. Neo. 300
. 10.48

WRITE PLAINLY—UEBING 1INFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:BIRTH NO. HLEDMAR 22 195’ REG. DIST. NO. lq’ ‘f PRIMARY REG. DIST. WM Ragisirar's No.

9698
A

State File No

I. PLACE OF DEATH
a. COUNTY.

h

b. CITY (It cutcids corpurate Uimita,

OR
W “ha gb e ¢l

RURAL and give
townahi

¢. LENGTH OF
}| STAY tln shie plare)

2. USUAL RES{DENCE (Whare decessed lived. If institution: residence before

&. STA - b. COU. ‘ b
<. ClTY ({H outside eorporsts limits, wrhw BURAL and give townahis

d. FULL NAME OF (If not in hospital or

wation.

slve streat addrem or Tocating)

S Y 0 b ety W?&

¢. STREET (I rursl, give loca

10a. USUAL OCCUPATION (Cive kind of work

1

HOSPI R . DRESS
INSTITOTION 702 TQ![!QI Ao 702 " To r
3. NAME onE a. (First} b. (Middle) ¢ (Last) 4. DATE (Month) -:?.m (Year)
cvpeor i) H o4 Baszw h 18 1954 .
5. SEX 0 6. COLOR OR RACSY7. mmmzn NEVER MARRIED, | 8. DATE OF BIRTH 9, :.?E Uuyen| ¢ hees ) | oo u G
. N N birthday) on Days | Hours | Mis.
Jaw 127122 g3 "2 g |

lile, oven If rwtired)
evey

doring most of wi
el las

10b. KIND OF BUSINES Of IN- | 11. BIRTHPLACE
DUSTRY (Cicy and State or Foreign Cu;l‘@

12, CITIZEN OF WHAT
COUNTRY?

$3a. FATHER S NAME

William Baanett

3. WAS DECEASED EVER IN 1).S. ARMED FORCES

IYn.lnﬂmknmrn) I (1 yan, give war or dates of servios)
0 .

13b. MOTHER'S MAIDEN NAME

7 [ 16. SOCIAL %nmi A INFORMANT‘S SIGNATURE OR NAME S5

14. NAME OF HUSBAND OR WIFE

Eva |

ADDRESS

- |{. Enter only onsoause per

18. CAUSE OF DEATH

line for (a), (b}, and {c)

ANTECEDENT CAUSES

Morbid eondilions, if any,
rise to the above mfcg)

*This docs not mean
tAs mode of dying, such
e# heart failure, asthenic,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

MEDICAL CERTIFICATION I#N. BETWEEN

Thrombosis of wnknown vessel.of brain

Artariosclarosis

ONSET AND DEATH 1

- prf'ecs‘g';{g for

generalized

DUE TO (b)
ey

101 yaars

the underlying couse
de, It means the dis-
cans, injury, or complica- DUE TO (c)
tion wkich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS S - ) . . -
Ovnditions contributing to the deoth bud ot Prostztic obstructicn with urinary | 5 days
related to the diseass or condliton causing death L.
19a. DATE OF OPERA. | 1sb. MAJOR FINDINGS OF OPERATION TEuSLLLUL. . 2, AUTOPSY?
21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (s.c..in crabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bboms, farm, (setory, suwet. offies bidg.. sva) i .
HOMICIDE ) . _
21g. TIME (Moath) (Day) (Yeu) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF i ‘H‘H!LIAT NOTWHILE
INJURY . AT WORK

2. T hereby certify that T attended the deceased from M_

alive onMerch 17 _ 19_54, and that death occurred

1954, 1 M_I'_Qb.._g; 19_54, that I last saw the deceased

m., from the causes and on the dale stated above.

23a. SIGNATURE (Degros or tiye) 3. ADDRES 23c. DATE SIGNED
(Rt C,QW 4 ) 0 300 W. Resd 3_i9-5

2&1 BUR'&\}-ALCRE"A 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 2Ad. mTlON (Olty, town, or county) , (Biate)
{Bpedfy) - .
T e ia |2~ 20-5¢+ | D akla Movevriy yus

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

25- FUNERAL DIRECTOR'S SIGNATURE ™~  ADDRESS

ked




STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

,,,,,,, , Studont Embalmer ¥o.

N )

working under my personal supervision.

SLUJONL vovnsucnssssnsasansonsrtsavaasansas Sme@m/ﬁ-/{?j ij W
Student Embalmer

Licensed Embalmer No..... 30 2 !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




