s THE DIVISION OF HEALTH OF MISSOURI '?
Ho.300 ‘? 7 $#0 STANDARD CERTIFICATE OF DEAT State Fite Now. __?04_

o HLED MAR 9- 1053 REG. DIST. M(!.‘:2 q l PRIMARY REG. DIST. NO. 0 ‘ Ql‘ﬂlﬂfcr’lNﬂ -73

RURAL and cive
townghip)

?‘é

c. LENGTH OF .
2 Pl || oW
d. FULL"NAME OF !na:.imuon streot sidrees or loeation) RE]
HOSPITAL OR
|N5T|TUT|0¥

T

4.7 NAME OF HUSBAND OR WiFE

Q
Q

3. NAME OF irst b. (Middl c. Lut)'
a DECEASED ) E) A § 4 DS}E Month)  (Day) )
g | oo rmy " JIOSALLE vex o DK /9,

5. / | 6. cOLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE dF ma-m 9. AGE ¢ff reare|  mwoem 1o [ woc 1 s

2 WIDOWED, RIVORCED (gosdt - last birthday) M-u..l nm.l biia,
I -7 -] 95 - 1

é L USUAL %g?;ﬁéﬂmuﬁd‘“t |%RTHPLACE (Cicy and State or Foreiga &Illty'0 ‘zbgLT?}_lz,E';'oF WHAT
i 7 vla.
q
o)

3 SIGNATURE OR NAME ADDRESS

5. WAS DECEASED EVER IN 11,5. ARMED FORCES?
(s ¢ .oruaknown) | (If yem, rive war or dates of garvice)
—

AN

18. CAUSE OF DEATH
. _Enmm]ycngmw 1. DISEASE OR CONDITION

line for {a), (b), and (c) DIRECTLY LEADING TO DEATH" () ) - . -

This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, gising DUE TO (b)

aa heart faflure, asthenda, | 7ive to the cbove couse (a) dating L . ;
de. It means the dis- the underlying cause laat. - B . - . -

ease, infury, or complica- DUE TO (&)
tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS . . - )
Conditions contributing to the death but ot 7 goX

related to the disease or condition cauring decih.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . o 20. AUTOPSY?
. TION D
- e - YES NO D
' 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g., lnorabomt | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . " (STATE)}
HOICIDE bomefarm: e iroe. el . ied \ e ‘

21d. TIME (Month) (Duy) (Year) (Hour) 21e. IRJURY OCCURRED 21f. HOW DID INJURY QQCURT
OoF ’ WHILEAT NOT WHILE,

INJURY - o prifiadali-

2. I hereby uﬂ;[g g1 attended the decegaed from Ll LU 1953 10 Lrl XY 153, that T lost saw the deceased

aIz'nc on 19_5,1 and that death occurred ai Zm ., from the causes and on the dafe stated above.

7)7& .. - 9,0.@‘,‘7/{006“_9:““” ?BDD;E?PM%?/ : ;hﬂ Iz o;\"rf_jsnzn

(Stnte)

WRITE PLAINLY—USING UNFADING BLACK INK

W




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si;le of this certificate was embaimed by me, or by

ey Student Embalmer No.

working under my personal supervisi

Student ..cciessncsnaevranrnsrasrencs

Student Embalmer

Licensed Embalmer No

P. Q. Address
in his OWN HANDWRITING. (Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

If chis body is not embalimed, fact should be so. stated above.




