No. 300
10.48
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|

WRITE PLAINLY—USING UNFADING BLACEK INK—MAEKE A PERMANENT RECORD

| ILED FEB 21 503

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

done during most of worZ kife, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

12. CITIZEN OF WHAT
COUNT!

State File No... 5195. trem
| BIRTH MO. REG. DIST. mg___ PRIMARY REG. DISY. MO. 3 d/a Registrar's No, ....{é..................--.-.—..
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived, If inshsuthn residence before
a. COUNTY a. STATE b. COUNTY sdmiseion).
C/AY M.SSocR ] E/a Ay
b. CITY (If outslde corporate limits, write RURAL lnd';:in S & Alﬁtfm OF || c. CITY af outeide corporste e, write BURAL aid ive tmn-h!p) 6@ /
TOWN - o TouN NokTh Kawvsias C/ Ty T
FULL NAME OF (If oot o hospltal or lnstization, give strect addrem or loeation) d. STREET (If rural, glve Jocatian} A~
PITAL ADDRESS
RERTOTION /379 £ 22 »d Ave /219
3. gE%héﬁSOF 6. (Fizst) b. (Mliddle) c. (L:st) N Da;g (Mcath) (Day)  (Ye)
(Tymor i) FRE;AJA - MARTAA O ’Dell veAH_ Feh -} /953
5. SEX \ 6. COLOR OR RACE | 7. m&%ﬁg. fslﬁgggcgsRRlED. 8. DATE OF BIRTH 9.[:?5 tn nln.n LN 'rul O SHOEN 3 M2l
L . DIV Boagity) | e : birthday, Hours | Min,
d X |Taty 4 54 ] il
102. USUAL OCCUPATION (Give kind of work- 11. BIRTHPLACE (Btate o forsigs sountry) |
|

Unifer oo ,

13a. FATHER'S NAME

Y Kndow s LhomPson | Zhompseo
I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yeu. no, o:\mlmown) | (If yoa, glve war or dates of sarvice)

dos'e

13b, MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY
RO.

14." NAME OF HUSBAND OR WIFE

e/l

w1 Ks 4/ eo/

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
[ine tor {a), (b), and (c}

1. DISEASE OR CONDITION

*Thir does nol mean ANTECEDENT CAUSES

The mode of dying, such
os heart fallure, asthenia,
e, It means the dis-
ease, infury, or complica-

the underlying cause last.

Morbid conditions, if any, DUE TO (b)
rise to the above cause (a) é'ﬁ:g

DIRECTLY LEADING TO DEATH®¢q)

'AMMLMALI

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET ANDPEATH

3°M.

DUE TO (¢)

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death bul not
related Lo the disease or condition causing death.

Z3a. SIGNATU

/ Jed.

7 A

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON
v (1 wo [
2la. ACCIDENT (Bpecity) 215, PLACEOF INJURY {ax., lnorabom | 21g, (CITY, TOWN, OR TOWNSHIP) |, | (COUNTY) (STATE)
SUICID| bome, farm, fastory, strest, oBos bidg. wte.)
HOMICIDE
21d. TIME (Monts) (Day) (Year} (Hoon) | 2ls. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? )
WHILEAT[] NOT WHILE ' J
INJURY WORK AT WORK - -
2. I hereby certifyy that I attended the deceased from &e ___, 104¥ 1o Lol {F"  19I3 ihat I last saw the deceased
alive on , 18.82_, and that death occurred at _ £ VA ., from the causes and on the date. stated above.
(Degree or title) 2. DATE S5IGNED

23b. ADDRESS |

325 Elivinger. /Viw/yc‘#u

"1 24d. LOCATION (Olty, town, or county) "(suu)

DATE REC'D BY LOCAL

-

s

| Bleccled 7 foten 3

24a, eg&l'énv , EMA, 24b. DA‘rE/ 24c. NAME OF CEMETERY OR CREMATORY
BoRIAL™ | Fed 13-53| WhiTeChnpel M, 6. | .ClAy (o, Mo.

25. FUNERAL DIRECTOR™ S SIGNATURE 'ADDRESS

D, . A@M&&_*A=

(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.— ..

. - s eteeeeeia rerennne
working under my personal supervision, tudent Embalmer No veu
%
Signed.. # 5 A A_#JM
3lgnedeicsccceceas sesescaasraarrans tenernsan : . . 9(
Student Embaimer . Licensed Embatmer No. =7 44

P. O Addrcss...(]f.ﬁ:..../..él )td :

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

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




