. No.300 THE DIVISION OF HEALTH .OF MISSOURI
0. - STANDARD, CERTIFICATE OF DEATH o rnene 19406

E!LEPNOMAY £ REG. DIST. Nﬂ-_éé.‘ PRIMARY REG. DIST. NO. M Registrer's No............/...%...z .......

0 1. PLACE OF E;ATH 2. USUAL RESIDENCE (Where decesssd lived. If insgjiation: residence befors
4 4. a. COUNTY 5 //_6 A /V c 0 / & ) a. STATE 5 b. couun:s adunisalon).
) b. CITY r outelds corpurate limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outaide eorwlh lirxdts, write RURAL and give township)

township)

—

om &) 1'S 379 ALC/ Uit o LS /0 A R A??‘d

d. FULL NAME OF (1f mot in hoapital or institution, give streqt addrees of loostion) d. STREET (X rurat, ghve locationd
iy s

4. DATE (Month)  (Day) (Year)

oA 4ol 20 (953

I NAME OF a. (First) b. (Middle) ¢,y (Last)
DECEASED :
(eor ) f1ELS)E — S
5, SEX 0 6. COLOR OR RACE | 7. MARRIFD-NEVER MARRIED, |8 DA'rE OF BIRTH

WIDOWED, DIVORCED (8pecity) . I:?Emun y‘Jn P:; T 'Dass | Houre | Mine

] . Ipacily] Houn | Mia.

Le .te Maesied 1 fedb i T2 27 1317811
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. B[RTI-@L/ACE {State or fornign msrr) i 12. CITIZEN OF WHAT
OBy itae| —— 7 s

) ec Qleose Ptkﬁyl/;llf_ /20, oo A
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. WAME OF HUSBAND OR WIFE

James Sh o s [y feromny chesrey SAd)'e Shovtls

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NAME r.. ~~ADDRESS
S, S : -

W:“:Wﬂ l (I yen, ive war or dates of sarvics) 703_/5—n00£°£

18, CAUSE OF DEATH MEDICAL CERTIFICATION .

NTERVAL
.. | ONSET AND DEATH
. Enter only onecanseper. | ISEASE OR CONDITION ' :
o tor (25, (60, & (©- L TREETLY LEATNG TO DEATH® () FA e e <

“This dper not mean ANTECEDB{T CAUSES

» * .
the mode of dying, such | Morbid conditions, If ang, gioing DUE TO (&) AQZ{Q_Q.S_C_MQSLS_______ :

rize to the above cause {n Hatk
&1 peart failure, usthenia, T oty caute Todt + attig

»

‘- ete. It tmeons the oiy- b
eate, injury, or complica- DUE TO (c) : . i
tion which caused death. | 1. OTHER'giGNlFlCANT CONDITIONS: ' . . -
g Conditions contMbuting to the death but nof - N
reluted to the dizease ¢r condition caneing death.
19a. DATE OF OP_F]R‘OIN 19b. MAJOR FINDINGS OF OPERATION - . : . - o 2. AUTOPSY?
e ! 331X | w0 e®

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (ss..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE - - homa, larm, lactory, street, offtos bidg., #10.)

HOMIC!DE ‘
21d. TIME (Month) (Day) (Yewr) (Hour) 21s. INJURY OCCURRED 2tf. HOW DID INJURY OCCUR?

. WHILE AT[—] NOT WHILE
INJURY = | WORK AT WORK : :

2. I hereby certify that 1 attended the deceased from VAL 1948, to dpg,:_g_-'z_o 19£:i that I last saio the deceated

alive on , and that death occurred ot Li23f: m., from the causes and on the date siated above.

{Degree or title) | 23b. ADDRESS . Z3c. DATE SIGNED

) 1
24n, BUFf!Ml avL CREMA- | 24b, DATE _ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} (Btate}

B \y~22-52 | MASpNrc LEML Brsiznpclt MO,
ATE REC'D BY -L%'é?;]: Rl RAR'S SIGNAT! "‘- pa 8 q -a 5. FUN'ER‘L DIRECTOR' S SIGNATURE ADDRESS

, 2 AN Brsmpltlind,

i

{\ 'WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[ {Licensed er’s Statemnent on Reverse Side)



v

%

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 byomme—...

et eeammeemteementemmasassstassase sasesesessemmneeeasenees st mmmenbeennn soepmnns Student Embalmer Mo,
working under my persona! supervision.

Student couvan.s cearsens AP e Signed.. %
Student almer
) Licensed Embalmer No ‘%/ f /

P. O Addresswﬂ.g"

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. . * T




