. No.300
10.48
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"BIRTH NO.

ku.JUN

29 1954

REG.

THE DIVISION OF HEALTH OF MISSOURI

nlsr."m.

STANDARD CERTIFICATE OF DEATH
360

State File No....

<1858

PRIMARY REG. DIST. NO. _M._. Regisirar's Nn.........LQ.S.......M........

[ PLACE OF DEATH.
a. couu%Z 2 &

b. CITY (1 outside corpurate umm wtite RURAL sod cive

& LENGTH OF
STAY {in

2. USUAL RESIDENCE (Wtere decomsed lived,

{ institgtion: once befors
a. STA? . . b, COU aduntmion),
o
! d Bu:ldenc- within limits of

10a. USUAL OCCUPATION (Give kind of mork |
woykdog life _sven If retired)

most

138. FATHER,

(Yw. no, or unkthwno)

{If yus,

106,

¢ ¢l
tawnship) TOWNg ebbwrponhd :w:‘z
* ADORESS Y Uf rasslfgto locatigh e
P/ -2
ot e e Rl
3. NAME OF b. (Middle) ¢ (Last) 4. DATE - (Month) {Day) (Yoar)
DECEASED OF an
(Tvpe or Print) ng(rﬁ‘? BreY HudheS oEATH A/ Y
5. SEX O} 8- COLOB QR RACE | 7. MIAR}EEB 'SE}'SEC M R‘Ef L ‘DATE OF BIRTH 9. AGE( yeun 7 o rnﬁ ¥ e aM.:

IND OF BUSIN

11, BIR PLACE

OR_IN.
QUSTRY

4 (_
{City gad State or Fo¥eign Cmntry) O

. P22

12, CITIZEN OF WHAT
TRYT .

]

-5. ARMED FORCES?
Elve war or dates of sorvice}

13b. MOTHER'S

MAIDEN

. Enter only onscauso per

18. CAUSE OF DEATH

line for (a}, (b), and (¢}

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
ete. Il megna the dis-
cate, injury, or complica-

1. DISEASE OR CONDITION
+ DIRECTLY LEADING TO DEATH" ()

. ANTECEDENT CAUSES
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the underlying cause last;

DUE TO (c)
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E

tion which caused death.
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Conditions contribuling to the death but not
related to the disease or condition causing degth,

19a. DATE OF OP.F:%AN 190, MAJOR FINDINGS OF OPERATION C . 20, AUTOPSY?
. Lo ! ves (] vo
21a, AOCIDENT (Bpecity) 216. PLACEOF.INJURY (e.g., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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-22- )
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on}Bqnb Nmﬁ 7‘L ' \ " :

ATy
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& ']
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L o o S - s e , Student Embalmer No..............

working under my personal supervision..

Student ..., . Signed. Ll L N e
ngnlmu of Student Embalmer

P. O. Addres - W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWRITING. (Faxl
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.




