No. 300
10.48

<
-

WRITE I_’LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

B1RTH KO.

FILED AUG 17 1954

n‘:e DIST. NO. é: PRIMARY REG. DIST. NO. -3_o.{L..R¢aulrar:N¢ ,2,0?./

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

26524

e e e e i ks b e by

I. PLACE OF DEATH

‘mmﬂﬁﬂﬁogu

2. USUAL RESIDENCE (Where decossed lived.

a. STATE Ml %%CU f?' b. (iquptﬁ ml 7 Oldml-lnn)

1f Institatlon: residence befors

TFOWN |

HOSPITAL OR
INSTITUTION

b, an' (llc“-muﬂnlh writs RUBAL and give

¢. LENGTH OF

d- -

d. FULL NAME OF (1f not in bospital or lastimticn, give ¢ addrem or location)

" e CITY

WETZEL 01T

3. NAME OF

rawnabip)| STAY (in this piace) i TO“’&RUN‘SW[Q_[( -;ogﬁ.-&lwt—:
.\'.:!\_-SDrI;EEEs';s Qf raral, shve location) 27 ;
o o (Last) (Day)  (Year)

n.. (First) b. (Middle}

rm%) JASPER M

P.EER

| & DATE.  (Month)
OF
DEATH

- /-/954%

6. COLOR on RACE | 7. MARRIED, NEVER MARRIED,

!q 5 , [ H , Wlﬂm! DIVORCED (Specit
' AL OCCUPATION (Givs kind of work | 10b. KIND O INESS OR Ir«{i

K’/’\"‘“""ﬁi- BL A" homner YAL

13.. FATHER'S

13k, MOTHER'S MAIDEN

I m p“aere b CE-_E:QJ‘_RJLD.E
15 WAS DECEASI-:DEVERIN u. S. ARMED FORCES? l 16. SOCIAL SECURE;{

ﬂ’-&»\wﬁm) T yes, xive war or dates of service}

8. DATE OF BIRTH

. v T 9. AGE (In .v-;n Bl
Mﬂm e
1. BlRTHPLACE . -

{Cicy und Sters or Forsiga Country) o

KAME

. {| tion which coused.death.

T8, CAIJSE.OF DEATH"
. Epter only one s per
line for {a), (b), and (¢)

*Thir does not mean
the mode of dying, such
as Beart fcqurt. asﬂcnia
de.” It means the dis-
eque, infury, or complica-

I brSEASE' OR coNDITIoN '~
BIRECTLY LEADING TO DEATH*(y)

ANTECEDENT CAUSB

Morbid conditiona, if any, gising DUE TO (b) £
meummMcu)mm .
the underlying conse fast.. IR )

DUE TO {¢)

BIN OTHER SIGNIFICANT CONDITIONS
Cinditions eotributing to the deaih but 2ot

mmmlmn lmﬂlﬂl

HMI Min.

12, CI'II'HIZIEN ?F WHAT

INTERYAL BETWEER

af Ious zanum

related to the disease or condition oumiﬂg death.

2. AUTOPSY?,

214. TII;.IE (Month})
INJURY :

W:%::TD NOTWHILED

155, PATE OF GRERA- . s PR
A, /7 7 X ves [ NOEES
21s. SUICPDEET _ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE) .
HOMICIDE - - - o S g d
[ 21s. INJURY OCCURRED | 23f. HOW DID INJURY QCCUR? ’ ‘e

ased from -

rom {

causes and on the dale siated above

243 URIAL CREMA-

T REMQVAL (Spaeity)

. b,
D BY

aLdeath occurbéd al ___.4~m i

24b! ATE , zu l.\A .ox-' EMETERY DR

B=/3v9svl E rpy ArT ‘

z:/rym

ﬁEGETRAR'S ZIGNATURE E ! LIL

Embulmcrr Smemmt on Rm Scde)

tqf:‘/ to @_,[L‘;;mf_%};m I last saw the deceased
/

. DATE sx;rg:
% 4 (Stale)




s
S
Ing
A
* ok
]
&

STATEMENT BY LICENSED EMBALMER

I hereby certxfy that t!q.body whose name is recorded on the reverse stde of this certificate was emb
- P WA g . ~ ) :
T byme, of by ...l e e ............. Student Emhalme: No. ..........

-working under my pe_rso_ﬁai supervision..

Student...ooooiooiiiiriai e acaaaans
Signature of Student Embalmer

' Liicensed Embalpger No. 4./ f.
e ; N P. O. Addres)glu_u‘«r_u

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.

J* this body is not embalmed, fact should be so stated above.

-




