.5. No.300

Evy. 10.48

WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD .ﬁ)

THE DIVISION OF HEALTH OF MISSOUR]

HILEDDEC 7 1952  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2,5 PRIMARY REG. DIST. uow__

State File No. 38565
Registrar's No, ./ﬁﬁl rodrreentinn .

C Dany

"BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If tion: residence before
a, COUNTY a. STATE b, COUNTY ? adizission).

c. LENGTH OF

b. CITY (1 outalde corpurats Umits, wri
STAY (in this place|l

RURAL aad give
townahip)

TOWN

c. CITY (If outede corporate limits, write RURAL and give w{

wn \°3 RONA A LA,

d. FULL NAME OF (If not in heapital or L tion, give streot sddress or locatlon)

OR E
d. STREET (I rarl, 2 loeation)

Y
2]

rf‘mwfw@ﬂQo Sauwlrey

HOSPITAL OR ADDRESS
INSTITUTION
DECREsED a. {First) b. (Middle) ¢. (Last) 4. DATE (Mouth) (Day) (Year)

DERTH Mev b |15

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

5. SEX fj| 6 COLOR OR RACE
. WIDOWED, DIVORCED (8pe .

2 1.1211

9, AGE (In ywsrs| IF UNDER 1 YEAR | ¥ ONDER i mas.

IIVIH\GM) Monm, Dan Hennl Min,

10a. USUAL OCCUPATION (Give kind of work

IDb KIND OF BUSINESS OR IN- 1 11.
moat of working Life, even if retired) pbu

STRY
Qm_ 3W

PLACE (3tate or forsign oountry)

QN mA i

12, CITIZEI:JI?F WHAT

7',&0&&4

klaa. FATHER'S NAME 13b. MOTHER S MA

14. NAME RF HUSBAND OR WIFE L 7

A,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1AL SECURITY TURE OR NAME ADDRESS
Yes or unknown) f (I ¥ war or dates of sarvice) z NO. -

18. CAUSE OF DEATH MEDICAL CERTIFICATION . A A ETWE|
. Enter only onecauss per ISEASE. OR CONDITION D DEATH
line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a) y‘r_‘\.r

“This does not mean ANTECEDENT CAUSES . —~ . Z h’_

the mode of dying, ruch | Morbid conditions, if any, gloing DUE TO (B) LY

at heart faflure, asthenia, rize to the abore couse (a} slating . N . e e . . . .
ete. It means the dig. | he underlying cause last. . . e,

ease, injury, or 2 bUE TO (&)

tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the di or condition cnusing dealh.
19a, DATE OF OP_IEZIROJN -19b. MAJOR FINDINGS OF OPERATION . . T - 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, offics bldg., e10.) R
HOMICIDE
214d. TlME (Month) (Day) {(Yewr} {(Houn) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby qg#:fy that T attended the deceased from L3MNVA b1 T X toMBﬂ that I last saw the deceased

2L A | 1951  and that death vecurred at 3 ¥ Pm., from the causes and on the date siated above.

Eb.‘ADDRESS

23a. SIGNA%J %:;"1 (Degroe of titlgy

Yrzo

23¢. DATE SIGNED

N 52

24a. BUERMIS\L CREMA— 24b, DATE #4c. NAME OF CEMETERY OR CRF.MATdRY'

Co

24d. LOCATION (City, town, or connty)

(Btate)
0,

DATE REC'D BY LOCAL | R AL DIRECTOR'S

Nov.29./75%

(Licensed Embalmer’s Ststement on Reverse Side)

ADDRESS




A~

ﬂ

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 . .. ..

N Student Embulmer No.

need

Licensed Embalmer No.éé 7 7

P. O. Address_mﬂw—“‘d’ ka

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. da;ure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student sovaveccccacvans vamsesressraasnnens Signed...
Student Embalmer

i




