No. 300
10.48

N
N
— O

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

THE DIVISION OF HEALTH OF MISSOURI 2 2 6 1
F]LED SEP 14 1685 STANDARD CERTIFICATE OF DEATH State File No... i

BIRTH NO. REG. DIST. NO. _L&L PRIMARY REG. DIST. N.quﬁtwr'; No /2' ?

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers dacsssed lived, If lostitution: residence befors
a. COUNTY - . . STATE " . b, COUNTY ., admimton}.
__LnuLga-l’on MIS_SrwN meq_s_ﬂu;_
b CITY (I outside corpurats Umits, write RURAL and glve LENGTH OF ¢. CITY (if outshde corporats limits. write RURAL sad cive townahip)
Jomnehip} ST Y (1o shis Dlace} OR ,
TOWN . 0 3 TOWN - 7
d. FULL NAME OF {If pot in huplul ori . give streat addrem or locstion) d. STREET . (If rara), give location) O

msrnunonlom,]gs N.E C!“”“-_nﬁg ADDRESSLM_[_[Q_&_ N. g czu.ltl'gg‘,‘g

a. 515%5&%5 %’B 8. (mm). b. (Middle) ¢ (Last) ) 4. DATE &(thm) (Day) (Year)
{ Type or Print) Addle Mae Hapes DERTH P*"l 11653

/ 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED 6. DATE OF BIRTH 9. AGE (In yesrs] 7 tnoex | vzaR | P Owoel i ws,
'WED, DIVORCED (8pe . Lnst Munthl Daye Bounl Min.

5. SEX :
- - ] .
Ferale | White ”]grneﬁ %&7_5__7}“"
10a, USUAL OCCUPATION (Qwskind ofwork | 10b. KIND OF BUSINESS OR IN- | 1I' BIRTH (Btats o fareden soustrz) 12, CITIZEN OF WHA
frody | DUSTRY = v Y eOUnTRYT AT

Wm working llfe, even if tetired) - -
e rundy_c_ogriy,_mlsnuw .S
laasramzu's NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR WIFE

i l-egbgn_ leyr mA% Ann Mitfs Wiiliam Ha :
IS. WAS DELCEASED EVER IN U,S5. ARMED FORCES? | 16. SOC SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

l'Y-.Nlunhomﬂ ‘ u!m-wmwﬁde) Noﬂg NO. wi'l',. E ; o3 :Yb ! Ial m' sso”’.} .
INTERVAL BETWEEN

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION
| Enter only onecaassper | 1. DISEASE OR CONDITION OMSET AND QEATH
line for (), (&), and (o) | DVRECTLY LEADING TO DEATH® (o) Ap ﬁ;” )

«T2ls does net mean | ANTECEDENT CAUSES

the tode of dying, ruch | Morbid conditions, if ang, m DUE TO (b}
a# beard failure, asthenia, ﬂn to the above catse raJ

de. It meons the dis- nderlying couse lont

cant, infury, or complica- . . DUE TO {c)
tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions condributing to Me death bui not
related Lo the diseass or condition cousing death.

t3a. DATE OF OP'F!%APi ¥, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (s.g..lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY} {STATE)
SUICIDE B, tarm, fastory, strest, offies bldg. ., s10)
HOMICIDE
21d. TIME (Month) {(Day) (Yewt) (Hour) 21s. INJURY OCCURRED | 2H. HOW DID INJURY CCCUR?
. . .| WHILEAT NOT WHILE
INJURY o, WORK AT WORK 2 =

22. ] hereby certify that I oltended the deceased from G- A7 195580 gy~ 7 19522, thiat 1 last saw the deceased
alive on , 19:55.3, and that death occurred atm m., from the causes and on the date staled above.

23a. SIGNATU %mm ;T_zsn AD - 23. DATE SIGNED
@ém m 577 0 J-s2-d 3

% gERMl UA\}- CREMA- | 24b. DATE s OF CEMETERY OR CREMATORY @ LOCATION (Ofty, tnwn.uremmtw) (State}
) .
LT G-9-53 Aumflﬂu} Aulga_mLs_s_wr {
4

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL RECTOR'S 8! CNATURE - ADDRESS

Vq..;).-5’f§ ore: Chillizath

rmax "UReral

(Licensed Embdmcr:.- Staternent on Reverse Side)




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 Ko,

working under my personal supervision.

SEUdENt 1ainerernaneararanas Signed... j AoAA2c / :

Student Embalmer . oo
Licensed Embalmer No#aaé

P. 0. Address

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.




