Neo . 300
1048

=
<

RLEDNOY 8 - Y953

THE DIVISON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33227

State File No....

REG. DIST. NO._AELFRIHINIY REG. DIST. lﬂ.‘—b_:zd/j

Kegisivar's No ?

BIRTH NO. ..................... S
1. PLACE OF DEATH 7 Z. USUAL RESIDENCE (Where Jaa._nod lived. 1t u.umm residence bffore
a. COUNTY a. STATE, 137 b, COUNTY . ad :.
C’chcq‘m/c? £ M execry DB YOS P
b. CITY (If putside oorpurate limits, write RURAL and give c. LENGTH OF j| . CITY i ey
township}| ST :Bﬂ.\h place) OR o gty qan
TOWN [T LAN O TOWN o570 g amy 2 T
d. FULL NAME OF bospltal oz & H dd. loosts . STREET rurs), locatd
HOSPITAL OR (i not in or 5, wive street 3 . ADDRESS a siva on} & /fc o
INSTTUTION. e ¢y pevee . — e)
3. NAME OF a. {First) b. {Middie) <. {Last)
DECEASED ¢ ‘__54 il 4. DATE (Month)  (Day)  (Year)
{ Type or Print) \prfqr S Ao mAS a4 ; DEATH A/""" / /9'/“/
5, SEX 6. COLOR OR RACE } 7. #@IED. gIE‘\;'gchSRRIED, 8. DATE OF BIRTH ‘ 9.!:?E tUn yl)an !:' UDER | YEAR | o DwOmR 4 Kns,
WED., .ED (Bpecify) - - ontha| Days | Hours | Min,
IMAL e | Kfhire| g arrrics Serr i 7F jox4 | [
102. USUAL OCCUPATION (Gimekindof work [ 10. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (¢;0y 1ag seeta or Forgin Gounery ) 12 CITIZENOF WHAT
- T IR KRR Mot pepr| CReilw 2 @uupn i ),
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' on ¥IFE
Nevwd M [Ad4re | Sqeey Bosre | 7 A
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SI GNATURE ADDRESS
{Yes. 00, 0r unknoWl Feu, xive war or dates of sorvios) NO. w
entPorornre) Xz, 7S -y Ca 2%“‘{
18. CAUSE OF DEATH MEDICAL CERTIEACATION INTERVAL am
|. Enter only cnecauseper | - DISEASE OR CONDITION . ONSET AND
line for (a), (b), and (&) DIRECTLY LEAERNG TO DEATH @) &a‘g
*This does not meon ANTECEDENT CAUSES /"9
the mode of dying, such | Murbid conditions, if any, rdviﬂa DUE TO (b) _%:&e 'L‘-'e""““" A Yo
ar heart fallure, asthenia, | rise 0 the abose couse (o) slating [
ede. It means the dis- the underlying caniae losd. &
eaae, injury, or complica- DUE TO (c)
tion which cauped deadh. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not ’
related to the dizease or condition ceusing death.
19a. DATE OF OP'FI%AI‘i 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
~3-3/ 9‘(. YES [:I No,m
21a. ACCIDENT {Spaciiy) 21b. PLACEOF INJURY (e.s..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) T
SUICIDE bome, larm, fastory, strest, office bldg.,eve.) - .
HOMICIDE ’ ..
21d. TIME (Meoath) (Day) (Year) (Houn 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- |MmerT ‘e

2, I hereby certify that I attended the deceased from 41— |

aliveon Ly~ § 19ﬂ_ and that death occurred at

193¢ 0 _tl—=1 g

., from the causes and on the daie staled above.

that I last zai the deceased

2Za. SIGNATUR

‘Q(Dezne at ti

23b. ADDRESS
o lowe, Ve

&c. DATE SIGNED
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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a, BURIAL, CREMA-

Tl REMOQVAL }
o:?xri q

[AME OF CEMETERY OR CREMATORY
LT L AN D

m’ LOCATION {City, town, or coumy)
e Tl ANnD

G:#a)! 1

DATE REC'D BY LOCAL
REG.
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25. FUNERAL DIRECTO

8 SIGMATURE
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STATEMENT BY LICENSED EMBALMER
t

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

DY Me, OF By oo rs e aaarrir s ea e eaaee , Student Embalmer No............

working under my personal supervision..

»

Student...cocoouiioriiiieetracia e aess e e
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 also shall sign in his OWN handwriting.

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




