. No'. 300
10.48

77

PLAINLY

WRITE

THE DIVISION OF HEALTH OF MISSOURI

_ STANDARD CERTIFICATE OF DEATH
'EILED"OJUN 13 19” REG. DIST. NO, '\5 S PRIMARY REG. DIST. NOiZ‘_/_% Repistrar's No /

-

1‘?.336

State File No...

I. PLACE OF DEATH

2 USUAL RESIDENCE (Where decessed lived. I Instituticn! rewidamos before
a. STATE e b. COUNTY - ndinlsgion).

3. NAME OF s, (Fitst) b. (Middie)
DECEASED
{Twpe or Print) ﬁ_t.g b O.\-f‘ L Qe €

C o o K DEOA%'I

a. COUNTY
b. CITY (1 guuide corpurate limits, wri et W b <. CITY (If ouuide corporate Limits, write nmr.mm. townahip)
ta) } {in ] .
0N a X ‘ _ !\ Y J’A ;- Town l s, o3

d. FULL NAME OF (1 not in hoeoital or im&ltuﬁon give stroot address or location) d. STREET (I raral, give location)

HOSPITA ' ADDRESS .

INSTTTUTION o

c. (Last) 4. DATE (uonu;) (Dsy)  (Yea

£ -r7-~ 43

_Enter only onecauseper | |. DISEASE OR CONDITION

\ime for (a), (b), and (o) | PVRECTLY LEADING TO DEATH®(g) . .

*This does not mean | ANTVECEDENT CAUSES

the mode of dying, such | Aforbi¢ conditions, if any, gicing DUE TO (B) %
a8 heart foflure, asthenia, | rise {0 the aboce cause (a) stating

5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (Io years| tF UrDER 1 YEAR | W UNDER M ki,
l\/\ WIaWED, DIVORCED _(Stcﬂj? J 7 /f/f/ llll biﬂhdu') g , ? Hours I Min,
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or 1. ') N
dobe duripe most of wor l:lh..-:un‘:! :“ho.:‘n ~ BUSTRY or forslen countey / 12C8L1;‘|%E|§?0F WHAT
[ ~a 4 }
1R ;E !v C.-" M-ﬂ“\n P— ﬁ [P,
13a. FATHER'S NAME oL 13b. MOTHER' SWFAIDEN NAME "[14. namd oF Huseano or wiFE B
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, xive war or dutes of service NO. "
e L ——— %
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERWABETWEEN

ONSET AND DEATH

tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions conlributing to the death but ot
related to the dizeaze or condition cnusing death.

etc.' It means the diy. | the underlying cause tast. ) W %M
ease, injury, or complica- DUE 7O {e)

USING 1INFADING BLAGCK INE—MARKE A PERMANENT RECORD

19a. DATE OF OP'I!::IROAI\E i5b. MAJOR FINDINGS OF OPERATION ) . 20. AUTOPSY?
I x ves [ wo ]
21a. ACCIDENT - (Bpacity) 21b. PLACEOF INJURY (e.q.. In erabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ bomae, farm, factory, street, office bidg..ete.) :
HOMICIDE .
21g. TIME (Monthy  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - WORK AT WORK

2. I hereby ccrtﬂifj that I attended the deceased from - d
alive on ~/ , 19 3 and thal death occurred al |

130?%,

to _LLL_ 19_2 that I last saw the deceaced

from the causes and on the date staled above.

zaa%m'ru RE : q/megme or title)

oY 5 ﬂ/ﬁ

23 b. 23. DATE SIGNED
I tr) [ner) pho |55 055

zf.a.'BURIALA. CREM 24b.” DATE 24c. NAME OF CEMETEFIY OR CREMATORY 24d. LOCATION (Clty, town, or county) - {State)
ng. REMOV, L.,(srd .. ,? J 3 (N] A ) %) ) [ -

DATE REC'D BY LORCEAGL REGI_STRAR S SIGNATURE

5| GNATUR

e aNA

—F1es .



|

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-by___‘.{.....'.'..._/..._.?_"

. .. Student Embalmer Nouiesewaesesees
working under my personal supervision.

LN R I A I

Signcd.-..-...%:ﬂf ........ .(}_\_,..%“ e Dﬁ—"/
31gnedessssssscscinnnnnnaanen

Student Embalmer . Licensed Embalmer No 2.9 3 &

-3

WRITING. (Failure to comply with

P. O. Address
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN
the above constitutes grounds for revocation of license,)

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

e A A o




