- Mo, 300

10.48

WRITE PLAINLY—USING IINE;ADING BLACK INE—MAKE A PERMANENT RECORD

VLT THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fite No..oon LD,
.
| BIRTH No Lu &MR 4 |954 REG. DIST. NO. 1Y z PRIMARY REG. DIST. NO. _L LD QL RegistrariNo 8‘39’
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decoased lived. If Luatitution: residence before
a. COUNTY / a. STA . . b. COUN adunisslont,

b. CITY (I gdioide sbrourate limita, write RURAL and give
OR township)

¢. LENGTH OF c. CITY (If cutsdde rats limits. write RURA J glve townsbip)
STAY (in this place) OR %f //"
. TOWN /o 4 4/ bl a i 4

7 ~N 5 w
o. STREET. (1 rgral, cive boestion) 7 30 p)
. ~\e X

3 NAME OF a. (First) - (flddle) 7 o (Lo ) 4 DATE (Month) (Day) (Year)
( Twpe or Print) %/Ma. A\ W DEATH T e f- 9, /15 Y
5. SEX ~J | 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, | 8. DAJE OF BIRTH 9. AGE (I years] W UADER § YRR | & UnDen 1 mes,
. WIDOWED, DIVORCED (Specity) A hﬂ?dlr) Mnath.l Days Hwn’ Sin,

ra

12, CITIZEN OF WHAT
COUNTRY?

10a. USUAL OCCUPATION (Clvekind of work | 10D, KINZ OF BUSINESS OR_IN.
dong d most of working life, aven if retired) DUSTRY
13a. FATHER'S NAME ? '

WAS DECEASED EVER IN U.S. \ XAl 2 P
Mﬂn o nown) | (If yes, rive war or dates of sorvice) NO. APDDRESS

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

MEDICAL CERTIF]CAT'ON N
Enter only enscausper 1 | DISEASE OR CONDITION

i line (o‘r (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(n) QMM_ 0 7 / M‘C—MM,

<732 dors w0t mean | ANTECEDENT CAUSES , zf 35 52 /o t Z =
the mode of dying, such | Aferbid conditiona, if any, giving W’ 2o,
-aa heart fallure, asthenio, | rise fo the abovr cause (a) stating . o

ete. It means the dis- the underlying cause last.

cate, injury, or complica- DUE TO (c)

: 1
tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS T ' ' sf‘ ™~
' Cunditions contributing to the death but 2ot |
. related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : . ' B ) 2), AUTOPSY?
TION ) -
, . : ves [0 [
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY tsg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE ' bome, fsrm. factory, strest, oMos bldx.,et0.) . T )
HOMICIDE S -
21d. T(I)P;__'.E “~(Month) (Day) (Year) (-Hour) 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
' Lo = | WHILEAT[—] NOT WHILE -,
INJURY , . WORK AT WORK :
2, I hereby cemjy that I attended the deceased jrom , lo , 18 , that T last saw the deceased
y alws on 19 , and that deeth occurred al m m., from the causes and on lhe date stated above.
}SIGNA E 16 Lapi * {Degpen or title) & 23b. ADDRESS . KQ ] 2. DATE SIGNED
/MM ' b0 ey, W AF | RS D) SF
24a, B&?‘IAL. CREMA- | 24b. DATE . ) : ATION (Clty, town, or county) /.  (State)
Tiogz Mgvzﬁvx P R
DATE D BY LOCAL

P

Ticensed Embaloet's Sistemect on Reverae Side)




.' . ewi et
o el PRI IR
i ‘/, ter T ¥
¥
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 b}...........; ................

Student

working under my persona! supervision.

Student s.ceesnes Wevereerednaatarasarraatan Signed 4 NN - A
Student Embalmer

P. O. Address et

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

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

P . . T E .
L S S e . .

S I O S S O L L T .



