No ., 300
10.48

! BIRTH NO.

HLEC APR 2 11354

REG. DIST. NO.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO.II_()_O_B_ Kepirtrar's No

MISSOURI - .

- 13588
ey

1. PLACE OF DEATH
a. COUNTY

It lastitution: residence before
adinkwion).

c. LENGTH OF
STAY (in this place)

and give
township)

c. CLTY

7

b. CITY ar outatde catpurate I u/ R
Town( 75// 4/¢

TOWN

2. USUAL RESI E (Where decossed lved.
a. STATE / b COUNTY
d

(%,-4 ﬂé’lc‘D

PERMANENT RECORD

d. FH&PI;‘#AR:.EO%F (If not or institution, atfoot ad 7 Joea - REEETS tion) é ‘7;‘2J7
INSTITUTION. _jw %@/ 7. 1’ .._.2 = ? a~r"Ke

SNAMEOF " - p b. (Middle) <. (Last) # 4. DATE  (Month) gu) )

Tves Print) : Givse, RIS A\ Z

ﬂ oa-mce ? MARRIED EVER MARRIED, ff 8. PATE OF BIRTA 5. AGE (I years| I UNOER 1 YOAR | @ GioEn 4 mEs,
% WIDOWE peciy) ¢ -uru-dm Montha l Dars | Hours | Mia,
e I

e muz | SR oo s R

13b. MOTHER' s MA?E

"\"“‘z‘wy"

< 138, FATHER'S ?- M
’ 5B /C/' 4 =

= ar.c:-:ns EVER IN U,$, ARMED F CES'I 16. !AL FORMANT' S

; tYu &jo [ H you, é ten \/-

L | e, CAUSE OF DEATH MI‘-_'D AL CERTIFICATloh{

E line for (a), (b), and (c) DIRECI'LY LEADIIIQG TO DEATH'(a)

E This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) =

3 as heart fatlure, asthenia, | rite (o the above canse (o) stating -

o e s e | ze frald  Cho flexly

© case, injtiry, or liea- DUE 70 (c) :

5 | tion which couaed deats, | 1. OTHER SIGNIFICANT CONDITIONS / y

& “ 7 | conditions contributing to the death but a0t {

g related to the diseatre or condiilon eansing death, — .

t, || 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
iz 7 2L X ¥ 0
1= - - YES NO

21a. ACCIDENT (Bpety) 21b, PLACE OF INJURY (e.5. Inorabout | 21c. (CITY, TOWN OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhomsa, larm, fagtory, strest, offfee bldy., ete}
HOMICIDE B - K RLL
214, TIME (Month) (Day) (Year) (Hount | 2le. INJURY OCCURRED _| 23f, HOW DID INJURY OCCUR? o N
aF : WHILEAT NOT WHILE
INJURY = | “work AT WORK

a1 hereby certify that I aumded the deceased from

el "13 , 19 , that I last saw the deceased

“‘Ev

N’I‘E PLAINLY—USING

248, DATE l
3=31=54

S SIGNATURE

ATE REC'D BY LOCAL IST| ¥
MAR 3 1 19?3‘}?

i9 , ond that death occurred a " from the causes and on the dale slaled above
L or titl ‘ TE SIGNED
i ﬁ 0 o G&t—/( ' ] y/J?
; 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oit!. town, or ommty) (Bt.nta)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by IMe, OF DY .o it iirri it s e e n e benas ceeeenes » Student Embalmer No,..........

working under my personal supervision.,

NOT EMBALMED
Student ... ...t e Signed.............. BURIER.RY. CIXY oot
Signeture of Student Enbalmer
Licensed Embalmer No...........
{
e s - : P. O. Address ......_........cc.....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. |

¢ this body is not embalmed, fact should be 80 stated above. |




