No, 300
10.48

?

ﬂ—..

WRITE _PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

R

THE DIVISION OF HEALTH OF MISSOUK 5695
«—_.STANDARD CERTIFICATE OF DEATH Stete File No (1'70

|BIRTH ﬂLED MAR(\I 5 (1954 REG. DIST. NO. M PRIMARY REG. DIST. m-&&’ﬂtalﬁmrlﬂ'o [y ............,...................

1. PLACE OF DEATH v 2. UsuUAlL, RESIDENCE (Where dmu.d fived. 1f inatitgtion: residence befors

y -
a. COUNTY Fg ;a I 8. STATE M l I b, couu'nfg EE. $!ldmhiun).

b, CITY (r Limits, write RURA ¢. LENGTH OF c. CITY (U ouwmdd lim{ts, write RURAL and
OR o sorpu ta, . te G oR 0 coTpOrs civs township) 8,_
TOWN ; TOWN /) ¢ IE
d. FULL NAME OF (1t not h hmplal or Institation, give street addrem or locs d. STREET - (If rusal, ghvs loestion) i
HOSPITAL OR ” » ADDRESS
INSTITUTION
3. NAME OF 8. (First, s % (Middle c. (Last
DECEASED (First) ) ( ’ 4 Dg,‘,"': (Month)  (Dsy)  (Year)
{ Type or Print) h )
5, SEX 6. COLO¥ OR RACE | 7. MARREED EVER MARRIED, 8. DATE OF BiRTH 9. AGE {fn mn ¥ UNDER | YA o UNDER M KYS.
O WIDOWED, DIVORCEDS (Gpacity Mogths | D Hours | Mis.
» - 3 -X g7
10b. KIND OF Busmsssocl)lg_r léi‘; 1. 8 PLA.CE. (City aad Stae ot Foreiga Covatry) 12, CITIZEN OF WHAT

Lo

13b. MOTHER'S MAIDEN T4, NAM J2F HUSBAND OR WIFE
[] 4

13a. FATHER'S N

15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY 17. INFORMANT' S S1GNATURE OR NAME ADDRESS

(Yo, o, or unkuoown) | { m.ziv;w;ruda!udm) |
.oV d ;
18. CAUSE OF DEATH M DICAL CERTIFICATIO| INTERVAL BEYWEEN
Enter only onsemuseper | 1. DISEASE OR CONDITION ” /2 %
Jime for (a), (b, and () DIRECTLY LEADING TO DEATH® () .
oThia does not mean | ANVECEDENT CAUSES 2 @ @ w C" V-R ﬁ
the mode of dying, such | Afortid conditions, if any, giving DUE TO (B)

a8 heari fetlure, asthenta, | rise to the above cauae ( a) dazinp

de. It means the diy. | fhe underlying cause last.
case, injury, or complica- DUE 7O (¢} . .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . " LRI

Conditiona comtributing to the death buf not
related Lo the divense or condition causing death.

192, DATE OF OPERA- | 196" MAJOR FINDINGS OF. OFERATION . . R . . 20. AUTOPSY?
) miow | . ALRX | [ w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
?OIE}EFDE homs, [arm, factory, street, office bldg.,et0) ) . et . -

21d. TIME tMonth) (Day) (Year) (Houn ?1a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE

INJURY . -] “work AT WORK - . .
22.-] hereby certify that 1 the deceased from $ . 1 , Lo M_, 19ﬁ’ ihat I last saw the deceased
alive on 19.&1 and thal death occurred at m., from the causes and on the date stated above,
2. SIGNATURE . 0 (Degree or title) | 23 RESS 23¢. DATE SIGNED

24a. BURIAL, CRENA- 24c. NAME OF CEMETERY OR CREMATORY .
T OVAL ] :

24d. TION (City, town, of county)
N
< M . 2hD

DATE REC'D BY LOCAL 5/.. 25 FURERAL DIRECTOR'S S|GMATURE ADDRESS

R
- ’ ‘
7 Ty Secreant on Reverss Side)




y

‘-

ve o rst— —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me.' or by.——.-

Studont Embainer No.

v orking under my persona! supervision.

StUdent vorecarecnes Signed......... ..-.\....2..{..._ “0/

Student Embalimer
Licensed Embalmer No. .‘a.z / D -~ e SO

P. O. Addrqu Ssep

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

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




