lo. 300
0.48

>

WRITE PLAINLY—USING UNFADING BLACK lI-VK—MAKE :A PERMANENT RECORD

' BIRTH EU!ED MAR

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 3 i b-_ PRIMARY REG. DIST. NOG___ZL. Regisirar's No 7

15 195/

State File No,....

2. USUAL RESIDENCE (Where decosssd lived,

a. COUNTY 4 f 2. STATE y . b. COUNTY
b. C(I)EY U outaide mgz" Limite, writs RURAL nnd give c. LENGTH OF | <. ng 4 E:Zﬁ within Limits of

1t ln.ldlullen rasldence befors

adinimlon),

. Enter only onecause per

lige for (a), (b}, end (c}
—————
“This _does not mean
the thede of dying, such
a2 heart failure, asthenta,
ete. It means the dis-

I. DISEASE OR CONDITION

MMM

township| STAY (in this place) a ity
O i bl _av Busmad 7 Yozt TOWN TR
d. FHéls.Pllﬂ_lgAhtEo%F {If not in haspital or institution, wive strect addread’or location) ASJ&E&TS a0 |6 M roml sive location) }I 7 / Z)
INSTITUTION. 7 o ae L L
3. EE%%E s%l; 8. (First) b. (Middle) ¢. (Last) . 4. DSTE (Month)  (Day)  (Year)
(Tvveor Prine) &y o o Lf A LvnFwa s/ | M mh g
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. D B ﬁ 9. AGE (In years| IF UNDER | YEAR | & UNDOY o WIS,
L V4 I;: i WIDOWED, DIVORCED Spueity / =0 A LD st virsnian Mon\‘.hnl Days | Hours l Min.
1 10a. UEUALOCCUPATIO {Giekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12,
dons duriag mmdvnrﬂuﬂ!..mund:d) = DUSTRY {City and State or Foreign letry.ld Cgll};}']z'%'\‘r?l:WHAT
) : e Z//A;géé 4_49_“/? A7 - YA
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME”OF HUSBAND' OR WIFE
I5. %AS DECEASED EVER IN U.S.ARME:D FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' 5 S1GNATURE OR NAME ADDRESS
(Yea, 0o, of unkoowa) | (I yes, mive war or dates of servics} NO.
p/7) e i Mus LM CadSoctl G5 s .
18. CAUSE OF DEATH - MélCAL CERTIFICATION IHTEEP'AL BETWEEN
AND, H

DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES 'J l
Morbid conditions, if eay, gieing DUE TO (b) .l__gm

rite to the abose catise {a) ualhw
the underlying cause last.

DUETO (&)

ease, infurt, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling o the death but nat *
related to the disease or condition caueing death.

19a. DATE OF OP.‘E_‘FgN 15b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?. -
/ A~O YES D NO E
2ia, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..lnorabout | 2Tc. (CITY, TQOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, llm howrv sireat, oﬁ«b!dl %0} :
HOMICIDE 4
21d. TIME (Mouth) {(Day} (Yeur) {(Homr) 2la. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?
. - WHILE AT HOT WHILE|
INJURY - WORK AT WORK
deceased from '~ % 9> d’ to_ &= 1 19.&[ that I last saip the deceased

2.1 hereby certify that 1 attended
HCh x‘f;f

alive on

and that death occurred at .QA.fA_E m., from the causes and on the date stated above.

23, SIGNATUtB

23p, ADDR

24a. BURIAL. CREMA-

TION, REMOVAL y)
_hgrw

- ﬂlk E K [Eegme or title)
24b. DATE

. ' 24c. NAME OF CEMETERY OR SRS
3 ";J" r‘f }-u

DATE REC'D BY'LOCAL

| 3-1/~54"

Rssls‘rgrrglgwne 3 ‘f _é;}

(Licensed Embalmer’s Statement on Reverse Side)

-y

24d. LQSATIDN (Oity, town, or county)

L. DATE SIGNED

- 9§

; (State)

L

’l_f L ouu:croa s _s1i m




[

U

-y o g L TR

D et am Gt ¢ ] - T T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by me, OF by ..o uiiriiiiiiiiiiiirciirii i reteenrare e e

" working under my personal supervision..

Student ... ..o ciiidieaiaiiiso i asiananinaans
Sighature of Student Embalmer

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

H embalmed by a STUDENT, he alsd shill sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




