. No.300

10. 48
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD L

<

—- .

HLEDDEC 13 1854

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH swernem. 374179

REG. DISY. NO. _Lﬂ__ PRIMARY REG. DIST. W.MRwutrﬂr:No.—“ 2.3 Jeva—

i

2. STATE b. COUNTY M‘lmum
a2 ot A

b, CIT‘I (Ilou r@nu ts, write RURAL scd give
township)

c. CITY Z/ ; dx:na-i?ﬂ ni of

TOWN

2. USUAL RESIDENCE (Whers d d Uved, I L befors
c. LENETH OF
;\'&Y this place)

d. FULL NAME OF l. in hoapifal or Eesthutlon, giye ptrest add
HOSPITAL OR.;
. |NSTITUTION‘

Anrmmcy&ﬁ WM W@'

3. NAME OF a. (Fim.) b (Middie) . (Last) mm- {Month)  (Day} -
DECEASED :v) (Year)
crvoear ooy WAL/ AM. /) DIYAKN CHRIST 1AM o 2100, [6, /5y

7. MAR%!'EB gfvggcrgsnmzz 8. DATE OF BIRTH 9. AGE In yeans] v woex | T | v .
. paclly

7525(5x 4& {15. cow%oa RACE |

Monthe ' Hours l Min.

100, USUAL OCCUPATION {Give kind of work
during mout of werking life, even if retired)

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
{If yes. rive war or dates of service)

{Yaa, b0, or gnknown}

: -‘50 /f

12, CITIZEN OF WHAT

@‘4,

10b. KIND OF BUSINESS OR_IN-
B DUSTRY

13b. MOTHER'S IDEN

16. SOCIAL SECURITY
NO

. Enter only cnecauseper

18, CAUSE OF DEATH
line for (a), {b), 3nd ()

*This docs not mean
ihe mode of difing, such
a¥ heart fallure, asthenia,
ec. It means the dis-

ase, infury, or complics-

INTERVAL BETWEEN
ONSET AND DEATH

DISEASE, OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b)
rise to the above cause (o) staling
the underlying couse last,

DUE TO (o)

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh bud nof
related to the disezae or condition causing death.

19a. DATE OF OP'II::E)AH 19b. MAJOR FINDINGS OF OPERATICN - | 20. AUTOPSY?

323/ X YES D NO

21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (g, fnorsboat | 27c. {CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE home, [arm, fagtory, street, offion bldg.. e14.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houwr) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

E . WHILEAT[—] NOTWHILE,
INJURY m. | “work AT WORK

2. I hereby certify that 1 auendcd the decensed from .ZJ.A:J_/-‘T
ali _M;,;y __!and that death oceurred at 600

M /& 19‘5,( that T last saw the deceated
m. from the causes and on the date staled above.

m._s%;ﬂ;ufagé

(Degree or title)

Urrtloc. sl

E[zab ADDRESS . 23c. DATE SIGNED

| L [F~SY

24a. B#m f A-"| 24bLOATE Mﬂw ow'roav ?,zocmo (Olty, town, or ty) * (Btate)
' N =18-& WML
DATE REC'D BY LOCAL %5, FUNERAL DIRECTOR'S S1GMA ADDRE 88

grzns SIGNATURE Q ! § ’—‘-'

(Licensed Emh!mcru Statemeat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me,—crr"bh ................................................................................. , Student Embalmer No....ccev.-.-.

working under my personal supervision..

Student.....c.coime i e Signed%z. ............................

Signsture of Student Embalmer
) Licensed Embalme Noélé%
by

P. O. Addressﬂ...-.-.-.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 sc stated above.




