. No.300 . . THE DIVISION OF HEALTH OF MISSOURI G720
S fugp MAR 10 1958 STANDARD CERTIFICATE OF DEATH Skae File N, |

. 10.40
) &~ . —
"BIRTH NO. REG. DIST. NO.[ 2 é PRIMARY REG. DI1ST. m‘iﬁ Registrar'z No......‘.?.............................

950 1. PLACE OF D - z usU TOENCE (Whats decossed lived. 11, lnsyutl Wdenos befare
. H . 4 . dinlsion),
0 ‘ a. COUNTY GL/ a. STA ) b cou% @ , inlsmion
b. %};‘r (I outeids corplrats limits, write RURAL and give & AIT.'ENGTH oF || e cmr {If outside oorporata iimits, write RURAL and give toweship) 0 _s' 50
ke ’ township) in this place)
WL v W A A, oW Frate T A s
d. FULL NAME OF 144 nolmhmpithl‘l‘ir fration, give nroot ddrees or lomtd (It rural, give location) t-{ﬂﬂ('/»v /awd_p{ |
HOSPITAL © : Lraicorm ADDRESS Aﬂ |
INSTlTuTioN//,Qq L @W w) Ton Y, n/ W& G it #
3. NAME OF a. (First)  ~ b, (Middle) ¢, (Last)
DECEASED / 4 DATE (Mouth)  (Day)  (Year)
(Typeor Print) £ 4% & ~ ///e = A apiron DEATH 2= 2L T
6. COLOR OR RACE § 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| IF e 1 YEAR | ¥ GOmn & ms,
. WED, DI VORCED pacily} Iaat birthday) Monm, Days | Houra | Min,
fe N | S e 72 LLse 7T 75 |
102, USUAL OCCUPATICN {(Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {Stats or forelgn country) 4 12, CITIZEN OF WHAT
d@mmd-mﬂnﬁm wven if rotired) 1 / DUSTRY 4 . UNTRY?

tlaa.*umsn‘s NaME 13b. mm’en - ) of
%’ﬂ cewl '}7/%// ] C%‘ -'—««_/

15 DECEASED EVER | .5 ARMED FORCES? !5 SOCIAL SECURITY I? INFORM ATURE OR
nnknown) I (I yom, da.!l- of service)
-y mﬁ

18. CAUSE OF DEATH ICA.L CE TION INTERV:L
. Enter anty onecanseper | 1. DISEASE OR CONDITION W

lina for {8), (b}, and (&} DIRECTLY LEADING TO DEATH® ()

*This does not wean ANTECEDENT CAUSES C ! z ( j jé
the mode of dying, such | Morbic conditions, if anp, gising DVE TO (b) v‘ ‘M AL

os heard fatlure, asthenia, rize to the above caute (a) stating

AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT HECORD

. ete. It aeans the dis- the underiying cause last.
: caxe, Injury, or compii DUE TO (c) .
; tions which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditiona contributing to the death but ot
i related {o the disease or condition causing death.
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) ’ | 20. AUTOPSY?
| TION 20X
L vis (] B
i 21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (st.. lnoraboms | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE : home, farm, tastory, srest, offlos bidg., e30.}
} HOMICIDE
| 21d. T(l)%E (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT WHILE , o
i _INJURY m | Mork U {': T WoRK L . .
| : : — 'y
| 2, I herghy ceriify that | aitended the deceased from 2 195F 0 ',L_d 2&, 13 , that I lasi saio the deceased
iyt on gad that deafffoccurred at £ Z)/8Bn., frop phe causes and on the date stated above.
‘(Degzw =] V \% ‘ 3. DATE S)ENED
a ) Ui, 3/t

24D, DATE EMETERY OR CREMATORY | 24d. LOCATION (Dity, town, of comnty) 7 (Stote)

. y Y 2N ) . M %M ,JZZ%’V/ 5%“7"—“""“"
DATE RE[:'D BY Loca | rEg! - Ed ¢ = TEMA DORESS
P Sy T Y

WRITE




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 ZZZl.....

__________ , Student Embelmer No.

working under my persona! supervision.

S Pt f
S5tudent cacieseds . Signed. S @ = ’ |

Student Embalmer

Licensed Embalmer No. ;;.?a/ |

P. Q. Address Ll 878 o AEETEEE . o EE

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 so stated above.




