THE DIVISION OF HEALTH OF MISSOURI

- t T
. No.300
el FILEDSEP 271954  STANDARD CERTIFICATE OF DEATH e i o, 3OS0
' BIRTH NO. REG. DIST. NO. _ZJ_& PRIMARY REG. 015T. wo._0@@ 0 Op 0, Na........./.g.?_é......-.
1, PLACE OF DEATH j 2. USUAL RESIDENCE (Whete detoused lived, If institution: residence before
0 a. COUNTY 2 /Q ,E 5 /y E a. STATE Ao b. COUNW EGsTER adumbalon).
b. CITY (it cateide eotmrate Hiits, wiits EURAL and an 1 LENGTH OF | . cg‘g a1 mcm'-;om s imie of
hd * tawnship) placellk - ¢ a city of. rated town?
oS PIINGF)EAD™ "5 piys”) o MARS HEIEAD
d. T%Pr‘#ﬂEOOF (If not h‘E‘mﬁu.l or institution, give strect add orl ADDRESS (I rura!, give locatlon) / gL-U
msmunoué uigé dagg/ A A IMi N, . MA S_H_ELQAL_
3. NAME OF 8. (Flrst) b. (Middle) c. {Last) 4. DATE (Month) (Dsy) (Year)
DECEASED
(rmariy G (O 0T OH MC DowNAAD oSS EPT /8 )90y
5., SEX 6. COLOR OR RACE | 7. MAR%EB_ le‘ygg némtgisc?’. 8. DATE OF BIRTH . 9. :'t‘ss (Lo reun| i tocn .Dv:;: ” e w.
D Do ours .
M W FER /2 /876 | % ! I
w:‘.muggﬁ nolat‘:tlaﬁglldon Qe kind o work 10b. KIND OF BUSINESSD%ET ifl{sl‘; H. BIRTHPLACE (10 Staty o Foreigs mm,,/ '%8{,2%,%@0”””
£ ® WEST V/Painis
d\32- FATHER'S NAME b, MOTHER'S MAIDEN NAME 14 ~NAME OF HUSBAND OR ¥IFE
AMES MADONAAD SERTIA RELP  |STEAAA
”i5. WAS DECEASED EVER IN Li.S. ARMED FORCES? l 16. SOCIAL SECURITY L; INFORMANT S SIGNATURE OR NAME ADDRESS
(¥ve, no,0r uckoown) | (Il yes. wive war or dates of service) M
- WVeo Yo oM i EAD

1

18. CAUSE OF DEATH:

. Enter only onecauseper

line for (a}, (), and (c)

* *This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
case, injurv. or complica-
tion ch’c catided death.
';'4' .

- DIRECTLY LEADING TO DEATH® (5

- ANTECEDENT CAUSES

. . MEDICAL CERTIFICATION
I. DISEASE OR CONDITION

¢

INTERVAL BETWEEN

OATE D coaalonstio ,&GL,@;;

ONSf[ Az DEATH

ey Ui,

Morbid conditiona, if any, giting DUE TO (&)
rise Lo the nbore cause (a} statiing
the underlying cauae lost.

DUE TO (o)

"

11; OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt ntot
related to the disecse or condition cousing death,

19b. MAJOR FINDINGS OF OPERATION . -

19a. DATE OF DP'FFO?; / 20. AUTOPSY?

= S0 | w0 W@
21a. ACCIDENT' (Bpecifr) 21b. PLACE OF INJURY (ex.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

v SUICIDE bome, farm, fagtory, street.office bldy.,et0.) .

HOMICIDE ;
Zld. TIME .(Month}) (Day} (Yewr} (Hour) 21s. INJURY OCCURRED § 211, HOW D[D_,![NJURY OCCUR?
I . WHILEAT ) HOTWHILE . - ,
INJURY . WORK AT WORK

19_5,{ that I last saw the dcceased

Y

- 2, !\hgrebyic tify that I atiended the deceased from %bﬂt_& IBQ&'J ‘to _M.:ﬁag.ﬁ
A - “alive.on: , 19 23 and that death ocodrred at 24 /0 A m. , from the,cauaes and on the date sfatcd above: .

3. DATE SIGNE

WRITE PLAINLY—USING UNFADING' BLACK INKE—MAKE A PERMANENT RECORD

{Licensed Embalmer’s Statement on Reverse Side)

23-SIGNATUR . (Degmeortit.]a)q Z3b. ADDRESS \/}LO
@/w M ~71.8 -5
u; aggi:g. ‘Eném- “24b. DATE - 24c. NAME OF CEMETERY OR cﬁgMATORY zid LOCATION: (ohy. town, or county) Z‘ (State) .
RIBE |9/ - 1934 |M 1SS/on- Hom E WEESTE/P Co Mo
DATE RECD BY ;_ocp.l_ ISTRAR'S SIGNATWRE 25, FUNERAL DIRECTOR'S - 81 GNATURE ADDRESS
12-2/ - 67‘ M&@ ARBER A H. MAFRSHEIEAD




STATEMENT BY LICENSED EMBALMER

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

eraens , Student Embalmer NOu....cue.....

working under my personal supervision..

SAUAEDE 1. eenennznmncrceneonze o ananseeeeeennneeees Signed.. ﬁd ...............................................
Signature of Swdnt Eabalmer
-Licensed Embalmer No.g.&ﬁ

P. O. A«reswjﬁm&.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1© this body ia not embalmed, fact.should be s0 stated above. .



