No . 300
10. 48

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
L. M. Tiliman )

THE DIVISION OF HEALTH OF MISSOURI

FILEDFEB 1- 1355 STANDARD CERTIFICATE OF DEATH State File o SR
{BIRTH NO. REG. DIST. wo. _ ./ 2 2 PRIMARY REG. OIST. m._@ﬁé_ Kegistrar's No ]‘SO
1. PLLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If institution: residencs before
a. COUNTY a. STATE b. COUNT Y adniszion).
Taenssw /1 8§ s v Trenwsont™™™
b. %};Y (I!o(umidn corpurate limita./wrlu RURAL -nd!:‘i::.hip) g?!?‘:'.lc\:f{hll pl?cF;\ c. ng’ / -4 l:étf;lg.:nm ‘L’éihrl."ua“"ﬁ'iﬂf
oAyt (1 Ty Ve o Nanins lrry el
d. FE]GIS.P]N_E{\ANIIEGORF {If not in hospital or i;.ﬁr.utinn. glve streot address or location) F:!.ASTREEESTS (If rural, give ilw:tion)
NsTiTuToN /3,0 2 =&~/ 72 {£. ﬁ'\quq /2 o&—{—/?"J}".
3DNEAC‘INIEESOEFD a., (First) b. (Middle) (3 ¥ b7 (Last) . 4. DATE (Month} (Dsy) (Year}

e vy NIELTOM  RLiih  MELaveriin | v [ — §—/9rg—

5. SEX 2w~ | 6. COLOR OR RACE | 7. x’&'ﬁa‘%@lﬁ%‘ glE‘yggCrgsRmED, 8. DATE OF BIRTH 9, liGE  {In yen] € woet | YEAR | F UNOER 3 RS
. (Bpecify) t ¥) |Monthe| Days | Hours | Min.
MAcE loworen | Drviecer 3 |Serr24 /890147 7]
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . y 12.
done during most of -urkinxulu.c:anni.f :er.ir:!) C DUSTRY (C“'ch"l State cr Foreign &“""]l ﬁuﬁ%ﬁ@?FWHAT
ERICKLRYIER ONS TRUCT/OM i 0L O0RROE U S 7.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND.OR ¥IFE
e .
Lo MELRUEH N VNAr £ — | e/ RRTELR
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. po.orunknown) | {If yes, give war or dates of service) ‘ NO. 6' (‘ »
He — Cracc (nprer, 13/70.c-/6°d -~
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecauseper | [. DISEASE OR CONDITION v y * | ONSET AND DEATH

line for (a), (b}, and () DIRECTLY LEADING TO DEATH®(y

*This doss not mean ANTECEDENT CAUSES

the mode of dying, puch | Morbid conditions, if any, giving DUE TO (b
as heart fuiltire, asthenia, | rise to the above cause (o) stating
cte. It means the dis- the underlying cause last,

ease, tnfury, or complica- " DUE TO () i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4 4 3 x
Conditions contributing to the death but not [l
related to the disease or condilion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION_ o -
: : YES I___I NO
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} '
: SUICIDE home, farm, factory, sirest, office bldx., eta.)
v HOMICIDE s s
214, ngE iblonth) {(Day} (Yer) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY . . =, WORK D AT WORK
‘22. I hereby certify that I atfended the deceased from , 19 lo , 19 , that I last saw the deceased
< alive on - , 19 and fhgf geath occurred at . m., from the causes and on the date stated above.
a. SIGNATURE g (Degros or muﬁ 23b, ADDRESS . | 23c. DATE SIGNED
- A0\ /4 ) 8Ty Aeo. IVE W/ 1p /5

24a

URIALL CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (Oity, town, or county} / (Btate)

0N, REMOV ¥ —
Pemedan . (f41=1088" | f7R Psreorsnrwy loet. | /OO g
DATE REC'D BY LC}?E%L REGISTRAR'S SIGNATURE 3. ’FUMERAL DIRECTOR'S SI G’(ATURE - ADDRESS
Je— 2/ - 58 K ﬁ.

(L.icensed almer’s Statement 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

~TN
BY IT1€, OF DY oottt et anaam e e e e e e e e e e e aanan ) Student Embalmer No...... e

working under my personal supervision.. g

Student ... ..
Signature of Student Embalmer

Licensed Embalmer No.....

P. O. Address/__ae.%.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND R TING. (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.




