. No.300

. 10.48

=~

WRITE PLAINLY—USING IjNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

"HLED APR 20 as3
‘BIRTH NO. a‘ 7 9 57

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é 3 PRIMARY REG. DIST. NO. 3010_ Kegistrar's No /0?

State File No. ot stossenserm

1. PLACE OF DEATH

Z. USUAL RESIDENGCE (Where dstodsed lived. [f loasisution: residence befora

pa—

vk Roy

a. COUNTY » a. STATE b. COUNTY
CAPE @.Rﬁﬁl@i 2 S@oTT"
b. CITY (it wmld. corwrsm nuu write IKU'RAL and give ¢. LENGTH OF c. CITY (1f ouuide uorponh limits, write RURAL azd give townahip) |
OR . wwightp)| STAY yn thiy place) OR P—
TOWN TOWN - S O / ‘
d. FULL NAME OF {If not in hospital o instisution, give streas addre-. or loeation} d. STREET (If rural, give locatlon)
HOSPITAL O Y/ ADDRESS /
INSTITUTION A AP p DSTeopaT § ic Hosp
3. NAME OF a. (First) b. (Middle) ¢. {Last) v
DECEASED . 4, DS}'E {Mouth) (Day}  (Year)
{ Type or Print} I?aﬂ| I> m |C.H ECL lnﬂsaBHCH DEATH J/ - 2 ";3
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years]'tr unotr 1 YEAR | & OwoERm u mms.
\WIDOWED, DIVORCED (Bpacity} Laat bhirthday) |Monthe| Days | Hoeurs | Min.
M w LY— -5 3 ~ I~ I
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- Il.klRﬂ'lFLACE (Btate or foreign countey) 1Z_CITIZEN OF WHAT
dons during most of worki 0 if retired) DUSTRY - COUNTRY?
~ N’ i R f‘
) Nl
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN, NAME " 4.  NAME OF HUSBAND OR WIFE

i‘g.i WAS DE!EASE%. !VER IN J.E.IARMED FORCES? ' 16. SOCIAL SEcumfv
{Yeu. no, or unkoown) L. (I yes, ¢ive war or dates of sorvice)
A —

17. INFOR ﬂNT'S SIGNATURE ORy NAME

18. CAUSE OF DEATH

. Enter only onecauseper | . DISEASE OR CONDITION

MEDICAL CERTlFlgtrloH

ONSET AND CEATH

lne for {a), (b), aad (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

DIRECTLY LEADING TO DEATH* (o) (L O ) PA @ le

Morbid conditions, if any, gmng DUE TO (b) m—ic A” S ’.PL_‘J ,q.

ATelecTh <) = /5

rize to the obote cause (n) stating -

as heart faflure, ia,
cart faftire, asthenta the underlying cause

ete. Il means the dis-

ease, injury, o complico- **BUE TO (c) -

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAIJOR FINDINGS OF OPERATIO

Noare YD 2% 20 | wmD]
215. gﬁgPDEé‘{T (Bpecifr) 21b, PLACEOFINJURY (e2-.Inoreboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} i (STATE} -

home, tarm. fastory, strest, gfice bldg..ete)
Homicice ) ATRIRAK AFAA AON 9
21d. Tclxth tMooth) (Day} (Yesr) (Houn Zle. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR? |
WHILEAT NOT WHILE .,
INJURY N 8] N e, = | "WoRK AT WORK et
32— 4

¢ deceased from ]

22. I hereby cerlify that I altended i
alive on _Lf_— , 19

195_3 to

m.i_ahct I last saw the deceased
m., from the causes and on the date staled above.

, and that death occurred at

23c. DATE SIGNED

. G5 JUNIAN o

DATE REC'D BY LOCAL

PLY AL

,5 “”W“m%@

2 R
/
RARS SIGNATURE ; / ¢/ <)
.4-/4—3‘3_??&@

. (Licensed Embalmer’s Statement or, Reverse Side




I

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 b emie

- Student Embalimer No.

working under my persona! supervision,

Student socnerrasonnncnnas taseusecunssassas Signed
Student Embalfmer

Licensed Embalmer‘ No.

P. O. Address

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

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




