. No. 300

10.48

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

’ FILEDDEC 1

6 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. ]_0_()_3_ Kegisirar's Na..iﬂ&iﬁ.--.

12774

State File No.

b. CITY (Tt outlgds corpyrs

townahip)

STAY (in this place)

' BIRTH NO.
1. PBLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institation: residepce before
a. COUNTY a. STATE b. COUNTY adinission).
ENFN
mits, write RURAL and give c. LENGTH OF i| e CITY 4. Is Residence withleTmits of

%aﬁmﬂ

TOWN aghy OI'DWCOrDa_nhdntm

d. FULL NAME OF (Tf ggy ia bgepital or
HOSPITAL OR
INSTITUTION

umlio

ADDRESS { {0} m; give location) : E

3 gs‘?:”éﬁ s%r-!': s (First) tddle) (Lust) ‘4 DATE (Jonth) (Day) (Yean
{ Type or Print) , 44"6{‘: A/ C %d/acP Jaﬁc’ / DEATH oV A2 /Yy

6. COLOR OR RACE

5, SEX
-
MM
10a. USUAL OCC UPATI%E (Ghve kiod of work
done d of worl ife, sven if retired) a [ :

7. MARRIED, NEVER MARRIED,

WIDOWED}% ?@FED (B, .;u;?/

8. DATE OF BIRTH IF UNDER T YEAR

Mon!h:l Days

IF UNDER 4 HRS.
Hours I Mia.

aa

10b. KIND OF BUSEINESS OR IN-
USTRY

8. AGE (In yean
J o lant b ﬂhd}y}
{ BI'R?HF{L\A/CE '/ q / ‘¥

12, C'IJTIZEN OF WHAT

12b. ZTHER S _MAIDEN %g g

{City and_Stgte or Foreign Country) /
SA R Zﬂ:h:s:fm 1

14, NAME OF HUSBAMD: wIFE
| Jpe Lo Baarl

3

(Yes. unkpown}

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?

(If yes, give war or dates of sorvice)

16. SOCIAL SECURITY

G/0-326794

tLINFORMANT'S S{GNATUR R NAME ADDRESS
W3
W | s '3)—;44\ wd224.2

18. CAUSE OF DEATH
. Enter only onacause per
line for {a}, (b), and (c}

*This does mot mean
the mode of dying, such
a# heart failure, asthenia,
ett. Jt meana the dis-
ease, infury, or complica-
tion whick caused death,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Aforbid conditions, if mu. gicing DUE TO (b)
rize (0 the above cause (a) stating
the underlying couase last,

MEDICAL #TlFlCATlON .

INTERVAL B EN
ONSET AND DEATH

/_4(,0 MW Cat i id: -

DUE TO M

Muat.qz. %A—‘M qw

1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related (o the disease or condition cansing death.

WORK AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION )
I . ves D€ wo [
21a. ACCIDENT {Bpocify) 21b. PLACEQF INJURY (o.g..inorabagt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, atrest, office bldg..ar0.} 1 ..
HOMICIDE . 7 S .
21d. ngE {Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
Ny . o | WHILEAT[) NOTwHILE 2 / LI‘X

alive on

, 19

22. I hereby certify that I atlended the deceased from
, and thal death occurred at

9____ , 19 , that I last saw the deg;eased
é/‘é_d m., from the causes and on the dale staied above. o

( 22)SIGNATUR

24e. BURJAL, CREMA?
TION, REMOVAL (Bpeclty)

{Degres or title)

A Ol

23!) ADDRESS i

e ¢

go. M | /?:é;&

24b. DATE([

7P K

24c. NAME OF CEMETERY. OR CREMATORY

ig:‘nou (c? 2 or counr.y) 7 (5tate)

DATE REC'D BY LOCAL

NOV 27 1988

F?sm

'S SIGNATURE

(Licensed Embalmet’'s Staterent on Reverse Side)

25, FUNERAL DIRECTOR"S SIGMATURE ADD:E—SS;’
s /32) Ny T o1 e
o P




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY -t iiriiiiiiirerer s rrmccsittassanna et netaaaaaaaas s , Student Embalmer No,.......o-.-.
working under my personal supervision..
\ 7& / /Wﬂr/
Student.......... Sipaters of Stadent Eabeimer T ngned..l—‘,Z ......
-Licensed Embalmer Noé'(‘

........................

- 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.
- 17 this body is not embalmed, fact should be so stated above.
ks

PR




