No . 300
10-48

THE DIVISION OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH State File ~03349

TILED JAN 26 195,
B 195& REG. DISY. NO. _3_1_8_9namv REG. DIST. m.].O_()_i Regirtrar's No.wm e ;,O“Q)_?Q

’num-l oL.____
| PLACE OF DEATH M 2. USUAL RESIDENCE (Where decossed lived. If institotion: residence befors
a, COUNTY : ' a. STATE b. COUNTY sdinimion?.
L) L 1S5 84 A Misgouri
b. CITY (If outelde corpurate limits, writs RURAL and give c. LENGTH OF c. CITY )
) townablp)| STAY fin thin place) OR ¢ ?é‘@ﬁ.g&#‘.&.‘ﬁ“";:ﬂ -
TOWN - TOWN S+¢.Louls =40 *0
Fl‘:iJOUS-P?AAMLE OF (1 not in bosgital oy Enatisation, :!n strent address or location) . .ASDTREET (IF retral, give location) az/ puw ) 7
INSTITUTION A A ,,,’;4. j/rp. j’ o)
3. NAME OF First b. (Middle)} 7 c. (Last
DECEASED 0( ) ¢ ’ 7 (Last) 4 DATE  (Montn)  (Day) (Yean)
(Type or Print) Can, LhompS e/ DEATH  \ Jay 4 ﬁﬁ'&é
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE[SF BIRTH 9. AGE (Ip yearm] I uNDER | YEAR | P M KRS,
WIDOWED, DIVORCED (Sp.d:rv last birthday) |Months] Days | Hours | Min.
Male |__Col, S y7A Q):g !ﬁ 41 33 i 2o |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH ’ 12. Cr
doudmin:mmloltorun‘ulu.'mltn::;i) DUSTRY d State or Foreign (‘Auat.nb COUTleEr‘:"‘{OFWHAT
Dimy/ hsf onil V8o up ¢ U.SdAe
13a. FATHER'S NAME - 1300 MOTHER'S MAIDEN N 14. NAME OF HUSBAND'GR WIFE /
] XY P 6 a3 0N
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes. no. or unknown} L &ive war or ghtes of sorvics) NO. N
s, eae. & LAS o Lo
18, éAUSE OF DEATH MEDICAL CERTIFICATION ~ INTERVAL B
| Enter only oneceuseper { 1~ DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b), and (c) DIRECTLY LEADING TO DEATH* (g

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
ete, It means the dis-

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

Q-—u.&-oewa-é—q

.5

rize to the above couae (a) stating
the underlying cause lost,

caze, infury, or complica- DUE TO {¢)

 Coedeze ﬂ/’ﬁﬂ%

tiom which caused death. | 11 QTHER SIGNIFICANT CONDITIONS
’ " Conditiona contribuling to the death but nof
related to the dlsease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTO
: TION
; oDl
. 2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i SUICIDE bome, farm, factory, sirset, office bldg..etq.) .
HOMICIDE . . . . . Ll
21d. TIME (Mouth) {(Duay) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE -
INJURY = | “woRrk AT WORK {/3 l/-B

22. I hereby cerufy that I attended the de d from ) s 1o , 18 , that T last sew the deceased
alive on , ond that death occurred a * m., from the causes and on tje date staled above.

3. FIGNATURE z a Z(Degreeortme) Iqu’)oﬁa ZZ { . 23}01\2%2‘
- L4 . . %

-

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

%la. BEERMI ghl'KLCREMA- l 24¢c. MNE OF CEMETERY OR CREMATORY 244. LOCATION (Olty. town, or oounl.y) {Btate)
X . {Bpeciiy)
. #:Wﬂ‘ ) Y/ 7/:(';(4 JeFfensont o [ N rF..ﬂ,_{ M,.u ouh s

DATE REC'D BY -LOCAL AL DIRECT Annu:ss

|Rés=§;ﬁm's sneryns / P D

Zm Embalmer's Statement on Reverse

8 1atOn iban ar 00

JANS 195%: Zﬂﬁ




et

STATEMENT BY LICENSED EMBALMER

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

DY Mme, OF By o i iieiieiie st iiicsssa e s aaanrannnes fesvenas , Student Embalmer No,..........

working under my personal supervision..

SUARNE 1o eerrenesseennreeesenesoeerenecezeenseneenns Signed f%/ﬁ%ﬂ e feTR /8 L 7dl}

Signsture of Student Embalmer -

Licensed Embal:

P. O. Address

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

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

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




