No. 300
10.48

)

. THE DIVISION OF I;!EALTH OF MISSOURI | . =y
FLEDOCT 26 1354 STANDARD CERTIFICATE OF DEATH R ‘3‘) 714
BIRTH NO. I-EG. D{ST. NO, E; l_8_ PRIMARY REG. DIST. NO. .]_().03. Registrar's Na_..gj:gi.i_..
WTH ' 2 USUAL RESIDENCE (Whbars decossed lived. I lasgitatlon; residence before
a. NTY ) a. STATN[ < < ) U R ( b, COUNTY ! Kp adiotmion),
b. CITY (1t ceids corpurate imit, wrte RURAL and e | ¢ LENGTH OF || . CITY o i B

o St L Ul =

d. FULL NAME OF (If not in hospital or izstitation, klre strect addrews or locatiol «. STREET - Tt rural, give logption) - )\ o
HOSPITAL OR ADDRESS (p
wstmanon v | o ISe ¢ 85D\ \{\1—- F| W MN 0% {
3. EI’NIEAME ori‘: a. (First) b. (Mtldie) \\K c. (Last} A R | 4 DA-.-E ' (Mouth) (Day) (Year)
¢

(Type o Print Ny Y g o O] _8 /‘/3“’7‘

LIRS B, lid GeaaN | EEES

5, SEX q 6. COLOR GR RACE\| 7. #ﬁ)%ﬁf:on llgls\\;'gs PélSRRIED 8. DATE Of anl (i 9, AGE (ln.n;n o e 1 ek T e 7 oo u wn.
{Bpecif; Hours

3 Mpedis Noy £, 19a¢] 377 17571 331" ™

m:,,nl;EUALOCCUI:ﬁI]I:?nE ((.i'i\:-::n;nfwwk 1&: KIND OF Busmaﬁ OR m QBIC{HPLACE (City and )C‘ or Forsiga &“my i2, CL'IHZERI}?FWHAT
Q_‘\!Du Lﬁl l(f\' ﬂgA
13a FATH:;: 5 NANE MOTHER'S MAIDEN NAME , - ld' NAME oE HUSB ¥O‘OR WIFE .
, NAU We uy R R W N AP NS Sh‘Q H- _F ,
IS. WAS DECEASED EVER IN LAS, ARMED FORCES? | 16, SOCIAL SECURI l FORMANT
{Yea, 80, or unknown) I %rﬂ.dnwﬂmmdluﬂn) ggo \ G 5 st ATUE‘ OR _ ADDRESS
“\_i fi K(HN ’2* gl I FAA I LA AL KRN VAN L.\

| Enter onty onecouseper | 1. DISEASE OR CONDITION !!

line tor {s), (b}, and () !RECTLY LEADING TO DE\TH'(a

18] CAUSE OF DEATH JD:C}\L CERT O.QTION

ANTECEDENT CAUSES Cai

*This does not mean
the mode of dying, such Morbid conditions, if eny, giving M’
as heart faflure, osthenia, rise to the abore couse (a) sating '

o It means the dip- | the vnderlping coule lodt.

eare, infurp, or complica- c)

tions which coused dexth. | 1. OTHER SIGNIFICANT CONDITI

" Conditions contributing to the death but not
related o the disease or condilion ca

19a. DATE OF OPERA- 15b. MAJOR FINDINGS OF OPERA
RS 65 HANSO

-{\

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

218 21b. PLACE Flmumu..hmh; 2lc. (crrv TOWN, OR JOWNSHIP) ATE)
BEece ot PSP g T ST il oatl of 2 :
21d. TIME onth), (Day) (Tear) 21s. INJURY RRED | 21f. HOW DID INJURY OCCUR?
il 72 S o] ey s el rga 5y
2 ] hereby cerldy that I attended the deceased from , 18 lo . 18 , that T last sato the dcccascd
alive on | 19___, and that death occurred at @O I\ m., from the causes and on the date stated above. _3 <2
"Z3) SIGNATURE _ : (Degres or titlej4 23b. ADDRESS PP . . e, DATE SIGNED
M %@/@M/éaa A 7 . .. 1/ B
2 BURTAL, CREWA. ruum-: OF, Kj CREMATORY | 2Ad. LOCATION (Okty, town, or county) -, (Biote)
ﬂm&\;& [ J “ ICU,/;(, HD‘ h’\CLR"'\' LSS R d /I/LL—
DATE REC'D BY LOCAL < Spnatug - ruu BAL DIRECYOR' 5 8 GHATURE OODES
0CT11 195?_ 2248\ Dt L)

ST G T




6 AUl

LS6

\

» o ’ -
STATEMENT BY LICENSED EMBALMER

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

byme, or bY ..ovirrrri i e eieeraseescesssiseccienrsssesasas teneenan , Student Embalmer No..........

Y
.

working under my personal supervision..

Student. ...cciiiaiinciiiarrrii i res i easeanan
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.




