No. 300
10.48

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

THE DIVISION O]" ;IEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1416
247

State File Nq

1. PLACE OF DEATH

L!smm nt NEER A _19B] mec. oist. wo. Y7 erruy xec. orst. w /OO 2. Kegistrar's No

2. USUAL RESIDENCE (Where deconssd lived,

If institution; residencs before

™

I5. WAS DECEASED EVER IN U.5. ARMED FORCES'-‘ .
(Yes.no. Wlnl (If yos, cive war or dates of sarvioe)

16.7S0CIAL SECURITY
Y95-0f-5¥¢ 3

. UNT . . . d s lon),
Y JACKSON > STATE ° cv&&u -
b. ClTY (I outalde corpurate limita, weite RURAL and give c. LENGTH OF & CITY 4. T Residence within lmits of

townahip) AY {ln this place)|f sty rated w'n!
TSN ] ,z ?“"d - TGN 7W Yo w No
d. FULL NAME OF s b 1 it dd . STREET () d
HOSPITAL OR oot in hoapital or L ve streot or tion) qADDRESS (K rural, g“hu on) 3 I%Lb
INSTITUTION G ENFRAL. HOSPITAL # 1 F224 Geal /M
3. BIE%%E s%';a a. (First) &‘\‘DN b. (Middle) ‘ Vo (Last) 4. DATE (Month)  (Day} (Year)
(Type or Print) (O} '3 DEATH 1- ‘5‘- cl
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ic yeara| ¥ UNDER t YEAR | IF UNDER u mEs,
WIDOWED, DIVORCED (8pecify) lust birthday) |Monthe| Days | Hours | Min.
Male ~ Y 23~ (889 | bofmimzz| | |
10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 5
,? S S (it 04 Sus o Porvin Comers * | V2o CTLENOF VAT
Ly Rorr/ Aovsners / | L.
FATHER' s NAME 13b. MOTHER®S MAIDEN NAME ]f NAME OF HUSEBAND' OR WIFE

18. CAUSE .OF DEATH
. Enter only onecause per
line for (a), (L), and (¢)

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

MEDICAL CERTIFICATION

[
17. INFORMANT" §. SIGNATURE OR NAME ADDRESS
e o
INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

CEREBRAL VASCULAR ACCIDENT

Mortid conditions, if any, giring DUE TO (b)
a3 heart falltire, asthenia, we {0 the above cause (o) sating
fte. It meons the diy- ¢ uaderlying cause last.-

2i DUE TO (o}

case, injury, of complica-
1. OTHER SIGNIFICANT CONDITIONS

tion which eaused death.
" Conditions contributing to the death bul ot
related to the disease or mduion causing death.

alive on , 19 , and tha! death occurred at

19a. DATE OF OP_F]F‘!DAN- 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
ves L] wo
2ia. ACCIDENT (Bpaclty) Zib. PLACEOF INJURY (ex..inorabot | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, farm, fastory, atreet, ¢ffioe bhidg., eve.)
HOMICIDE . - .
214. TIME (Mogth) (Day} (Year} (Hoor} 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
arF . , . . WHILEAT[™] NOT WHILE
INJURY - .o ‘. WORK AT WORK
2. I hereby cer!d‘y ihat I attended the deceased from [/ = 4/ 18, ".V, lo / = /8 19# that I last saw the deceased

m., from the causes and on the dale siated above.

23, SIGNA m;_

B,1. Burns. (Degres or titlob

317, &

3b. ADDRESS

77 -C.

23c. DATE SIGNED

i"‘/_&—-&"z‘

; ”;
'r B'I‘JEF!'.II&J.A{CREMA- 24b. DATE ]Z&: NAME or CEMETER
’ ]
/w.mrw /=7 -5 “f'

Y OR CREMATORY

D. REC'DBYLNAL

REGZg RAR'S SIGHATURE Z

. FUMERAL RECTOR' 8 8| GNATURE

{Licensed Embalmer's

24d. LOCATION (Oity, tdhvn, or county)

(Btate}

ADDRESS

Z



STATEMENT BY LICENSED EMBALMER

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

by me, OF BY v ivrmiiiiieiivinnens PP P , Student Embalmer No...........

working under my personal supervision..

Student .. ...l sieniaaeas Signed......... ...l
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HAN;DWRITING. (
to comply with the above constitutes grounds for revocatidn of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated, above.




