THE DIVISION OF HEALTH OF MISSOURI

No. 300

. STANDARD CERTIFICATE OF DEATH State File N
10.48 rl ) ¢ No
m,R}I;EEiNOV 10 ‘ggﬁ REG. DIST. NO. /Ez PRIMARY REG. 01ST. NO. ./ 2OXo Kegistrar's No 4935

%3
&L
1S9
i

S

, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. 1! lnstitution: residence befors
a. COUNTY a. STATE + . b. COUNTY ndinighion).
Toersor 2s5500m/ TN 50
b. CITY .1 outrigs corpurats limits, write RURAL and give ¢. LENGTH OF C|TY . d. 1n Residence within Lizalts of
/ +  *  towoship}| STAY {in this place) / / + gty or incorpurated town?
TOWN " A/ SAS 7ry |79 YEA&: T"“’" A’J’II ¥ Yoo N0 g
d. FULL NAME OF {If not in boapigal or institution, cive streot addge or location) o. STREET L, glve location) 5 qﬁ N
HOSPITAL o ADDRES‘S
'NSNTUT'ONQ:Q yrrRlDorre Jrmier >3 3 .1 RV DOTTE Jrosrr
3 ECERSED /}’ b._(Middle) . ¢ {Last) . i 4 DATE Month)  (Day)  (Year)
{ Type or Print) rﬂff/.‘/r [. - /Ve/u'/d_c DEAMAIZ y o B ec? 2T, /PS5
5. SEX § | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yes| IF UNGER | YEAR | I UNDER 34 HRS.
. IDOWED, DIVORCED (8pecify} . ~ last Monthll Days | Hours | - Mia.
Ernd s | s re & D 2ny 2, /ﬁz ﬁa |
W0a. USUAL OCCUPATION cGive kiad of work | 10b, KIND OF BUSINESS OR_IN- | 11. Bi THPLACE 12. CI
dunp duting moet of lrur&lnzll(f-.-:nnaﬂ ;’.‘h:;) E DUSTRY 3y, ; (Clt.y and State r.r‘Furu.n Cnunuv)o i 0 le%l“"(?)F WHAT
M//é éo/)r(.rﬂc p/ W YIRS AL
l[t3a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME "“NAME OF HUSBAND OR=-Fg
Todn (Qomarer O nwnona /4L VI4 ol o
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' IGNATURE OR
{Yes, 0o, oy noknown) | (Il yes, xive war or dates of service) NO. . L > s j 1Mﬁ9§%§ f’
D e None ' 4

INTERVAI.. BEIWEEN
ONSET AND DEATH

——

EDICAL CERJIFICATJON

ot o | 1 EASE OR CONDITIO
 Enter only onecauseper | 1. DIS N
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This doex not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid eonditions, if any, giving DUE TO (b}
af heart failure, asthenta, | Tise to the abave cause {) stating
de. It means the dis. | ke underlying causc lait,

case, injury, or complica- DUE TC (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but not
related to the dicegse or condition caunsing death.

gkl®

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

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [X
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (s.g..incruboot | 21c. (CITY, TOWN, OR TOWNSHIP) + (COUNTY) (STATE)
SUICIDE homs, larm, [actory, street, office bldx., ete.)
HOMICIDE . i
21d. Tgli._iE (Month) (Day) {Year) (Hour} 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT[ ] NOTWHILE
INJURY /oy L WORK AT WORK Y-
2. I here Sy ‘ hat I attended the deceased from , 18 , that I last saw the deceased
o A 2589 and that death occurifpd at m, from ik caused and the date stated above.
ﬁl - LB YR egroe or t.(tlc) |623b ADDR 4 4 23c. DATE SIGNED
o 2. &) foao ] (il /o/i%,{tq
IALAL REMA- 24b. DATE i 4. NAME OF CEMETERY OR-GRik | 22d. LQZATION (on m’n or county) 4 tate)
MOVAL (Bpecify) !
i ﬂm 4 P5Y T Wasw alezad mra onsms L or .r ov.e
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE , 2. FEJERAL DIRECTOR'S S|EMATURL, Frs 4 ;,v APA LN

Z‘! —-&S—'E g I /_A.“-_ > LA *» 7, AP (Y-IL 4

{I.icensed Embalmer’s Statement on Heverse Side) N




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was emba
by me, OF DYy e etierasiersaeneenaa e , Student Embalmer No............

working under my personal supervision..

Student.....ooiii i Signed.

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.

I this body is not embalmed fact should be so stated above.



