THE DIVISION OF HEALTH OF MISSOUR] v

o300 ] FLED MAY 27 153  STANDARD CERTIFICATE OF DEATH s pie ... 13203
o
' BIRTH NO. REG. 015T. no. _J/ VZ PRiMARY REG. D15T. Mo. Ll GO L Regisirar's N,..,EQ.QB_.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whero decessed lived. tisution: reidence before
] a. COUNTY | /40#50‘/ . a.STATEMIJJGUKI b. COUNTY A/Jd‘w
b. CITY it corpurate limits, write UMLnndtin ¢, LENGTH OF ¢. CITY d, Is Restdemes mu. Limita of
E TOWN AVSAS (. tomnetie! STAY ),jb“g‘“ ' Towuﬁ/ /SRS C 7‘/ e o i
d. HOSP?'TA;{E ORF (If not in boapital or uﬂon give sirect l.ddnn Looation) . STR {Hf rural, dn M
NstTuTion $°A4 5 VIR 9/ 1 A Ll Q’QBJVVJ f7. 7//1’/4
‘ 3. gE%MEE Scl!:‘;) 8. (First) ‘ b. (Middle) Y= 0 (Last) 4, Dg;{ (Month)  (Day} (Yean
. (Tyoeor Pty Hattie M. OLSSON omw £ /573
8, SEX l1le LWOR RACE | 7. M'})%%Eg gls‘yEsCMARgﬂ , 8. DATE OF BIRTH [9.1:\:‘;!5 Uo yean| v e '9'2 7 v u i
£ N (.1, ogrs
Fe. . cEL T\ -1 T {8F6 | "GP I |
10a. USUAL OCCUPATION (Qive kind of work 1gb. KIND 01-‘ BUSINESS OR IN- | T1. BIRTHPLACE . ’ 12, CITIZEN OF WHAT
dgneduring most of working lifs, sven if retired) DUSTRY {City and State or Foreiga Countsy COUNTRY?
od & W EE B oME anc,./p Ks. / U-$. A
138, FATHER'S NAME 13b. MOTHER' S MAIDEN Nm 14, NAME OF HUSBAND OR WIFE
ssanc  RaTlitE  |Rebecch _AIL_“’AHFR a/ssor”
Er' WAS DECEASEF E\(IER IN"U .S ARMdED F(’)EE': 16. SOCIAL szcuamr 17. INFORMANT" ITGNATURE OR NAME ADDRESS
- : ﬁP ﬂ%#? j 0b/> AL (M O.

|l.18. CAUSE OF DEATH - CERTIFICATION - o INTERVAL g%gzﬁli«
"Enter only onscsuseper | ). DISEASE OR CONDITION' - ﬁ
Ko for (a), (1), and (@ | P'RECTLY LEADINGTO D.EA'I'H‘(I,) ) ) . l’ S 2

*This doer ot meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as Reart faflure, asthenia, | rise to the above couse (o) doting

N ete. 1t meana-the dis- the underlying cause last, . } - i . L -
caae, infury, or compli DUE TO (e} . '~
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS "3

. ) Conditions contributing to the death but not S ———— - . . L’ M
relafed to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . L, 2. AUTOPSY?
— | ' ves [] wo [

21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY te.c..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COLUNTY) (STATE)
SUICIDE T ——— hom-.tun.mwdg.,m.) o - _ L e
HOMICIDE - : : )
2d. Tﬂl)hl-!E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L O —————— ILE AT
INJURY : " . | "Work D AT work |
2, I hereby cert thal attended the deceased from _E_Et_ 1084 410 _é_l_‘_b D, that T last saw the deceased
alive on 1] 19__, and that death occurred at MM the causes and on the date stated above.
23a. SIGNATURE ) (Degree or title) 23b. ADDRESS . L. ) ﬂc TE SIGNED
0.G.Iotteh 2 1/0)¢ Py

BURIAL. CREMA- | 24b. DATE Z4c NAME DF CEMEI'ERY OR CREMATORY -

24,
ﬁmawﬂ " - /353 o e———
ATE

( ity, town,ornon.nty) . {Sipte)

74 5.

. : ' »
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

—

REC'D BY’LOCJ&L R RAR'S SIGNATYRE ' - = ruu?n. nu::crpa 8 sleu annn:_ss—-:}
J-/2-8% M&!QE /o g—d_{"éﬁfg—fg@‘g .6 M.

{Licensed Embalmer’s Statement Reverse Side)




W

STATEM.ENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by me, OF by .. iiiiiiiiseitesieesram s rr e e et araanns S . Student Embalmer No..............

working under my personal supervision..

Student ...t ieiiasiieseie e
Signature of Student Embslmer

' C Py - Lat P. O. Address. /f;;é

l_fqte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
.to ‘comply with the above constitutes grounds for revocation 'of license).

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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

- . - s




