. Mo.300

10.48

+

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

FILED JUL 121958

BIRTH NO.

STANDARD CERTIF|

THE DIVISION OF HEALTH OF MISSOUR!

i

18976
REG. DIST. NO. /’ é PRIMARY REG. DIST. NO-AQ-"&! Kegistrar's Nn._..g.§9_é"._..

CATE OF DEATH

State Fik No.

f. DISEASE OR CONDITION

- Entet only onecausmper | Ly b PEABING TO DEATH‘(S

“Une for (a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) stating
the underlying cause last.

*This does nat mean
the mode of dying, such
as heart fallure, asthenia,
ede. It means the dis-

ease, iInfury, or compli DUE TO {c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institatica: residence bdnt-
a. COUNTY a. STATE b. COUNTY sdonim
A ck.foo«/ REYXY 44 Tmess5-
b. CITY Pld. corpurate lelu7s RURAL .Mm‘::hlp) %AJLETET&E ££) c, ClTY k /7 e Reddeau within l.l:niu o
MBS [ TY {0 /RS o Aaplt s [Ty Rl =1
d. FULL NAME OF (I mot in bospltal jon, ive strent add or | (E2 rura!, give
HOSPITAL O ‘ ADDRE‘;S : 9—’[ %
INSTITOTION. G‘ﬂ /%4( »N o \ /32 / Jﬁf/df/tf 3
> DECEASED L‘jﬂm’“ b. (Middle) e. (Last) 4.DATE  (Month) (Day) (Yoa)
( T¥pe or Print} 1L 7TEN /L/ODGEJ oEATH /fJ‘S/
5 SEX 6. COLOR OR RACE | 7. #ﬁ;%ﬂ%% EF‘%ECEBRR:ED. 8. DATE OF BIRTH 5. AGE e yernf v ur T
‘. N (Bpacify) on Days | Hours | Min.
MALE \Nees? | w 2 Y | |
102. USUAL OCCUPATION aw - 10b, - | 11. BIRTHPLACE . )
s Socor A R 255 | 1 KD OF BUSNESS BRI | iy s o s o | 2SI OR AT
RE# 000 Jams Lirorik Koek, fQzw: Ll J. A
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, smzvfar HisBAND OR WIFE
WALTEN (pobEsly Ao L DuAdT S
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yeu, or ynknown) I . &} 1] NO. m ﬂ ‘
NG —_ — W2 Gomnos / L2 £uess C o
18. CAUSE OF DEATH R I F 7 INTERVAL
ONSET AND DEATH

‘ %L

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condilion couting death.

tion which caured death,

Wl

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ wo
21a. ACCIDENT (Specity) . 21b. PLACE OF INJURY (e.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 3 bome, farm, factory. strect, office bldg.,me.)
HOMICIDE .
21d. TIME {Moath) (Day) (Year) (Houn 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT/—] NOT WHILE
INJURY @ o WORK
2. I hereby certify that I altended the deceased from , 18 , Lo , 18 , that I last saw the deceased
| (, alive on , 19 hat death occurred at m., from the causes and on the date stated above
SIGNATURE {Degres or titlo Z3b. ADDRESS ) N DATE SI

24b. DATE

b=/0-/R Y | BLU

DATE REC'D BY I..GIAL STRAR'S SIGNATURE |
[ 2. -5" z Ia’"‘u“"—'\ & 2""’%

24, NAME OF CEMETERY OR CREMATORY

;(a LOCATION (Olty, town, or colmty) (Br.a
é:;gg.!ﬂ d?& &

25, FUNERAL DIRECTOR'S SIGNATURE RDDDESS

2N 770

“(Licensed Embalmer's Smml on Reverse Side)




—

k]

’

STATEMENT BY LICENSED EMBALMER

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

L5728 < 1T < 1 1 -3 PP R , Student Embalmer No...........-.

Licensed Embalmer

working under my personal supervision..

Student ...oooiniiii it
Signature of Student Embalmer

P, O, Address _.
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 handwntlng

T¥ this body is not embalmed, fact should be sc stated above.



