No. 300
10.49

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o001

State File No

! BIRTH uoHLED m 8 1&4_ REG. DIST. NO. l-'__x;._ PRIMARY REG. D187, W.M Regisivar's No. b

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitgtion: reskdencs befors
a. COUNTY . , 8 STA b. COUNTY, admimin).
M.LL e K "(M:ssoury MLl eg
t. CITY (I outeide corpurate Umits, write RURAL and give ¢. LENGTH OF || c. CITY (If outelde corporate limits, write RURAL aad eive sowashin) &67 [
OR . , towaship)| STAY (ls thia puce) o Vi
o Py pal = DAl iNe - 12 we OWTeal - SaAl N e
d- FULL NAME OF (If pot ia beapits] or institutioa/jcive stragt address or tocation) d. STREET (If runl, give %
HOSPITAL OR ADDRESS
INSTITUTION Q) p Ry Al - spdeN ' ég arde h/-\
3E';.EACHEESOE’E B, (Fi-rst) U . . b. (Middie) ¢, (Last) 4. DATE - (Month) (Day) (Year)#
{ Type or Print) iAMA i LHIJP/ I eo DEATH Fe 17 (%

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

o CNDER | YEARS

it

9, AGE (In yeams|,
Inat Hrlhdﬂ)

8. DATE OF BIRTH

30 Aug 1957

I UNOER H R
BonnIM.In

5, SEX 7

o/ . WED, DIVORCED (Specify)
Femal = wb.te g-y?;l_g .
T0a. USUAL OCCUPATION (Givexiad ot werk | 105, KIND -OF BUSINESS OR_IN.

DUSTRY

Ehil 4

wmowt of working life, evan if retired)
" Play

11. BIRTHPLALE (State or toreles mntn)

CAL-H)R ia- Mo 2

W CITIZEN OF WHAT

133, FATHER S NAME. _

13b, MOTHER'S MAIDEN

NAME T4. NAME OF HUSBAND OR WIFE

A i ' N ; é L~
S SIGNATURE OR NAME DDRESS

e- [@aRoN L rains -~ FAREISL
:3 WAS D CkEASE:J EY‘ER IN U, S.ARMED FORCES? 16. SOQIAL schRhw 17. INFORMANT" ‘5
ol or unknown, Hi re T or tes [ £
o NN o e Chyde ~ Fea'l?a V*»SP:MJ-— i kA )
18. CAUSE OF DEATH | EDICAL LERTIFICATION NGEyAL BETWEEN

I. DISEASE OR CONDITION

Enteranlyonsatisoper | |5 03EA% OF, CONDID DEATH* (g

line for {a), (b}, md (e")

*This dois not tnean ANTECEDENT CAUSES

fhe mode of dying, such
aa heart faflure, asthenie,
eic. It means the dis-’
care, infury, or complica-

Mortid conditions, if any, giring DUE TO (b)
rize to the above couse (o) dating

DUE TO {c}

the undeslying cause tast, Ea

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but noé -
related to the disease or condition cousing death.

tion which caused death.

It

19a. DATE OF OP_II::RA- 13b. MAJCR FINDINGS OF OPERATION. - ! 2. AUTOPSYT .
iON
No N e No ve 950 X s [ wo
21a, ACCIDENT {8pecily} 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) * °*
SUICIDE —_ bome. fare , street, office bidg., sto.) . L . -
HOMICIDE o N < No M e
21d. T[ME (Month)  (Dar}  {Year) (Houn | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE o
INJURY - r O N a- = | WORK AT WORK No N &

22 hereby cert;fy that I aliended the deceased from

19,}_5_/ to A =/ 2, 195", thai Tast saw the de(geased

alive on , 19 , and that death occurred al m., Jrom the causes and on the date staled above.
Z3a. SIGHATU L [ (Do ortitly Bc. DATE SIGNED
,? M , P <0, : }‘6&" o? -/ 7=5
RIAL. CREMA- | 24b. DATE 24c. NAME OF CEMErE Opf CAEMATORY | 240, oﬁ (cny. towR, or county) (smu_ﬂ_
TI REMOVAL (Bpeetty)
Al lf/Féb (9S4 (‘Tl‘- nsmH‘ m LL SR- Qo~ Mo
DATE REC'D BY 1.%%1. ISTRAR'S SIGNATURE k.\ ADDRESS 1[—-
Fow A5 SH f}-.[/o

M o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by ..c..

Student Embalmer No.

working under my persona! supervision,

StUdONt cucusernrrcnoncrsserrrrssrnasancnnos
Student Embalmer

The-sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply wi
the sbove cohstitutes grounds for revocation of license,)




