THE DIVISION OF HEALTH OF MISSOURI

State File No4w7‘2

No. 300
" Yiten AN 20 1955 STANDARD CERTIFICATE OF DEATH ]
: BIRTH NO. REG. DIST. NO. Vi 2 2 PRIMARY REG. DIST. NO. .LQ#. Registraris No..q B gu-rdonon
I. PLACE OF DEATH 2 USUAL, RESIDENCE {Where docoased lived. If iostitution: regidence before
0 a. COUNTY a. STATE ]j] . b. COUNTY Q z -‘f:ni.lonl.

¢. LENGTH OF c. ClTY

STAY {in this place)
G| N Kymess A,

corpurate limite, write RURAL snd give
township)

. ﬂneﬁdmce within limits of

& ity or mcorpor-t:rl town?

b. CITY (xz
OR

TOWN Yo 1R / 9?
d. FULL NAME OF (If not in hoapita} or institutiogfgive street address or tion) STREET (¥ rursl, give lo‘tl.o
HOSPITAL OR . i, ADDRESS -d o
INSTITUTION . S03 q é
NAME 3 . .
> DECRASED C’ I - (Fish b, (iadie) ¢ (Lest 4 DATE  (Month) (Day) (Year)
caveorrin) CIARENCE ___EMmily _Davrip i oo 24- /957y
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | ©* UNDER M Hps.
. JWIDOWED, DIVORCED (8pecify) 3’ 6 lant birthday) Munm' Days | Houra | Min.
—~— -
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSDOR llplglY 11. BI PLACE N 12, CITIZEN OF WHAT

dnﬁuri&l most of working Lifs, even if retired)
PoXER

-[13a. FATHE NAME

(City and State c- Fnr-:gn Countrvy} ol
2 My Y sg e (U5 1

14/ NAME_ OF HUSBAND OR !l'le

‘Renl

13b. MOTHE MAIDEN NAME
1.‘/\&-’4/1\4.

16. SOCIAL SECURITY INFORMANT' S SIGNATURE OR N
L]

492-38-7/9%

Soa Vo
i5. WAS DECEASED EVER [N U.S.ARMED FORCES?
(erunknown) (If yos, give war ot dates of sorvice}
———

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

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTL.Y LEADING TQ DEATH® (5,

—_— -

*This does not meen
the mode of dying, stch
as heart fatlure, asthenda,
elc. It means the dis-

‘ease, injury, or complica-

ANTECEDENT CAUSES - ' :

Morbid conditions, if any, giring DYE TO (b) W—‘-—-d—ﬁ-—t P
rise to the nbove cause (a) slating

_the underlying cause last,

4 . .

DUE TO {¢c)

b Wpy,

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

’, | Conditions contribuling to the death but nof
related to the direase or ‘condition causing death.

2 N

t9a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (X wo O
2la. ACCIDENT {Specify) 21b. PLACEQF INJURY (a.g..inerabout | 2I¢. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE s home, farm, faotory, atreet, office bidg., srs.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY . ) = | “work AT WORK

hereby certify that I allended the deceased from M 198 ?to &J—u 2-{" 19‘;_% that I last saw the deceased
alive onw, Isﬂi and that dealh occurred at m., from the causzes and on the date staled above.
23b. ADDRESS

3. SIGNATURE Eugene R. Young %egma of title)
' O 5500 Lt

24z, NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED

K.C . - ,lzna’?*f?

24d. LOCATION (Oity, town, or gounty) {5tate)

24a. BU L. CREMA-
T ON REMOV L(Sp.cuyl

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.




)

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ottt et m et iaa e e e nanaae e , Student Embalmer No,...........

working under my personal supervision..

Student...ooiiiiiiiii i s raraa Signed MW .......................

Signature of Student Embalmer

Licensed Embalmer No%??
P. O, Address..zze;..m

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.

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



