No . 200
10.48

MAKE A PERMANENT RECORD ~—

fe
-
1

WRITE PLAINLY—USING UNFADING BLACK INE-=

FILEDDEC 1

BIRTH NO.

3 1954

| I. PLACE OF D
a. COUNTY

TH

L1t P prnd

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36497

State File No

REG. DIST. NO. iL_pnuumv REG. DIST. m.m Registrar's No JA'/

2. USUAL

ESIDENCE (Where decessed lived.
a. STATE N

1f igs

TOWN

HOSPITAL OR
INSTITUTION

b. %TY ﬂlwhﬂ.mrp\mh lmits, writp RURAL and give

€.
township)

LENGTH OF

ST;Y (io this pla.

d. FULL NAME OF (If oot in bospital or inatitution, give streat &firems ot locution}

(Yea, 80, or unknown)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(llr-.qh-m;dntnn!wﬁa!

3.I§IE%ME %FD 8. (F' Trst) ) b, {Mliddle) e. (Last) 4. DATE th) 23’ (le——
(Twpe or Print) l////;;!/n £ Hosmanas” mmpédé S
5. SEX {6, CcoLO 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH 9, AGE (io yesrs| I vroER 1 ruu * UNDEN b mxs.
d& Zf- WIDOWED, DIVORCED  (8pmait Last birthday) Mnnth , Hours | Mia.
Hals, we 30,1823 77 l
10a. USUAL OCCUPATION (Givekind of wrk | 10b; KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (., s seate or oreien &_m,, 0 :zcgmz%?gwmr
y X ) 1 m %rh.
113. luue ymsn s MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
—
w2 /,d/ ) A\ A penas
’ NO:

I GNATURE ORy NAME

ADDRESS

L

244, BURIAL, CREMA-

TION, REMOVAL (Bgaalty)

DATE REC'D BY LOCﬁéL

o

24b, DATE [

/@arl /fﬂﬁ

“18: CAUSE OF :DEATH - .- - * s oo -MEDICAL, CERTIFICATAON . . . Py AND DF.ATEN
. Enter only onecause per 1. DISEASE OR CONDlTIDN NSET ™
Jime tor (), (b, and (¢) | DIRECTLY LEADING TO DEATH: @ me/ﬁ‘ / %o
*This does nol mean ANTECEDENT CAUSES ¢ .
the mode of diing, such | Morbid conditions, if any, giving CUE TO (b) Vi W
ar heart faflure, asthenta, | rise to the abose crree (a) stc.tiug v
‘e, It -means the dia- the underlying cause last, .- L . . I *
case, injury, or complics- DUE TO (&)
 tion which cauaed death, | 1I. OTHER SIGNIFICANT CONDITIONS
' Conditions eontributing to the death but niot
related to the diseate or condision causing death, W W
19a, DATE OF OP_F[F(!)A’J 19b, MAJOR FINDINGS OF OPERATION -20. AUTOPSY?- -
71 / ves ] wo

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og..Inorabont | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, street, offios bldg..eta.) i

HOMICIDE .. B
2id. TIME (Month) (Duy) {(Yewr) (Hoord °| 2le. INJURY OCCURRED [ 2%, HOW DID INJURY QCCUR?Y

- INURY . WHILEAT (| HOTWHILE
fa. AT WORK

22. ] hereby certify that I. attfnded the deceased from —2LE e s 19 lo ~I5_._., that I lost satw the deceased

alive on ., and thal death ocetirred at .; Jront the causes and on the date slated above

y\ﬁ OF CEMETERY DR CREMAORY .

/I//

ATIQN (Oity, towm, of {Gtata)’

ty)

s%usn TURE

GMATURE ADDRESS

W22




STATEMENT BY LICENSED EMBALMER

[ TN

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

by me, OF DY oot B P

working under my personal supervision..

Student ..o.vooemiiiiii e aa e Signed.....
Signature of Student Embalmer

Licensed Embalmer Nof’lo
P. 0. Address .. A/ AAA A

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

Y




