.5, No.300

EY.,

10.48

y 200

—

»

WRITE: PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILio APR 251953~ STANDARD CERTIF

ICATE OF DEATH stte Fie ... LOODOE.

10a. USUAL OCCUPATION (Qiwve kind of work
done during most of worldng lite, sven If retired)

[

10b. KIND OF BUSINESS OR IN-
STRY

LW FARM

{BIRTH NO. REG. DIST. no.:é¢0___ PRIMARY REE. DIST. MO. mRrainrcuNo bl 7~ &
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Wbare decsased lived. 1f inatitation: reskisnce befors
a. COUNTY o a. STATE ad:bmlon),
GEDAR i Man War DYy
b. CITY (2 octeide corpurate timtta, wtite RURAL snd give . ¢. LENGTH OF . CITY (If ouuidy corpodate Limits, write RURAL aad give towtship)
OR township} | STAY (ln this place W
oW [P RR - JeRien | G| W FPuppl . FeRiss O
d. FULLPIN.I:_Qﬂ_E OF (If not in boapital or institution, give sireot sddrews or loestion) d. ASJDR (If rural, give location) d
INSTITUTION NoMNe
3 II;JEACPEES%E a. (First) b. (Miadle) <. (Last) ‘ 4. DATE (Manth)  (Day)  (Year)
(reorpin) () MER. [ HomAS L AMPEIN DEATH & /5 53
8. SEX" {) | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| o DNOCE ¢ TIAN | ¥ DNORR 30 2.
. . WIDOWED, DIVORCED (8 : Lnst Hmh-l Days | Houn | M.
Mare | W. Nov (£-1489 | 43 |

1. BIRTHPLACE. (Btats or forelgn oountry}

KolT Co. . Mp. J

12, CITIZEN OF WHAT
INTRY?

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

i EX L AmPrIN

Do ye

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

NAME 14 NAME OF HUSBAND OR WIFE

: MMMM—*,—A&%
16. SOCIAL SECURITY T

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Yes, 60, or unknown) | (If yes. xive war or dates olurvlﬂl %é
no b . 05 &iﬁ
18, CAUSE OF DEATH
| Enter only onecause per | |- DISEASE OR CONDITION

line tor {s), (b}, and () DIRECTLY LEADING TO DEATH®(4)

CERTIFICATION

ps.

c”

*This doer not mean | ANTECEDENT CAUSES

{h¢ mode of dying, such
a# heart faflure, asthenia,

Morbid conditions, § .mDUETO(b)
ru:' to the above mua{?:gumng

Oonditions contributing Lo the death but not
related (o the diseose or condition couring decth.

cke. It meana the dis- | he underiying couse lox. i
¢ase, Infury, or complica- DUE TO (o)
tion whiech catsed death, | 11, OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /
S 26 v (] w [J
21a. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (e Inoraboet | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, faatory, street, ofice bldg.. %) -
HOMICIDE
21d. TIME (Menth) (Day) (Yewr) (Houn Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY- = | “work AT WORK
2. I hereby certify that I altended the deceased from , 18 , lo 10, that I last saw the deceased -
alive on , 12 , and that h occurred at m., from the cauzes and pn the dale stated above.
Za. 81 [ l 23 DATE SIGNED
' / /4 )/ \/5 "5 5
24a, BURIAL, CREMA- | 24b. DATE
. REMOVAL

Wﬂﬁﬁw&b
ISTRAR'S SIGNATURE
REG.
A




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 byam.....

. .. Student Embalmer Nouesusveceasconnrones tesansua
working under my personal supervision.
Signeidﬁ..giw-.. %
Signedev..nn.. sestervaresatassssannnanean ve P
: Student Embalmer Licensed Embalmer No

P. 0. Addressl-ZW’l Wz

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

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




