No_ 300 L THE DIVISION OF HEALTH OF MISSOURI, 2 N .
‘ FLEDAUG 161358 STANDARD CERTIFICATE OF DEATH 59 | 4 s ruc . 377

10.48
g
!mIRTH ®O. REG. DIST. NO. Zﬁé_ PRIMARY REG. DIST. m-% Registrar's Na..&_._w,__m_

[ 1. PLACE, OF DEATH 2. USUAL RESIDENCE (Whero decoased Lved. If inatltotlos: residence before

a. COUNTY D 8. STATE E . H b. COUNTY m wd:nbmion).

b. CITY (1 cutside corpurate Uimits, write RURAL and give §T I.‘!'-ZNGTH OF <. ng’ . 1n Resigence within Hmits of
nabip} { 1 . *
o Sumiise Beach Runavl © YA 1SN Suwwm Beach i “b““""'ﬂ“o"'f&;"“
d. FULL NAME OF (if ot in hospital or iastitution, cive strest address or location} (I rural, give location)

B T b Nonth umiee Boobh & 3 1, "evth Sumvice Beoth 2
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE onth) Day) )
DECEASED
(Twpeor Print) S0 Iednick - SondendAn DEATH . E;, Iqﬁm

5. SEX E)l 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER I YEAR | I vNDER 9 HES.

m t WM jIDOWED. DWOECED (Bpectf, r lﬁl;i:-hda:r) ﬁiﬁn, li-g Eo\u-nl Min,

10a, USUAL OCCUPATION (Givexiad ot work | 10b. KIND OF BUSINESS OR [N | 11 BIRTHPLACE " (¢i\, 1ag seace cr Foraien mm,,/ 12_CITIZEN OF WHAT
TRY7

done during piost of working life. evea if ratired) . Y . co. w. .uc?g.rﬁ.

13a. FATHER'S nme 13b. Mo‘men 5 MAIDEN NAME 14. MAME OF HUSBAND' OR er

I5 éAS DECEASED EVER IN .5, ARMED FORCES? ’ 16. socm. SECURITY

— e ———
17. INFORMANT' S 51GNATURE OR NAME ADDRESS
. of unknown) | (If y-ﬁwn or dates of service) qu 5-5§ p [ S l t . S . B '
18. CAUSE OF DEATH AL CERTIFICATION T INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION ORSET AND DE‘\Z

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) 2

=
—_

. ANTECEDENT CAUSES f} 4 f
This does nol mean . .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ™ T "l Se/bvirdeny fa-vs

ar heart faflure, asthenta, | Tite to the above cause (a) stating
the underlying cause laat.

e, It meens the dis-
case, Injury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cousing death.

1%a. DATE OF OP'FE)‘ﬁ i5b. MAJOR FINDINGS OF OPERATION ' . / 0. AUTOPSY?
g v 3 o
2ia, ACCIDENT (Bpocity) 21b, PLACE OF INJURY (eg..iporabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. bome, larm, factory, strest, offies bldg..et0.) . .
. Hom(CipE 3 . ~ ) ‘
21d. TIME (Mogth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?T
N ) - . WHILEAT ] NOT WHILE
IRJURY = | “woRk AT WORK
22. I hereby cemfy tha! I attended the deceased from LA . 19&, to _@;L, I.Bﬂ, that I last saw the deceased
alive on SV and that death occurred at > m., from the causes and on the date stated above.
23a. SIGNATUR (Dnsree ot tltleé b. ADPR| . 230 DATE SIGNED
£ ] . Q', 0%4 144-0 F-s-sdf
24a. BURIAL, CREMA-/ ZAb~DATE! 2. MWIE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stete)

10N, REMOVAL (Specity)

WRITE PLAINLY—USING UNFADING BLJ:L‘CK INKE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL 'S 51 NATURE
B-5-54 7 Yredlber

(Lu-uned Emhlmcr- Su:mum onr Reverse Side)
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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 embe
28 ¢ < T IRN  - PER N . Student Embalmer No............

working under my personal supervision..

Student ... i cts
Signature of Stodent Embalmer ~

V Licensed Embalmer Nogéf.{l
P. O. AddressM

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

)




