5, Mo.300

V.

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3 l B PRIMARY REG. DIST. MO.

9dd33 *
90.&6

100 3 State File No

-

7. MARRIED. NEVER MARRIED,
ED, DIVORCED

Diec. 20884

-{! BIRTH NO. ————— Kepittrar's No.,.......
1. PLACE OF DEATH 7 USUAL RESIDENCE (Woers deceased lived. If 1 idence hefore
a, COUNTY a. STATE M 0 b, COUNTY sdininalon),
-
b. CHTY (1 cuteide corpurats limits, writa RURAL and give c. LENGTH OF <. CITY 4. Iy Resldence within limits of
rownabip) | STAY (o this M| » ety qf jacorporated town?
TOWN é]‘ Lov 7S ﬁ:'g; TouN 5/20 & 1S o WY
d. FULL NAME OF (If pot in hoapital or instisutl, ve dtreot nddress or léntlen) location)
HOSPITAL O A RESS & "z 3
ik osFrrap | 252 72) Aiiey A
3. DNEIAC%ESOED b. {(Middle} ¢. {Last) 4 DS'I!;E {Month) (Day) (Year)
{ Type or Print) m/&»ﬁ E v /V DEATH - /?"
9, AGE (In yesrs| If UNDER | TEAR | IF UkDeR u WES.

"eE

Month' Daya Houn] Mia.

5. % a 6. COL.OR SR RACE /{{
10a. USUAL OCCUPATION (Give of work 1. BIRTHPLACE (Civy

SH1RT Myre. 6.! )LL) NS

and State or Foreige Caunry]/ 12, CITIZEP‘:,?FWHAT

g &

AL OCCUPATION (i Hodofwork | 10b. KIND OF BUSINESS OR I
Poorr 95y
38, FATHER'S NAME, &
lrraygs KEYMAN

13b. MOTHER'S MAIDEN NAME

GERTROEE SCHAL FER

14, NAME OF HUSBAND'OR WIFE

SINFLE

15. WAS DECEASED EVER INWU. S, ARMED FORCES?
Yea, nwﬁkncwn) (It yes, pive war or dates of sarvice}
L]

16. SOCIAL SECURITY

LoNEEE

17. INFORMAN;'FSIGNATURE OR NAME

Vinpn 272/ ALLEN

MEDICAL. CERTIFICATION

18, CAUSE OF DEATH
. Enter only onesause per
Iine for (8), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This does not mean | PMNTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbld conditiona, if any, giring DUE TO (b) &(‘/\-&L{

rize to the above cquse (a) tating
the underlying cause tost.

the mode of dying, such
ae heart follure, asthenta,

e, It means the dis-
DUE TO (¢)

ease, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the diseare or condition cousing death.

(Licented Embalmer’s.-Statement on Reverae Side)

=

19a. DATE OF OP'FI%AI‘i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ ] o
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (s.g..1norsbegs | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) 4
SUICIDE bome, farm, tastory, strest, ofice blds., ee.) -7
HOMICIDE .
2id. T(!Jhgl':' (Month) (Dar} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wmr_zm HOT WHILE|
INJURY @. WORK Arwor;s u* ;}-.O l
M —
21 hereby certify Jhat T aitended the deceased from _W/ , that I last saw the deceased
1 ; and that death ocdurred t m. from he ses and on the dale staled above.
. (Degree or titl\’D23b. ADDRESS jz%wm | Zc. DATE /
i AN ‘ 25 ;’ 2~ l) /
%.Nag ERM| SVL_(LCRE"'A' b. DATE 24c. NANE OF CEMETERY OR CREMATORY ‘gﬁ ‘;A ON (Oity. town.ox
- =2l 7-20-53 loyBreriiim o
DATE REC'D BY LOCAL 15T 'S SIGHATUR L 25 L DIRECTOR™ B 8 TURE
11959 .1%4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L = = T < T - P , Student Embalmer No,.............

working under my personal supervision..

Student ... Signed...
Signeture of Student Embalmer

P, O. Address. f&‘( 7

Note: 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 OWN handwrttmg
" 7 this bedy is not embalmed, fact should be so stated above.

. . LA -
s L ' LY . - AL




