No. 300
10.458

»

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A- PERMANENT RECORD

- BIRTH NO.

FILED MAY 2811954

a. COUNTY
b. CITY
OR
TOWN

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. ___LZermv REG. DI;T w0.L OO Regisirar's No 208

15901

State File No......

d. FULL NAME OF (If not ia bospital or Instt
HOSPITAL OR

te Hmits, write RURAL and give C.
township}

LENGTH.; F

2. USUAL RES'DENCE (Whers decwased lived. If instituthon: residencs befors

STAY rh?

a. STATE L b. COU adipimion).
c. CITY v % » Rasidenc within lmtty of
- OR — em
TOWN R

i >

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? f

(Yee.n0. or unknown)

ol

WiDOWED, DIVORCED (8pacify)

] 10b. KIND OF BUSINESS OR_IN- |
DUSTRY

(S

2, give streot sddress or loonticn) «. STREET . g
INSTITUTION. ADDRE::»? Sa4 O
3.DNEQ:ME OFD Fﬁ'lm) : b, (Middie) ¢, {Last) -
—
oo FRANCES “SANVE I'E- V REZ .
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ia ' ] ru.l O URDEN M HEE,

laat biﬂ.hd.ly) Monthy

13b, MOTHER'S MAID

(If yes, give war of dates of servicn)

16. SOCIAL SECUR}‘TJ
No ¥ .

AB. CAUSE OF DEATH

"I\, Enter only onecause per

Itne far {a), (b), snd (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
de. it means the dis-
eare, fnfury, or complica-

“I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortdd conditions, if ang, giving DUE TO (b}
ride to the above caure (a) ddating

the underlping couse lost

.

MEDICAL CERTIFICATION

MW?JW °

. Hours | Min.
Hur 8 /25 f l
1. Bﬁm {Civy and State nr‘ §a Cnn:ry) mtgﬂﬁ.lz.gq,?oFWHAT
el & 4_44; s,
NAME 14. NAME OF H b OR WIFE

. M AL e e o

17 INFORMANT' S 5] GNATURE OR NAME

ADDRESS

T

Ao ph-TNA el
WM

. +i L "
DUE T0 (9) MAMW

WORK AT WORK

tion which caused desth, |I OTHER SIGNIFICANT CONDITIONS .
- « Tt I Conditions contribuding (o the death bul not ‘ -’53 u
related to the disease or condition eousing death. 'WM
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . . I m AUTOPSY?
TION : 5 <o .
ves (1 wo [
21a. ACCIDENT (Eipecity) 21b. PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE . home, farm, factory, street, ofics bldg., wte.} . - ..
HOMICIDE P . .
21d. TIME {Month) {Day) (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
IN JI.TRY L . o, | WHILEAT NOTwHILE

alive on

—

2 1 hereby ceﬂu"y that I altcnded the deceased from
, 19.8Y, and that death oceurred ol

—MEI

93 ¥ to__5 =7 | 15.5"% that I last sow the deceased

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

« W Parker (Pemost!gla), 23b, ADDRESS  _ . DATE SIGNED
NN YA e, W AN A

24c. NAME OF CEMEI'E Y OR CREMATO \ i

244. (State)

ION (Olfy, towg, orgonnty) "




A A ;:'1

STATEMENT BY LICENSED EMBALMER

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

ﬂyg ................... - %/. .............. , Student Embalmer No..éé.?-

by me, or by

P. O. Address Z‘./(/:.%

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

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

T“ this body is not embalmed, fact should be so stated above.

-




