Mo . 300
10.48

T

i FIED JAN 27 1052

e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[
_a
REG. 015T. wo. _/ Y P _-enisay nec. oisr. 0. £ B 2or Regisirars Vo'

State File Np

line for {a), (b), and (¢)

*This does not mean
the mode of dping, such
a# heart fafiure, asthenia,
ee. Il meane the dis-
ease, injury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

.Mnrbld conditions, if any, gising
rise to the above cause (o) stating
the underlying cauae last.

DUE TO % LV edA A

DUE TO (¢}

MED ICAL, CERTIFICATI G /
' ekl
s el .ll A A A A A J;l

'BIATH NO.
[B PLC.SCE OF PFATH 2. USUAL RESIDENCE (Wbare decesssd lived, If lnstituslon: residence befors

a. COUNTY a. STATE b. COUNTY dinimfon), -

._/,oezmar/V | Y s5our, LPLATFES
b. CITY weide corpurate limits, wiite RURAL and glve [ c. LENGTH OF {| <. CITY Reridence within lmita of
townsbip}| STAY iy, plaen) s clty rated townt
75N ANSA S \Va Y J-L_ T°“‘”PA/E4’ /IAA/" = .

d. FULL NAME OF (f st ia borpital or tion, give streat address or location) Y. (H rurel. mive location) 30
HOSPITAL O N * ADOREeS o
|N51"|TUT|0N133¢- Y4 Jox 162 -LLE 5 i

3&2%;&}5\5%% 8. (First) . 8 b. (Mlddlf) R \ T e, (Last) 4. DATE (Month) (Day) (Year)

(rvoem i) SO MMNIE  Whawihm = Srprepdsit/ | odm ) - 7 5

5. SEX 0 ’ 6. COLOR QR RACE | 7. Mﬁjﬂoﬂgg BIEVgscPénglED 8. DATE QOF BIRTH . 9.!:‘GE (I::;)-n ;; ug | TIAR | O UNDER 4 mas,
pucify) on Days | Hours | Mig,
44_5 Wil T £ 44&&[541_; Few é’—/f/? 3Z | l
10a. ”3},‘,:‘; Qccuz.ng]ldtir: v kiad of work KIND OF BUSINESS OR IN. | . BIRTHP?Q" aad Stata'ar ,,m., Country) 13 SITIZEN OF WHAT
e ER  Vrea Mice s D 'S A.
Crrn‘mm's NAME . . 13b, MOTHER'S MAIDEN N 14, NAME OF HUSBAND'OR ¥IFE —1,
WA PLES STRICHL/ M oA te LLy isog Do dEFE A
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCI ECURITY 11 NFORM ¥ B A B
“me VE "W?Z"“‘""’ AL S ;‘3 ORMANZF'S 5| E /D N P \A ESS
yf—/r 2- d _..4/-. e g Gl t L ek .
18//£AUSE OF DEATH ' / ricklin | wrERvAL BETWEEN
ter only onecause per f. DISEASE OR CONDITION ONSET AND DEATH

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?,
TION _

YES Euo
2ia. ACCIDENT 21b. PLACEOF INJURY (a.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) = (STATH
. ﬁLcl’ICI [“Bume, farm, fagtory, strest, offics bidg., ste.)
21d. Ti {Month) tDw)v(an) (Hour} 2le. INJURY OCCURRED { 21. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY T WORK

?’ -J'f

P
ﬁG' Rzims StGNA‘ru'RE g

—
1 Eoerdhal, v

(Li

LA

|| 2. I hereby certify V!ha.t I attended the deceased from , 18 , lo 18 that I last saw the deceased
alive on , 19 , and {hat death occurred al m., from the causes and on the date stated above.
g H. Owens (Degros or l.itle) o, ADDREss 2. DATE SIGNED

~¢-53

T (Befte)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
f o0 = < L 3 I - 1 » Student Embalmer No.........

working under my personal supervision..

Student.......conieivivininrairaan, s
Signature of Student Embalmer

P. O. Addr;(f../-é::....

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
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