Mo . 300
' 10.48

WRITE PLAINLY—USBING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

BiRTH NO.

FILED SEP 2 1354

THE DIVISION OF HEALTH OF MI550URI

STANDARD CERTIFICATE OF DEATH

REG. DIST. No._ia_i__?mumv REG. DIsT. mm

State File No........
~

Regisivar's No,.k...

269{;{3

?Lv Fhdsd o

townabip)

STAY (i thie place)
S

1. PLACE OF DEATH ¥ 2, USUAL RESIDENCE (Wbare deccased lived. If insituticn: reskdence befors
a. COUNTY a. STATE b. COUNTY W admision).
Hé}eﬂ/ro# 2 o L5 e
b. CITY 41} corpurata limits, write RURAL and give ¢. LENGYH OF c. CITY {If outaidg corporats limita, write RURAL and glve township)

line for (a), (b), and {c)

*This does not mean
the mode of dying, such
as heart fatlure, asthendn,
cle. It meona the dis-
care, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

cerebral Hemorrh agc

TOWN LV?Z St Lo el b
d. FULL NAME OF (1f not in houpial or tnatitation, give streat - addreed o locatian) d. STREET. 7 {11 ramat, sive location) Y
HOSPITAL OR ADDRESS -©
INSTITUTION N oA N oear e
3.[’NEACME %F a. {First) b. (Middle) c. (L&!g 5. DCA);E (Month) (Day) (Year)
{Tj-pemeu) Dovid FRAMK L po S 4 Z EA oeane Jo )y ,2.5‘/9‘.5 44
5, 6. COLOR OR RACE | 7. M&%:EB ISIE"\%SCPESRRIED / | 8. DATE OF BIRTH 9. I:;GE tIo .v-)an n: s 7 UMDER 24 nES.
; - (Bpeciff) ¢ birthoay! o Hours | Mia,
,WZaze White | _Dlar Nov rs /273 | “FS” "D 57 =]
10a. USUAL OCCUPATION (Gilwekindof work | 10b. KIND OF BUSINESS OR _IN- || BIRTHPLACE (State or forelao eountry) . 212 CITIZEN OF WHAT
jng oost of working Hfe, evan i retired) DUSTRY —_— / COUNTRY
A K178 — eTir L o Lecatvr (o T ouwsn
13a. FATHER'S NAME _ . 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
hJose 04 N azew \NAayr 184 ELL oil s ge
IS. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S 5] GNATURE OR E ADDRESS
(Yea, 80, oy unknows) | (If yes. rlve war or dates of servioe) NO.
2 Ao Ao s £Ppuz€4¢gp~ 2L St ¢
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

- _DRys

Aforbid conditions, if any, giving DUE TO (b)
rise to the abote couse (a) stating
the underlying cause

DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 2ol
related to the disease or condition causing death.

:’f-ﬂ%

Ensle b;/& Mi556q R

19a. DATE OF OP‘FI%AHE 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
. F3/ X ves (1 wo &K
23a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.s..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, ofSee hldg. , #eo.) -
HOMICIDE i
214. TIME (Month) (Day) (Year) ({(Houn 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILE AT —] NOT WHILE
IRJURY = | “work AT WORK
2. I heréby certify jhat I attended the deceased from 1% , 19 , that I last saw the deceased
alive on . 195-_9_, and that death occurred a&l‘_‘ . from the causes and on the daie stated above,
m. SIGNATURE {Degres or ti! 21b, ADDRESS 23c. DATE SIGNED

/zr/gf

245, BURIAL. CREMA-
Tg REMOVAL )
144;2,

24b, DATE

2ESY

5*7 RAME OF EI'ER'I" OR CREMATORY .

:Z'nou (Olty, town, or ommty)

(Biate) -

DATE REC'D BY LOCEAL
@g_-ﬁ;f’

saén\mat

@EGlSTnAR 5 SIGNATURE RAL DIRECTOR'
PRY Y " Z'L@EIM

Py

(icensed Enbalmer's Statement on Reverse Side}

hDDIE 33




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___......_..:.........
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working under my personal supervision.
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Note:‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




