.5, No.300

i & N

10.48

=
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<

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

"

'BIRTH KO,

'HLED MAR 9 - 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M-aﬂLPﬁmMY REG. DIST. N.M Regisirar's No [

8405

masee S S b b es St it o

State File No......

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decensed lived. If institution: resldence before

s. STATE M b. COUNTY ad t.

10a. USUAL OCCUPATION (Give ktnd of work
done during mest of warking e, even if retired)

¢. LENGTH OF c. CITY (If ou rporate limits, write RURAL wnd ) .
ST, (in ghis place) OR a"f-‘
. FULL NAME OF address or 1 d. STREET 1t rorat, give loca
9 P oSeira or orlodion} ADDRESS ‘ pr g9 <
INSTITUTION A
3. NAME OF First b. (Mlddl ¢. (Last
DECEASED (First (Mlddle) (Last) | 4 DATE  (Mouth) (Day) (Yem)
vty 7 E A RL M QLIVER _DEATH
5, SEX / 6. COLOR OR RACE { 7. MARRIED, NIE:VER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo yeirs| # CHDEN 1 TEAR | & toam 11 s,

R WIDOWED, DIVO ]

/4

/278,

Mcmh,mn

Bwn‘M’.h

1007 KIND OF BUSINESS OR_IN-

/ '

13n8. FATHER'S NAME

(Yee, Do, or unknown)

5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(I yen, rive war or dates of service}

L

13b. MOTHERYS MAIDEN

d

Y l_Zl.y and SEJI.- ot Fareign Cnntrﬂd
N

last ZMEJ

11. BIRTHPLACE 12, CWIZ]E{J{?FWHAT

?AME oF .’IUS'BMD 05 WIFE

RITY
NO.

—

| 16. SOCIAL

1. INFPRMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only oneosie per
line for {g), (b}, and {¢}

*This doer not mean
the mode of dying, such
os heart faflure, asthenia,
ete. It meons the dis-
cass, Infury, or complica-
tion which caused death,

MEDICAL CERT[FICATION

, A

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

ONSET AND DEATH

nasnt af

rise to the above conse (o) sating
the underlying cavse last.

DUE TO (¢}

Ti. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related (0 the disease or condition causing death.

18s. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION W ?(4..4.14) 2. AUTOPSY?
TION R D
ves No
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (sg..lnorabous | 2lc. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fastory, stress, offies bldg..et0.) .
HOMICIDE \
2id. TIME (Month) (Dwy) (Twsr) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT{—] NOT WHILE
INJURY = | " woRk AT WORX

alive on
23 Si

L.

22. I kereby certify that 1 atiended the deceased from a&é—_LL 1993, IO&A‘%E

, 19433, and that death occurred ol Gdap.m., from the cqusef and on the date siated above.

title)

1082, that I laat saiv the deceased

2Aa. AL, CREMA.
TION., REMOYAL )

AME OF CEMETERY OR CR

WZ‘%M Wt |3 15/

ATORY TION (Olty, town, or county) tats)
o /2

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by e i

Student Emdalmer No.

working under my personal supervision.

- - ‘ G W
SRUSOAE »erancerserasessessnosanntssnnnnnne Si . 7 I, G A ", At N .
Student Embalmer .

.
’ R

P : : Licensed Embalmer No. é‘ Z j’ 7

L P. O. Admwuﬂm
+ Note:-

The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ftilm to comply with
the above constitutes grounds for revocation of license.)

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




