FILED JUL 12 195

THE DIVISION OF HEALTH OF MISSOURI

No. 300
o STANDARD CERTIFICATE OF DEATH e rie e LOOLE
' BIRTH NO. . REG. DIST. WNO. JL PRIMARY REG. DIST. NO. m Kegistrar's No é 7
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decesasd lived. If Loumtitution: residence befors
[y} a. COUNTY " a. STATE b, COUNTY adumission),
b. CITY 01 outclde & RENGTH OF |l c. CITY @ mui write BURAL andéfve towaship) ?
OR STAY (in this place} TOWN g
. STREET I
' d. STREET. ! ronl, uu,l::dnn) /& VA M’ﬂ
' X 4, rfFp AN 9g . SV ; !;
3. g&h&ESOF  (First) [/ c. (Last) 4 Ds}-g (Mooth)  (Dey)  (Year)
{ Type or Print) 065! QAA)NAHA/\/ DEATH 77 17
5. 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Jyyeans| ¥ moen 1 Yeax | & dhoen &6 was.
% m ED DJVORCED (Bpacity’ Z : Laat ¥) | Mosnths , Dars Hounl Mia,

102. USUAL GCCUPATION (Ciwie kind of work

dooa di wwmc. aven If retired)

10b. KIND OF BUSINESS OR IN-
’ DUSTRY

11. BIRTHPLACE (State or forels sovntrdy ¢

W e

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b, MOTHER"S MAIDEN

NAME

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, ¢r unknown) I {I{ you, xive war or dates of servics}
%( [l

16. SOCIAL SECURITY
NO.

74

14, NAME OF Zsamo OR WIFE

ATURE OR NAM ADDRESS

MERICA!

16. CAUSE OF DEATH
. Enter cnly onecsitss per
lize tor (s}, (b), and {(¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES
Morbid eonditiona, if any, gleing DUE TO (b}

*This doet not mean
the mode of dying, such

a4 heart fallure, asthenia, .
de. It means the dis-
eare, injury, or i,

rise to the above cause (a) ttu!lng .
- the underlying cauae last. .

DUE TO {c}

I, OTHER SIGNIFICANT CONDITIONS ‘&~

Oonditions contribuling to the death but ot
related to the dizease or condition cousing death.

tion which caused death.

13a. DATE or.-op.lglaonﬁi 19b: MAJOR FINDINGS OF ‘OPERATION” - . v T )'(- 20. AUTOPSY?
A . 237 ves [ wo [
i 21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (ea..inorsbout | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE homs, farm, {asctory, atrest. office bldg..ete.) S R o
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
L, OF . . | WHILEAT [} NOT wHILE . o .
INJURY =" | wWoRK AT WORK : o e
- - rd -
21 hereby certify that Iattende deceased Sfrom ¢-7 194 ¥ to ¢ 7 19 ""/that I last saw the deceased

d:lh
J

and {kat death occurred at _L”’_",y. from the causgsand on the date staled above.

WRITE PLAINLY—USING UNFADIN’G.B]‘LACK INE—MAKE A PERMANENT RECORD

RECD BY LOCAL

/(5

.

ATE SIGNF-;)

2 rtueun. ﬁcnnz slznw

¢fl Sut:mm on Reverse Side)




@

STATEMENT BY LICENSED EMBALMER

1 hcr.eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oe-by o

_ Student Embalmer Ho.

working under my personal supervision, % ;:
1

Student seucacen teissuseassEsansanErassenns £
Student Embalmer

P. 0. Address=<¢&

Note: The above MUST BE SIGNED BY THE LICENSED M:\IJHER in his OWN HANDWRITING.
the sbove constitutes grounds for revocation of [icense.)

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



