No. 300
10.48

-3

&
—

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
FILED BUG 311854 STANDARD CERTIFICATE OF DEATH State File ~28589

BIRTH WO, rec. oist. wo. ARG [ eniwaay nec. 015t 0 I IT resisirar's Nouf3

L. PLACE O : 2. USUAL RESIDEMNCE (Whers decossed lived. H rutigh ence before
a. COUNTY . . STATE ito b. COUNTY E ; admineion).

b. CITY (If oa tpotate it ta RYRAL and give c. LENGTH OF || ¢ CITY . & 1t Regence within Lt of
TOWN ~ /Y Saniat IRT Y M R
d. FH(])-‘SLP?'FAT_EOORF o in hoepital of institatlon, give street addrem or location) ADDRES L (It rucal, givy loestion) é 3 b’ U
INSTITUTION J Ve /r it ™M) o, 0
3. DNEJ?:héESOEFD a. {Pirst) ddle) ¢, (Last} | 4 DSEE (Month) (Day) eat)
(e o EoxARD JARK, /0 LA TIMER | S ) 77 7 Zay,

9. AGE (In yea Zrmm:ﬁn tF UNDEN In pckt.

I © -/ 88 PR e

10a. USUALSE(‘:EIF:A;:’?: (Wi kind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIEPLACE: (Gity and State o3 Foraigg Country) [} 'zi:S'T'-F&”?FW”“

13;. MOTHER 5 MAIDEN E OF HUSBM ‘OR ¥WIF

Iatédmiese | LAam RA

. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURII“TJ

6. COLOR OR 7. MARRIED! NEVER MARRIED, #}{ 8, DA OF BIRTH
WIDOWER. DIVGRCED (Bpecitprl]”

s, 80, 01 unkpown) | (If you. give war or dates of service)
18, CAUSE OF DEATH - . MEDICAL CERTIFICATAQ . * Ig'l"sERVAL BETWEEN
. Enter only coecauseper | |- DISEASE OR CONDITION y . EX AND DEAT
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) “‘&J‘““ TI7 T

-y
*This does not meon ANTECEDENT CAUSES W y l/
the mode of dying, such | Morbld conditions, if any, giving DUE TO () ¥ L 24 1’ c iAo A,
a8 heart fallure, asthenda, | rise to the above cause (o) stating
de. It means the dig. | e underlying catse lagt. , ’ P / :
DUE TO (c)” -..-:-‘—,-.v/" /’ X <

ease, injury, or compli 2 r
tion which caured death, | 11 OTHER SIGNIFICANT CONDITIONS D Y
Conditiona contributing to the death but not
related to the disease or condition eausing death, /
19a, DATE OF OP%%AIG 15b. MAJOR FINDINGS OF OPERATION 4 ¥ 20. AUTOPSY?
4
"‘/4 33X ves [ No,é"
21a. ACCIDENT {Boecify) 21b. PLACE OF INJURY (e.g..lo orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, sireet, office bldg.,ena.)
HOMICIDE -
21d. TIME (Moath}  (Day) (Yeard) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
infUry a | MHLENT g::g;;ﬁ

2. I here if] that I d tended deceased j'rom % 9&# that I last saw the deceaged
alive that death occurred at SJrom the cduses a date stafed above. ,
%WW%W L
L7yl L /7 Ll

245. BURIAL, CREMA- ] Z(C NAME OF CEMETERY OR fREMATORY | (City, town, rcotm:y) E ) (Stataf

DATE REC'D BY LOCAL Eazdf,-rm S sucuzg ? 2 4 6 -

{Licensed Embalmer’s Suumem on Reverse Sldt)

TION, ﬂovﬁi {Hpecity) M/? v rc\mc_,?
FU"EIAL DIREZTOR' 8.5




Tan

————— — —

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, OF DY ottt et ettt ea s ata e cebemennan , Student Embalmer No............

working under my personal supervision..

Student ......cceeiiiicrnaaaair ittt Signed...m.

Signature of Student Embalmer

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 alsc shall sign in his OWN handwriting.

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




