HLED JUN 22 1954

THE DIVISION OF HEALTH. OF MISSOUR)

18728

No. 300
- STANDARD CERTIFICATE OF DEATH Stte Fite o
a BIRTH KO. REG. DIST. NO. /37 PRIMARY REG. nlsr:)m.\ms Registrar's No 3/
c{,"’ 1. PLACE OF DEATH- 2. USUAL RESIDENCE (Where deceassd lived. 1f institutlon: rwidence befo.s
& ' a. COUNTY Hé)f . a. STATE m’-ssp“” b. COUNTYH )/, adinkelon
b. CITY (I ctelde corpurate limits, write RURAL and give c. LENGTH OF . CITY (If ouseide corporst= linits, wrise RURAL and give townahlp?
’ OR . towrehip) | STAY (in this plare) OR
™ Earbes oW Farbes D Ced
d. FulL N.PAI»I!_E QORF (If oot h‘ hospital or lostitation, give strest address or locaiion) d. Asggﬂﬂgs : (If rurs!. give Jocation) a
INSTITUTION -
3. NAME OF s, (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean
DECEASED - . OF
(Typeor Pty Tl 1 ﬁ/rrlcfd:ﬂélz uﬁé/émre DA g - f2-/P S
5 SEX 6. COLOR ?R RACE | 7. ‘LAIARRIED. EIVOR MARRIED,/, 8. DATE OF. BIRTH 9.:.(‘3*1 Ua n;n ;“v:.n 'an: ; [ ] a;‘?:
mela | White | “marrreel g27-/988" | Zg. 17 |74 1™
‘%‘%mﬂ"mﬁmxx 10b. KIND OF BUSINESD?ERTH"I; 11. BIRTHPLACE (Cicy and State or Foreign Country 12 CIT'}.IZ.ENOF WHAT
FArmey am;?éﬁ nebras kK4 & SR,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

138, FATHER'S NAME

beAr/islopher Vi

17%74)’6'

Sarah pAar

13b. MOTHER"S MAIDEN NAME

1S. WAS DECEAEED EVER IN U.S. ARMED FORCES?
(Yeou,no, or gunknown) | (If yes, pive war or dates of servies)

b o

16. SOCIAL SECURITY

‘ m. Lmlrcz—““"‘“rewnrr". STGNATURE OR NAME DRESS
e L Prarcum 426024 kMo

14, NAME OF WUSBAND OR WIFE

>

ADDRESS

18. CAUSE OF DEATH
| Enter only abeconse per
line for (8}, (b), and ()

ARTECEDENT CAUSES
Aforbid conditiens, {f

*This doez not mean
1he mode of dying, such
a9 heort follure, osthenia,
ete. [ means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

DUE TO (b}
any,

the above
FrEmmpas

MEDICAI. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

e

-t

.

INJURY =

ml‘l NOT WHILE
AT WORX

cas, infurp, o compliza. - DUE TO (c)
tion thkieA coused death. | 1. OTHER SIGNIFICANT CONDITIONS - - ° ~ ’ R
Conditions contriduting fo the death but not
related Lo the disease ¢r condition catsing deatd.
19a: DATE OF OPERA: | 190! MAJOR FINDINGS OF OPERATION - L e § 2. AUTOPSY?
. TION R £ / /X 0] B
) - . [ i YIS No
21a, ACCIDENT (Bouelty) 210, PLACEOF INJURY teg.norabews | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, sureet. offes bldy.. o) :
HOMICIDE o ‘ -
214. TIME (Msath) (Day) (Twr} (Hosn . | 2le. INURY OCCURRED | 21t. HOW DID INJURY OCCUR?

alive on wA_Vand

tha! death occurred ai

22 1 heveby cortify that 1 atiended the deceased from S AASINOX TN SGf [~ [hem | 108, that T tast saw the deceased

., from the causes and on the da!c stated above.

|'Be. SIGNATURE " .

24s. BURIAL . CREMA-

%. DATE SIGNED

Hd. I.:C‘I:ATION (City, town, or county)

, REMOVAL (Baseity) ) : .
Enn _ Lorpes . e L
DATE ggc-ppym RE 25 FUNERAL DIRECTOR™ S '$1 GUATURE " ADODRESS
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STATEMENT BY LICENSED EMBALMER

Ll

[ hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, of by oo

vt e renteaeareen . Studont Embalimar Mo,

— L. 8, Boaret-

Licensed Embalmer No_g 4 .5~0

P. O. Admgymaaa_ "o

working under my personal supervision.

Student ...eeeeccnsa csssssunnvvans resanweas
Student Embalmer .

* Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tlu{rabovc constitutes grounds for uvocanon of licenze.)

If this body i ot embatmed, fact shobld be 0. stated sbove, €T < 0.




