESRRIED. 8. DATE OF BIRTH 9, IJ:.GE {Ie yeurs Ll; UNDER | YEA® | I UNDER 1 HES.
N LED {(Bpecdiy) Q Days.] Hours | Mis.
ek dD | v e P DeE 2D /fﬁ’/ /A Sk aua
10a. USUAL OCCUPATION « :dnuni;m-m; 100, KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (¢;0) s Stave or Foraign Comnern) | 12 cm?o,:wﬂ
77@:/1/&0—://!,(/ 7)
|3EFATHER'S NW 13b. MOTHER™S MAIDEN NAME 14. E OF HUSBAND'OR WIFE
15. WAS DECEASED EVER IN U.S.ARMED HORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® ‘| SIGNATURE OR NAM DDRESS
Yes, 0o, or reu, give war or dat aervice} E i RNO. 2 : E ; l : S
18, CAUSE, OF DEATH . i MEDICAL CERTIFICAT!ON INTERVAL BETWEEN

| Enter only cneenusoper | 1. DISEASE OR CONDITION
Jtnefor (8), (1), and (©) | DIRECTLY LEADING TO DEATH® (5)

E: 5 ONSET AND DEATH

«This docs ot mean | ANTECEDENT CAUSES

the waode of difing, ruch | Morsid conditions, if any, giring DUE TO (b)
a» beart fallure, asthenia, rise Lo the above cause (a) dating

cte. It mezna the dis- the underlying cause last. . .
ease, infury, or complica- DUE TO (¢)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

‘I Congitions contributing to the death but not
. related to the diaease or condition causing death.

19a. DATE OF OP_Fl%AH- 195. MAJOR FINDINGS OF OPERATION , . 20. AUTOPSY?
SfRRL ves (1 _wo O

21a. ACCIDEHT {Bpacity) 21b. PLACEOF INJURY (eg..in arabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| bome, farm, Ingtory, stresi, offlos bldg.. ete.) .
HOMIC]DE -

21d. TIME (Month) (Day) (Ywar) (Hour) 2ls. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?

) - WHILE AT NOT WHILE
INJURY. . - ! .. = | “woRrK AT WORK )

2 J herebg cerlify that I attended the deceased from ;ZZL_. IQﬂ lo L&L Iaﬂ that I lost sats the deceased

alive on _1__1K-_ , and that death occurred ol 2P m., from the causes and on the date stated above.

T bt e 8 B e 35

B IAL CREMA- 24b. DATE A i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tuw:u. of | county) {5tate)
S Than 214 8”3 /if M /N Ol %?

D BY LOCAL F MERAL DIRECTOR'S S1GNATURE hBDIESS

(aundEnh[mn.SmmonR ; ;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

DY TN, OF DY oottt et et e e eas

working under my personal supervision..

STUAERE ..o eeeeeeeeieeeeeseenneieenenm et eemenannens Signed &0 . 2 . ﬁ i ”’6"""4/‘ .........

Signature of Student Embalmer
Licensed Embalmer Nt:ti//‘9

P. 0. Address . Alfl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to coinply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7€ tlis body is not embalmed, fact should be so stated above,

&

p=og



