No. 300
* 10.48

o

! BIRTH NO.

| FILEDNOV 29 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEAT)]

-

State File No.

3'?1’?5

REG. DIST, NO. 13 2 PRIMARY REG. DIST. m-m Kegisirar's No....

2. USUAL RESIDENCE (Where decosasd lived.

If institutipn: residence befors

a. COUNTY a. STATE b. COUNTY % éé adnisalon).
b. C(])TY Oz catsids eorpnmh U Srive RURAL and give | <. Alﬁ;ﬂr; DEF c. CITY Z/ P 5‘““’"‘“ wioun i ¢
TOWN TOWN W!/ .
d. F#OSP?']!‘AT_ OORF (If not in hospital or iustitution. eive stregt sddress or location) ADDRESS (If rural d“ locatfon} ﬁ__
N 2/ 2 Gert/ S/7 2
3_NAME OF a. (First) b. (Middle) e (Last) OAE (o) (s (Yem)
DECEASED
e WILLAM ey BARDaNE. B ) 2, Ly

§. SEX Z

COLOR R RACE

/

7. MARRIED, NEVER M RIEDﬁ 8. DATE OF BIRTH
7]

WED, DIVORGED/28pusit

?/w 30, /877

9. AGE (In years

last Mrthdﬁ)

IF UNDER | YEAR
Mnnﬂn Days

F UNDER U IIII.
Bou.rll Min.

10a. USUAL OCCUPATION (Givakind of work
during moet of working life, even {f retired)

79 I

10b. KIND OF BUSINESS OR IN-
DUSTR

" EM

State or I-‘urn;n I:nunr.ry) /

12, CITIZEN OF WHAT
UNT

S G

“1'3;. FAZER'S%E 74 :

—

MOTHER'S MAID

AS DECEASED |EVER IN U.5. ARMED FORCES?
(Y-.%knnnl {If yus, glve wir or dates of ssrvice)

%;%

2 SOCIAL SECURITY
NO.

NAME OF HUSBAND'OR WIFE

ORMANT' S s ZTURE Oﬂﬁ( : ADDRESS

18. CAUSE OF DEATH
. Enter only onecsuse per
line for {s}), (b), and (¢)

*This does not meon
the mode of dying, such
as heart falltire, asthenia,
ete. It wmeans the dip-

ease, injury, or complica-

1. DISEASE OR CONDITION °

MED AL CERTIFICATION _me.-u. BETWEEN
ONSRET AND DEATH
DIRECTLY LEADING TO DEATH® () M W _ér_m

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize {0 the above caute (q) slating
the underlying couae last.

DUE TO (¢)

fion which caused deglh,

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition couting death.

£
NG UNFADING BLACK INE—MAEE A PERMANENT RECORD ‘%
—

13a. DATE OF OP_F‘%AN- 19b. MAJOR FINDINGS OF OPERATION .. 20, AUTOPSY?
N ' 177X yes [ NOE

21a. ACCIDENT f (Bpedty) 21b. PLACE OF INJURY (e.g.. tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE . B horse, farm, factory, strest, offios bldg., a0}

HOMICIDE E .
214. T(l)%E (Month) ,'mm {Year) {(Hoor) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

' ¢ ) WHILEAT NOT WHILE ~
INJURY T = | worK AT WORK

2. I hereby ’cem'jy .t
alive on

eceased from

pnd that death occ‘uﬁ

19ﬂ 1w V. S 1

m., from the causes and on

“that I last saw the deceaszed
e date stated above.

Y

WRITE PLAINLY—TUSI

W /- az:a

’ WERY OE?ATORY

2. SIG %t%:ior E jnn& MM_ Izac om:susm—:n
2a. BURIAL, ub DATE ’ csme)

25, FUNERAL DIRECTGR'S S1GMATUR

Wﬂo (Olty, town, or eou:uty) 4




- STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUED eeeveerseecneeenneienneeaneecneoenreeeneas S1gnezmx .......... ;Mm

Signature of Student Embslmer ‘\ f \
Llcensed-'Embalmer No.f é%

P. O. Address Mm

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.

i




