10.48

NG UNFADING BLACK_"INi:-'—'MAKE_

“A 'PERMANENT RECORD _¢

WRITE PLAINLY—USI

- Neg, 300

=
¥,

L)

™ e

e A

Y

THE DIVEION OF HEALTH QF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO”LED FEB 24 1954 REG., DIST. NO. __LLKDRII‘MY REG. DIST. NO.

I

I. PLACE OF
a. COUNTY

Bres 2

b, C!TY
TOWN

(.Iif corpurate limitagwdte RURAL antl give
% wahip)

¢, LENGTH OF

d. FULL NAME OF on, glve strest addrem or L d. STREET. N
HOSPITAL OR ADDRESS o
INSTITUTIO e, e,

3. NAME OF ) Middle) Last
DECEASED F w ( Wast) 4. DATE ﬁn Z /\'nr)
(Type or Print) ober7 ARREN A I NES | o -ﬂ—z / IS Y
EX D ACE | 7. MARRIED, NEVER MARRIED, /| 8 OF BIRTH 8. AGE (In yean|-ir vnoen T IR | F Veomh i r,
ED, DIVORGED /7 /f73 %«hﬂ uonuu, Bnunl Min.
i 11. BIRTHPHACE (5 e or forelen euntey) 12, CITIZEN OF WHAT
‘ , /4 T CUN /7
St 2 N &
AME - nu MAND OR WIFE
% /" A 4 /' :
LAA & ‘**&_ 44 o . A/ o g
DECEASED EVER IN U.S. ARMED FORCES? SECURITY INFOR p ng DODRES
. o oown) | (If yos, ive war or dstes of sarvios) 0. l /7
piibsiie s » , / o ) A
- e Tl - - .
8. CAUSE OF DEATH MEDRICA CER FICATI N w _-'.51" EE} .
Eniter only onecauseper § 1. DISEASE OR CONDITION / S
lmm (&), (b), and {¢) | DIRECTLY LEADING TO DEATH® (5) &Aﬁ /
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
o heart faflure, gsthenta, | rise to the abose cause (a) dating
de. It meens the gis- | the underlying cauae lant.
case, infury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but aot
related o the disease or condition causing death.
19a. DATE OF OP_FIROﬂN 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—— /77 X ves [ o [
|| 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..lacraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i boma, tarm, Isstory. streat. offios bldg., ee.)
HOMICIDE
21d. TIME (Month) {Day) {(Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.zu NOT WHILE|
INJURY WORK AT WORK

2. I hereby ¢
alive on

y ot 1 attended the deceased from

y and that death occurred GM

y to

195 % that T laat saw the deceased

+m., from the causes and on the daole slated above.

Za. SIGNATW
Teely. REMOVAL ¢ £ g

Z3c. DATE S5IGNED




. E
oo %
A @®
—
[Xe
)
2
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
------------------------------ e mmmm—— : udgft E Imer NOvewnneonoana tvsanssbennne
working under my persona! supervision,
3igned..... bedwdeesrsarene T raatusananars s ea
Student Embalmer Licensed Embalmeg Mo 3:? ,7 )

P. O. Addres .. oo A AN e A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.

. (Failure to&comply wi




