No. 300
10.48

Q

WRITE PLAINLY;USI§G UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

HLED JUN 4 19551 THE DIVISION OF HEALTH OF MISSOURI ' 18355

STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DIST. NO. 7 7 PRIMARY REG. DIST. NO. _fd/ & Regu.frar.lNa_.,_j y_&)_ﬂ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decasssd lived, If institation: resklence before
a. COUNTY ‘ a. STATE . b. COUNTY adunioslon.
oo fo T s se urs Cole
b. CITY at ] Umite, write RURAL and gl ¢. LENGTH OF ¢. CITY .
OR gt . iowmabip)| STAY (in this plare) OR 2 1t Beddence ""‘:’.”u“““w‘ié’#
Tow&é ﬁ!i!ﬂ ::% , iﬂzg!g TOWN f= B
d. FH!..SLP:‘IANLEOOF (If not in howpital o Enstivutie: ¢in streo ddrn-or loeation) F1 ASJSEEEE:;FS {II rural, give location) ] o a é 7
INSTITUTIO 2/ L/ - A< 5/
3. NAME OF a. (First) b. AMiddle) c. (Last) 2. DATE (Month)  (Day)  (Yean)

DECEASED

rMeMHm{M /@f‘ﬂ 2, :Qﬁlm /ﬂ/'

6. COLOR CR RACE | 7. MARRIED NEVER MARRIED,

vt fone fb - (85

9. AGE (Io years| = vMoER 1 TEAR | o UNDER M W3,
last day) Menﬂul Days Hounl Min.

5.

27

f lOa USUAL OCCUPATION (Give kind of work
i

- BIRTHPLACE (City and Stete or i:ur-ig- Coudtry} o |2t8l|JTN|TZ_ERP¢?FWHAT

Sre, | L. S A

14, NAME gF WOSBAND OR WIFE
16. SOCIAL ECUREFOY INFORMANT'S SEGNATORE OR NAME ADDRESS

b Rhgwn | S Ttss aé,ggﬁ:. De 'm Jer J- €. N,

life, aven if retired)

15. WAS DECENSED EVER IN U.5. ARMED FORCES?
(Yew. nowo) | {If reu, or dates of service)
Zﬁd ” Ll K

18. CAUSE OF DEATH MEDICAL CERTIFICATI_O_N . INTERV:I;‘DBETWETEN
_Enter onlyoneceuseper | |. DISEASE OR CONDITION . R . NSET H
tine for (=), (b), and (¢) | DIRECTLY LEADING TO DEATH (5 eha

*This does not meen ANTECEDENT CAUSES . . /' //
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) w %
ar heert faflure, asthenia, | rite to the above cause () stating /

de. [t meane the dis. | fhe underlying cause laat.

ease, infury, or complica- DUE TO {c}
tion which eaused death, ll OTHER SIGNIFICANT CONDITIONS
Comditions contribuling to the death but not
related to the dizease or condition cxusing death.
19a. DATE OF OP'IEEROAN- 19h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
5/‘2’ 2/ YES B’uo J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (og.. Eaorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, lastory, sureat, office bldr., oro.)
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hoor 21e. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
OF ‘ WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
22. T hereby cerhfy that 1 attended the deceased Jrom —% I#, lo _@LIG_, w:lé, that I last saw the deceased
alive on L[_C.L__, Iﬂ.ﬂpé, and thal death occurred af _%?m., from the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

Student

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF BY cei i iir e iriarira s iie e aers e e e ea e sana P » Student Embalmer No.
working under my personal supervision..

YT Signature of Student Embaimer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.
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