No. 300

10.48 -

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <>

THE DIVISION OF HEALTH OF MISSOURI

fILED OCT 111954 STANDARD CERTIFICATE OF DEATH o e o PD L OB
BIRTH KO. REG. DIST. NO. z ] PRIMARY REG. DIST. No. N3 0@ Rza:.rrrarJNo..._C..e..! ..................
1. PLACE OF DEATH 2. USUAL RESID%NCE (Wharg deceased lived. 1f jostiwtion: residence befora
a. COUNTY a. STATE b. COUNTY arfasion).
[ LADOUL,.

¢, LENGTH OF c. CITY

d, Is Resl within limils of
W S Bette s R

/
o077/
D

b. CITY (If outejds corpyratg limits, write RURAL and give
OR l-o-nlhis)
TOWN
d. FULL NAME OF (If got in bospital or lostitytion, glve streat nddress or location) «. STREET
HOSPITAL OR * ADDRESS
INSTITUTION /#. 1)

3. NAME OF 5. (First) b. (Mtdd ¢. (Last)

4. DATE (Mopth)  (Day) (Year)

DECEASED ~ OF
o riy_Sallie [ay lor Fo.s+e.r~ i O de 4 ) P58
5. SEX 6. COLOR OR RA E | 7. MARRIED, NEVER MARRIED 8. DATE QF BIRTH 9, AGE (Io years|  voen T rear | r vnoer u wes,
; 4 WIDOWED, QIVORCED (gypactf 9 laat b -?) Munm]? Hours ] Min,
* .
10a. USUAL OCCUPATION (e ki d ! k | 10b. KIND OF BUSINESS OR IN- | I, BIRTHPLACE 12. CI
donedech mmtolworkhuli l:nn:f:urr:'d) - bUSTRY {City and State cr Foreign Country) U“%.ENOFWHAT
A | Afo/née. Simpson Co. P

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 4 14 . NAME OF HUSBAND O IFE

MED FORCES? S TURE OR NAME ADDRESS
Ef o dates of service)

AS DECEASED EVER IN U 5, 16, SOCth SECURiI:IrOY 7.1

n, nozr “'3“” (1f you, xive

8. CAUSE OF DEATH Yo MEDICAL CERTIFICATION N g}r.:lhngEN

. Enter only oneauso per 1, DISEASE OR CONDITION — DEATH
lime for (o, (b, and (;y | DIRECTLY LEADING TO DEATH® () __( EAECBRAL /pBoMBo5t S DAays

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Aderbid conditions, if any, gicing DUE TQ (b}
03 heart follure, asthenia, | Tise to the above cause () sloting

ele. Jt meana the dis- the underiying canae last,

case, injury, or complica- DUE TO (c)
tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS | | -
Conditiona contributing to the death tad 'mt A'ﬂ T FH 10 SCLEROTIL HEART Dlieﬂf( IL” O€ET,

related to the disease or condition causing death.

G ENERALIZED ﬂSTF‘Hos CLEROSY IMU DeT.

{9a. DATE OF OP'IEEJAPJ 15h. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
_F3A2AX | s el
21a. ACCIDENT {Bpmeify) 21b. PLACEOF INJURY (es.. Inorabews | 23¢. (CITY, TOWH, OR TOWNSHIP) (COUNTY) {STATE) M
SUICIDE boma, farm, fastory, street, offics bldg..avad
HOMICIDE ]
21d. TlME {Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
+ WHILEAT NOT WHILE|
‘NJURY WORK AT WORK
2. I hereby cemfy that T attended the deceased from-.)&A’;Lj_ 1082 1o OLT.._"L__, 19&, that I last saw the deceased
alive an , and {hal death accurred af ﬂ_ﬁg m., from the causes and on the date stated above.

23a. SIGNATUR . or title)#} 23b. ADDRESS 23¢. DATE SIGNED
M mﬁ Bur.er, Mo 10-5-5¢

%u BUERMI&.I,. CREMA- | 24b, DATE ME O] R CREMATQRY %&0“, oF county) (Btata)
W [0 -& -y ISF fdﬁam AP -

DATE C'D BY LOCAL ﬁﬁnmns IGN/U? /7 o |5 FuNER YIRECTY : N p ADDRESS
"‘"‘é& Ma‘/‘ g ikl d ey 7155

. 4§ —é"

” (Lice _Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3508 ¢ TS 20 ) U R bemeeenn , Student Embalmer No............

working under my personal supervision..

b
Student........rv..nn-- fetieecsmsemmamoaceseceseneseans Signed. W /&

Signature of Student Embalmer

Licensed Embalmer No...“é./ N

P. O. Aﬁresm‘,

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 handwriting.

‘T¢'this body is not embalmed, fact should be so stated above.




