THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

¥V.5. No.300
$0-48

33097

State File No

Rev.

BlEBOCT 15 1958

REG. DIST. NO. __3_18_ PRIMARY REG. DIST.
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BIRTH NG,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whkere deceased lived. 1f institution: residencs befors
a. COUNTY a. WE b. COUNTY admimion).
Q _ - b
b. CITY (M outside ts limits, weite RURAL and gl ¢. LENGTH OF c. CITY
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: ,/VIA:_E WH I TE SiMCLE mqi 2-/f7¢ 7? I
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ANToN, Mo ,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
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I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, no.or unknown) | (I yom, cive war or dates of service} NO. 4 &ﬂ
R«r-f LimpeRmp g S 2900
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per
line for {a), (b), and (c)

*This does not mean
the mode of dying, such
a# keart fallure, asthenia,
ete. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

ONSET AND DEATH

ANTECEDENT CAUSES

M Derg | T

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause Ia&g.

DUE TO (¢)

case, Injury, or complica-
tion which cauzred death,
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related to the disease or condition cauting death.
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19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
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SUICIDE homs, farm, factory, street, offios bldg.,et0.)
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.

WRITE PLAINLY—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2z I hereby cerbj that I aitended he decegsed from

Ve st

193 , and that death occurred at

ié&,to _&_ 19"'-7 that I last saw the deceased

, Jrom the causes andeap the dale stated above.
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\ (Degroe §§ title)D

Zic, DATE SIGNED

9-9-63

Z3b. ADDRESS j g{ -\:l ~

%ﬁl&l‘h @' LSAc l\M‘lE OF CEMETERY OR CREMATORY 24d. LOCATION (Qit¥, town, of connty)- - _(Et.ata)
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(Licensed Emhlmer: Statement on Reyeru Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Lo T - R fomaeenn . Student Embalmer No,..................

working under my personal supervision..

Student .coooinininaiiiiniiiieiiiiriesiies s inianaaas
Signature of Studenc Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥F this body is not embalmed, fact should be so stated above.




