. No. 300
10.48

.

|

WRITE PLAINLY—USING UNFADING BLACK INK

—MAEE A PERMANENT RECORD i =

FILED AUG 30 155-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é i PRIMARY REG. DIST. W-M Kegistrar's No -5—’5-

State File No...

26563

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decoassd lved. If lostitution: residence befora
a. COUNTY a. STA b. COUNTY é i bmton).
ChaRiZon Lo M ° ___Mh Me R ALL
b. CITY (It outslds corpotate limits, write RURAL and give c. LENGTH OF ClTY d. 1s Residence wﬂ.hln mits of
townphip) [ STAY {in this place) aglyo hleorponml town?
TOWN L upall 3yrs ToWN Boswort A RF
d. FULL NAME OF {If pot in hoapital or inatitution, give strect address or location) . STREQT {K rural, give location) n,
HOSPITAL OR ADDRESS
INSTITUTIOD}"! 4 g‘ tonN FQ R B S t & A M E— /
3. NAME OF a. (First) ' b. (Middie) O c. (Last) I 4. DATE (Maonth)  (Dsy)  (Year)
{ Type or Print) ALbE —_ wjp DEATH Aut.: 5:: lzig
5. SEX C 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, . . DATE OF BIRTH 9, AGE (In yeans| ir unDER 1| TEAR UNDER 1 HES.
WIDOWED, DIVORCED (Bp-ni! E tast birthday) Monthn’ Days Eom' Mia.
Mal el White. c. b~ -6
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUS!NESS OR IN- |"11. BIRTHPLACE , . 12. CITIZEN
dona during moat of workla life, sven if ratired |+ * _DUSTRY (City, and State or Foraign Couatry} ¢) coumrny?FWHAT
| - Boswenth. M 2 S A.
13a. FATHER'S MWAME 13b. MOTHER'S MAIDEN NAME 14./NAME OF HUSBAND OR ®IFE M
. . v e .
E&M W/ NFREy AAoml: u f
5. WAS DECEASED EVER IN U.S. ARMED FOACES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no,oruoknown) | (If yes, ive war or dates of sorvice) NO. .. :
= ﬁa-W/ﬂlﬂék ﬁﬂ!ﬂ!ﬂ.f‘t Mo 4

18. CAUSE OF DEATH
. Enter only onecouss per
Hne for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if eny, giring DUE TO (b)
rige Lo the nbote catise (o) sating
the underlying couse last.

*This does not mean
the mode of dying, such
as keart fallure, asthenie,
-ele. Tt means the dis-

case, irfiry, or ¢omplica- DUE TO (c)

MEDICAL CERTIFICATION

S ILA

INTERVAL BETWEEN

ST

Do vess

M,//f—«_

1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which caused death,

i%a. DATE OF OP_F%% 15b. MAJOR FINDINGS OF OPERATION y 20. AUTOPSYT-
- - /? X YES D NO
2ta. ACCIDENT (Bpecify) 216, PLACEQF INJURY te.s.. inorsbous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, ° . hams, farm, factory, sirsat. offow bldg.,ava.) i
HOMICIDE T N
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? !
WHILE AT NOT WHILE
INJURY = | . woRK _AT WORK

‘2. I hereby certify Zhat I atiended the deceased from 2/
alive on 19;24/ and that de rred al

19-5 2 ecy 25

™., from

19:&:}! that I last saw the deceased
e causes and on the date staled above.

BA.&ENA‘I’UR

(Desna ar t )6

s

o

Gagy

24a. BURIAL, CREMA-
. REMQVAt (Bpaaiiy)

/ :

DATE

"D BY AL
{

y2) ; 271 .
24b, D'?E 24c. NAJIE OF CEMETERY OR CREQATORY

249, LOCATION {Clty, town, or_oounty)

ADDRESS

aswoRth, M2

" (State}




STATEMENT BY LICENSED EMBALMER

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

BY ME, OB By ..o iieirattaiirrirarrarootaeitssaiensasnnessacsesrrsasatsuananne PR . Studer;t Embalmer No............

working under my personal supervision..

Student....c.oiimaiiiire e ricctiisasiine s
Signsture of Student Embslmer

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 ha.ndwrttmg

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




