No . 300
-
10.48

i3
o
o o

FILEDNOV 1 51954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36261

State File No
BIRTHMO._________ REG. DIST. m.w PRIMARY REG. DIST. M0. J”n__ Registvar's No.o i mmememsomsssrerms
1. PLACE 07}AT 2. USUAL RESIDENCE (Where decesssd lived. If institotion: residencs before
a. COUNTY a. STATE b. COUNTY adunbeion).
RNEY /Mo _ Sf one
b, CIEY U1 outekde corpurfie limits, writs RURAL and give & LENGTH £F re CITY - Residence within Lmits of
township) {in this place} L a rlty ud
oWt B ppws on Bl iSin L Am pE A 97 fo
FHO%P?ABI"_E OF (I:l oot i hospital or Institotion, givs streot sddress or looation) ..AS'DrgFEEEé 6 (I rral, give locaslon)
msrmmon ﬂﬁé c,w/, Hos P me N, W
3.645%!\&55%% b. (Middle) 7} (Last) 4. DATE {Month) (Day) (Year)
(Type or Print) (AJ “ A m /Iln/ésl" o N SEN pEATH /] X S5
5., SEX 0 | 6. COLOR OR 7. #&R‘.}Eg IEEEJEECQSREIE’?! , 8. DATE OF BIRTH 9. AGE (I:hn;n ; ur ID‘:'“ o ONOER 2 RIS,
{Bpecity ) oD 7 | Hours | Min,
n/E & n O §~i81s | T 16717 1™
lDa usuAL 2?.‘35’1"1.'32* u(l(.}.l:::n:olwor: 100. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (¢;¢; uq seate o Forsiem coumry) 112, cm_lz_gynorwm-r
FBLme e FRRmM B geen Qo me - o S B

13a. FATHER'S NAME

() ffipmT_ Revw Sew o

i5. WAS DECEASED EVER (N U.S. ARMED FORCES?

13b, MOTHER'S MAIDEN NAME

—I/A!S

6. S0OCI SECURITY
NO.

Vb

Z‘:l:ﬂ S&1

“18. CAUSE-OF DEATR
. Enter only cnecause per
line for (a}, (b), end (c)

*This does nol mean
the tnode of duing, such
ox Beart foflure, asthenia,
de. Ji meens ihe dis-
ease, infury, or complica-

{Yes, no, or unknawn) I {If yosm, tive war or dates of service)

I DISEASE OR CONDITION

. riu to the above coure (a) dctiug

. A et ot

DIRECTLY LEADING TO DEATH" ¢5) -
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

nderlying couse last S
DUE TO (c)

ICAL: CERTIFICATION = - -2

tion which coused death,

{I..OTHER SIGNIFICANT CONDITIONS

Conditions amtributiﬂg o the death but m!
related to the disease or condition causing death,

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INK<-MAKE A PERMANENT RECORD

* e W
alive on i

P and thai death occurred al

19a. DATE. OF OP_E%AN- 19b. MAJOR FINDINGS OF OPERATION H P <
- X ves (] wo O
21a, ACCIDENT . (Bpedity} 215, PLACEOF INJURY (e lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, [astory, strest, offics bldz., ew0.) e e
HOMICIDE - ~ o S :
21d. TIME (Moath) (Duy) (Yeard (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF -« v 5 o= WHILEAT[™] NOTWHILE
INJURY = | “worK L_J AT WORK
eceased from . IQQ lo w.%ﬂl that I last saw the deceased

m. from the causes and on the dale slated above.

2. SIGNATURE -

Z4a. BUR IAL. CREMA-
TICIN, REMOVAL (Bouellr)

——

W Sl

7)-2e Yt |5

?.-tc NAME OF CEMETERY OR CREMATORY

A

2.45 LOCATION (Oity. town, or wnnty)

CQ,. SNt M'

| MATE SIGNED

(Sma)

inb’ﬂ’vRECDBYlDC%L

G i o

25, ruuenKL DIRECTOR' S S|CHNATURE

{Licensed Emba{mer's

Staternent on Reverse Side)

ADDRESS

Dayis Willinmsen - (’ﬁ% mo.

TNy,
1




- ————— . .

Il

STATEMENT BY LICENSED EMBALMER

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

Yt Nt

Student......ieio el Signed . 0. e
Signature of Student Embalmer L’[ 2_

Licensed Emb@r No.. ..........
r e P. O. Addres W«“—k

-h

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.

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




