No. 300 . THE DIVISION OF HEALTH OF MISSOURI
to.48 FILED SEP 131954  STANDARD CERTIFICATE OF DEATH e e e SOG4

. ' -
- BIRTH NO. REG. DIST. NO. _3_2_ PRIMARY REG. DIST. NO. B_Q_D_Ld Kegistrar's No......?."....‘.i..x..._.‘ ..........

1. PLACE OF DEATH Z2. USUAL ESIDENCE (Where decoased lived. If institation: residence befors
fa) a. COUNTY 5 1 a. STATE . b COUNTY W
b. CITY (14 getaide e timita, rm RURAL and give ¢. LENGTH OF ¢, CITY © d.Ts Residence within Umits ;u
townphip) | Y (in this place! ] cl!y or |ncorpo:rated {own?
TOWN Y g oM - o
d. FULL NAME OF (If not ia hospital or institutios. give strect address or locktion) STREET m rural, glve location) /0 J !
HCSPITAL OR ' 'ADDRESS 0
stmunion Rerrn o Coym fon ¥ o/

3. NAME OF 8. (First) Middle) [ c. (Last) 4. DATE 7 {Mcnthy  (Day (Year)
DECEASED -
rwen s M pE 1:. MMAB JEFFE /P'S'U/‘* W /¥

IF I.'NDEII | YEAR IF UNDER M HRS,
Montha| Days | Hours | Min.

5. 5 7 6(COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yeam
i WIDQWED, DIVORCED (fgcif Iaat bjrthdsy}
M e B 2 g B O 7 . A7 1

10a. USUAL OCCUPATION (Give kindof work | 106, KIND QF BUSINESS OR IN-#711. BIRTHPLACE
Dusrm&

donp Juring most of working Jlig. evan if retired) (City and, Stete cr%!:t&“n”) 2, C{}T;:%EN?OFWHAT
C\M Mw 2 Z - go 4\
13a. ,FATHER'S NAM 13b. MOTHER™S MAIDEN WAME 4.

%*—4. e , w 9} /el -,

I5. WAS DECE VER IN . ARMED FORCES? | 16. SQCIAL SECURITY

(Yea, ok n) (It yea, £iVe war or dates of service}

po———

T NAME 2
&7 .
M i
18. CAUSE OF DEATH MEDICA M JSTERVAL EEI'WEEN
- |f. Enter only onecauseper | 1. DISEASE OR CONDITION - : N 7" DFATH
lina for (8), (1), and (c} DIRECTLY LEADING TO DEATH'(a)

“This does mot waean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TO (b}

as heart failure, asthenia, | rite {0 the above cause (o) sating
ete. It means the dis- 'tkc underlying cause last. ;
cnse,mjurv,arcnmpl:ta- DUE TO (c)

tiom which caused death, | 1I. OTHER SIGNIFICANT coNDiTiONs /7

r " )s 1.} Conditions contributing to the death bul not
relnted to the direase or condition causing death.

19a. DATE OF OPTEIRO‘N 19, MAJOR FINDINGS OF OPERATION %J )( 20, AUTOPSY?
. ) ‘7/ ves [ NOE/
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (s.g, 38 orabont | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sireat, office bidg., oto.)
HOMICIDE . NP, .
21d. TIME {Month) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF . WHILEAT [} NOTWHILE
INJURY | WORK AT WORK LS g

- v

2. I hereby certify t at uend cceased from _M_ I.‘ﬁ:’, lo%&, 193_4/, that I last saw the deceased
" alive o and that death occurred at _Q_A_ mefrom the causes and on the date stated above.

23a. SIGN (De il b. ADD? Z 6 ' A NED

24a. BURI AN .. CREMA- . DATE, 24d. NAMB OF CEMETERY CR CREMATORY. 24d. hOCATI (Oity. town, of ty.

T REMOVAL (Bpgatty) 4}//f£/ %
%: &

E

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 3 /=~ UNERAL_D} RECTOR' s “516NATURE nmm:_gs
REG.
Sept: g umecéﬁ
g

‘VI{]TE_PLAINLY.—‘T:TSING TINFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmerl Stitement on Reveru Side)




STATEMENT BY LICENSED EMBALMER

:‘"’I-.hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, aa;—b'r_ ............................................................................... , Student Embalmer No............

working under my personal supervision..

Student....c.cvin i e iaa
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




