. No.300

i. 10.48

o

-

USING UNFADING Bi.ACK INE—-MAKE A PERMANENT RECORD

I
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WRITE PLAINLY:

HILEDDEC 6

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1954

'STANDARD CERTIFICATE OF DEATH
REG. DIST. M. O \ D) PRIMARY REG. DIST. m.m Registrar's Noroo e oo

State File No.........

" 1. PLACE OF DEA
a, COUNTY

JM

2. USUAL_RESIDENCE ,(Whare gecessed lived
a. STA

. If ingtitution: eresidence bef
b. COUNTY W | zudmh;gnl.

b. CITY au outcide coggirate lisnits, write RURAL and give | ¢. LENGTH OF || ¢. CITY (1 on ta Jimite, write RURAL and giva townsWth)
TO'NN townahip)| STAY (in shis place) T 8‘5
G_M— N .4 M,_. - /‘ é,/
address or location) d. STREET (U rieeal, glve locatlon) r v

d. FH&PV'&{EO%F (1f ot in boepital or instizution, i b
INSTITUTION -0 8 &/, gﬁ s 4

ADDRESS ;’d 8 w,

i NAME OF
DECEASED
{ Type or Print}

a. (First)

M auds

b. (Middle)

ﬁm/wf—/ v

8]
DEATH

f(L t)

/)

/
M
[ 3
4, DATE (Month)

(Day)  (Year)

/¢, f8S

Lot

6. cbLOR 02_ RACE

7. MARRIED, NEVER MARRIED,

. USUAL OCCYPATION (Give kind of pork

d.on. during 'of working Life, gven if )
Wa

WIEOWEDE DIVORCED (Zoﬂ
10b. KIN F BUSINESS OR_IN-
) DUSTRY

B, DATEQFB|RTH S, AGE (In yeara] IF UNDER 1 YEAR /nrlrmum
/Xf I.uté\?y) Moal.hl] Days Haanl Mia.
Bl PLACE ém. ot forelgn country) 12, CITIZEN OF WHAT
0 cou Y

aWéf 77/"1

13a. FATHER'S NAME

[

WAS DECEASED EVER TN U.5 ARMED FORCES?

f yes, Kive war or dates of service)

‘o8, mo, OF Unkno,

P o

13b. Mo *s MAIDENGHAIE
16. SOCIAL %ﬁagg 7. INFORMA

Girosl

zﬁ}': ATURE OR NAME

OF HUSBAND OR WIFE

ADDRESS

,%

INTERVAL BETWEEN /

18. CAUSE OF DEATH . MERICAL CERTIFICATION
| Eater only onecausoper | 1. DISEASE OR CONDITION _ p . ONSET AND DEATH
line for {8), (b}, and (c) DIRECTLY LEADING TO DEATH (@)
+This does mot mean | ANTECEDENT CAUSES M W
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B) ’
a1 heart fallure, asthenia, | Tise to the above canse (a) siating - m—— .
ete. It means the dis- the underlying cause last. - - b -
case, infury, or complice- _ DUETO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . - Ted
Conditions contributing to the deaih bul not
related to the dizeane or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION st T FRELIER [ . . - ! 1 20, AUTOPSYT
TION g i ﬂ
T A ves (1 wo
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, tagtory, steest. offien bldg., ate.) ' - L : [
HOMICIDE: -
Zld TIME " {Month) (Day} , (Y-.r) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: Y WHILE AT NOT WHILE .
INJURY ’ WORK AT WORK .

‘2. I hereby certify that I attended the deceased from 0 M / 19 -‘-‘/ to W / f' 95— ¢ !hat I last saw the deceased
O m., from the causes and on the date slated above.

alive on

, 19 * and that death occurred at

(De

23, SIGNATURE f rtltleb
m ¢ ¢ f—r;. ", .

23b, ADDRESS

£t Lsr MO

I 2%. DATE SIGNED

/K(/r-_/{ffv

24a. BUERMl AVLA]’CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or eounty) + Binte)
(Bpecity)
Het, 19,495/ 7, /1/" /P a1 dayd -&—@, 24

ATE REC'D BY LOCAL

Hew.\q, \°\S\\
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Student Embulmer No.

working under my perscona! supervision.
/{/ )
[}
....... jF PR, e v — v ey s s

Licensed Embalmer No.......&g’ & & 95,
P, 0. Address

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

Student cuciiirrincansenna Cesssesanes ceaene Si
Student Embalmer
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