. . THE DIVISION OF HEALTH OF MISSOURI |
S o300 ;rLED MAY 25 195 -STANDARD CERTIFICATE OF DEATH s e - OOLR

v, 10.48 rarersseasatnor resnanat i

.! m;'n; n0. _ REG. D18T. MO, ﬁ3_'"?a IMARY REG. DIST. MO. If Ié-z Registrar's No. 53_:_‘&* %_ﬁ_

| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd Uved. I fmatiatdon: reabdence befocs

a. COUNTY Dade . a. STATE b. COUNTY sdaision).
/)/70 Lo . ——Missouri Dade
] ‘b CITY {IT outside corpurate Himits, write RURAL and give ¢ LENGTH OF | ¢, Cg’g {If outside corporats Urslts, write BURAL aznd give tawnshin)

township' | STAY (ln this place)

To“'" ' Lockwood T RN 0

d. FULL NAME DF {1f not ia hoapital or instiution, give sirect address or Ioguon)
HOSPITAL O

N\

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

TOWN : g > “

d. STREET . ronl, loaath
ADDRESS @# rond. givs lomtion) &

___ INSITIUTIONT ckwoodrMEmorial Hospital Lockwood  Missourj
3. DNE‘%:ME %FB s (First) . b (Middle) c. (Last) . 4 03;5 (Month)  (Dsy) (Yean)
{ Type or Prinz) A DEATH . 953
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 1 vnoim ) TEAR | & bwoer o was,
WIDOWED, DIVORCED (Specity) o o Last birtbday) |Monthe| Days | Hours | Min
g 1 __Single /) Sept £-1666 &h : I
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forelgn eountry) f 12. CITIZEN OF WHAT
done duting wost of working life, evez if retired) DUSTRY 41 COUNTRY?
ork .- | none Sac Lorane Gqrpany .S,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Phillip Kunn __ |Bileabedd Hoeltgel | Nevy Moypipg
IS. WAS DECEASED EVER 1IN U.S5. ARMED FORCES? | 16. SOCIAL . SECURITY i 17. INFORMANT'S S|GMATURE OR NAME ADDRESS
ﬂ’: 80, o7 unkoown} | (If yes, pive war or dates of servics) NO.
- No Nong P Jasg )er Mlsaouri

18. CAUSE OF DEATH MEDICAL CERTIFICATI " INTERVAL BETWEEN
| Enter only cneesusper | |. DISEASE OR CONDITION - % »w E g ) ONSET gND DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH (a) . 3 2 4: o {I‘
*Thit does not mean ANTECEDENT CAUSES ¢ . .‘em
the mode of dying, such | Morbid conditions, if ang, giving PUE TO (b}
a1 beart failure, asthendo, | Tire to the above cause (o) stating .

ete. It meama the dis- | he underlying couse logt.
ease, infurt, or compiica- DUE TO (o)
tion twohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death dut not
related Lo the disease or condition causing death.

-

190. DATE OF GPERA. | 195. MAIOR FINDINGS OF OPERATION o 2% 2. AUTOPSY?
X | wmOw®
2la. ACCIDENT . (Boecits) 21b. PLACEOF INJURY (s.g.,fa crabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATD
. SUICIDE . bome, farm, lastory, street, office bldg..ete)
HOMICIDE _ - Lockwood Dade Co
21d. TIME (Month}) (Day) (Yewr) {(Hoon 21e. INJURY OCCURRED | 21. HOW DID [NJURY OOCUR? '
F WHILEAT ™} HOT WHILE
INJURY WORK AT WORK

22. I hereby cegft) ylthat ] gttended the deceased from ﬂ%j* 19 5) , lo m“‘% IL 19__3_ that I last saw the deceased
alive on M 19_53, and thai death occurred at {L125 § m ,J‘rom the'causes and on the date stated above.
2. BIGNATURE,, 17 (Dezrn or title) | Z3b. ADDRESS Zic. DATE S|
x v . Lodbosed My M&& 5

24a. BURIAL, CREMA- | 24b, DATE 24c. NA“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Btate)
TION, REMOVAL ) /\2
Auit/A Ma - [ £ mil '.
DATE REC'D BY LOCAL | R RAR'S&GNATU 4 8 ~ 25, FURERAL DIRECTOR'S SIGMATURE ADDRESS
—REG. 7 .
5-18-5F . . WA Haungelild Lockwaod Mg.
—= = — £

I 7 {Licensed Embalmer’s Statement on Reverse Side)




-~ RANE LTIV I U

o AR

STATEMENT BY LICENSED EMBALMER

1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)_m..

. - 5t B T T
vorking under my persona! supervision. vdent Embalmer Ko.
Slgnedﬁ f,&ﬁ/mw 4Z..
Signed....... Prwrssesrsasasrsadsuntnncanan
Studant Embaimer Licensed Embalmer No. J¢ J ‘i£

PO Address_{L’AMch W

Note The above MUST BE SIGNEP 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. . : .




