No. 300
10.48

BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

E DIVISION OF HEALTH OF MISSOURI O
: STANDARD CERJIFICATE OF DEATH State File No..... 3 ,,,,,, 990
- BIRTH EunED_S-EP ?G 1"54 REG. DIST. NO. £ | FRIMARY REG. DIST. No-j—_s chulfafl”ﬂgﬁ‘\'?mm- .
I. PLACE ORE DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: resiisnce before

a. COUNTY b. COUNTY admizuion?.

b. CITY : lmits, write RURAL and ¢ LENGTH OF ; N ot
A R T N E pgp o
TOW Ya No
= d - 3.0
d. F}‘-ijéls-Pl'FAME OF o ig boapitsl or institution, glve sireat addross opocation) A%TgRESS (If rural, give location) 3 'J‘ I_o
|N5|'|TUTION . . 2 g
3. NAME OF a. (Firs) b. (Mliddle) U <. ﬂ:m) 4. DATE (Month)  (Day)  (Year)
 Type or Print) I ® . kN 1A DEATH
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIE B. DA* BIRTH 9. AGE (In yearsff w UNDER | YEAR | OF unDER u
i WHDOWED, IVORCED ety . Luat birthday) {f Mootha| Days | Hours | Mis.
| Cn i 0" Bisna g 188a | 74 130 v ™)
10a. USUSL OCCUPATION (Givekiad ot work 1K1ND OF BUSINESS OF | mn BIRTHPLACE (0.0, sease < Foreies c.,...m: 12, CITIZEN OF WHAT
Dorntio allls Ao, i

AME OF HUSBAM

/1_,.,“ .

13b. MOTHER'S MAIDEN NAME )

. ’I‘ A..A-‘./.—
16. SOC“\L SECURITY 17, INFOR}
NO. '

13a. FATHER S NAME ‘

" 1 []
' . 4 P A YA 4
15, WAS DECEASED EVER IN U.S. ARMED FORCF_S'-'

(Ys ne,or upknown) | (If o, xive war or dates of sorvice} L

" Q\U

AL ATy 2 ('

18. CAUSE OF DEATH ‘ MEDICAL CERTIF, TION ' 1 -, m AAII.‘ gzggaeu
 Enter only onscausoper | L. DISEASE OR CONDITION _ L . 2 onsg TH
lino for (a), by, and 5 | DIRECTLY LEADING TO DEATH® (o) LERLLA (B L P74 QAP b8ty 2Lty
“This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, ¥f any, gicing DUE TO (b)
a8 heart failure, asthenda, rise to the above cause (o) stating
de. 1t means the dis- the underlying cause last.
ease, infury, or complica- _ DUE 70 (¢)
tion whick caused death, | 1), OTHER_SIGNIFICANT CONDITICNS
’ ‘Conditions contributing to the death but ot
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19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . , .
) YES D ND D
2ia. ACCIDENT (Bpecily) 218, PLACEOF INJURY (e.g..Inorsbout | 2[c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . homs, Iarm; fastory, street, office bldg..eto.)
HOMICIDE ) ,
2id. TIME {Month) (Day} (Year} (Hogr) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or . WHILEAT[—] NOT WHILE
INJURY m. | worK AT WORK
2. [ hereby eertify that I attended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on , 18 , and that death occurred al _______ m., from the causes and on the date slated above,

23, SIGNATUR . : Z3b. ADDRESS |23c DATE SIGNED
M o Secn Lty Caca 555

23enBURITAL, CREMA A ¥, town, gy county) te)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

Licensed Embalmer No.4../?.K

P. O. Addres 4 Vel e ol

bBY IMe, OF By .t

working under my personal supervision..

Student .o cn e
Signature of Student Embalmer

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

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

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

-



