No. 300
10.48

.-W'RITE PLAINLY—USING UNFADING ﬁLACK INE—MAEKE A PERMANENT RECORD

nltUreD (= 900

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _3.1_8."““\‘ REG. OIST. MO, 1_0_0_3 Registrar's No

2374

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

1. PLACE OF DEATH
8. COUNTY. /—\

IDENCE (Where detessed lived.
b. COUNTY

It iostitotlon: sesidence before
ndnimian).

2. USUA|
SN

¢. LENGTH OF
STAY (in this place)

c. CITY d.hdﬂddmnﬂm Umits of
6 .Y: .Mv;?hdumt

10b. KIND NESS ¢ OR IN-
¢STRY

d. Fhl(%lgpl .&T-EO%F of . ASTREET m m.n xhvs featio
INSTITUTION V o5 = O §2 i 2 ; 2 2] j //75 /’&%
3 ;E%héﬁ s%'i-: 8/ (First) : / b. (l?didd.le) ast) 4, DM-E (Month) 7 Y 5
(v i) Lo e/ | "
53 . DR GR RAG 7. MARRIED NEVS%CM RIED, 8. DATE OF BIR 9. AGE!’&::?n 1: u:::] l YEAR | O ukoER w4 Ems.
{Bpacify), ont Hours | Min.
0 VEST |

11 B":IyA {City and Snt& Farsign Contry) |Z£§%§FWAT
2, L7

I!Sa. FATHER® AHE

13b. MOTH? S TMAID

FORCES ?
of sarvics)

5. W DE?EVER mg S AR
{You,

&7 wm

Husaay’on WIFE

74 Vm’?‘“’? Z‘ Lo e &

18, CAUSE OF DEATH
. Enter only oneonuss per
Hne for (s}, (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

MEDICAL CERTIFIGATION B

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean
the mode of dyfing, such
as heart fellure, asthenta,
ete. It meana the dia-
ease, Injury, or complica-

ANTECEDENT CAUSES C{ / o

Morbid conditions, if any, gieing OUE TO (b) &/ 152 N OB IES)
rire to the above cause (a) dating

the underlying cauae last.

- DUE TO (c) £ 6%{

II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused daam

/‘/ e JM%/ S

19a. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION 20, AI}TOPSY?
TION m D
NO
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.s.. lnorsbomt | 2i6. (ClTY. TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE bome, farm, factory, street. offioe bldg..ave.} .
HOMICIDE i - ) .
21d. TIME (Month) (Day) (Yewr} (Hour) 2ie. INJURY OCCURRED 2_|f. HOW DID INJURY OCCUR?
- WHILEAT [ ] MOT WHILE
INJURY - = | “WoRK AT WORK S50/
- j
22. I hereby certify, that I auended the deceased from s lo , 18 , that I last saw the deceased
alive on apd that death occurred af ., Jrom the causez grd on the date slaled above,
[Ha, S GNATURE /0  ar title) b ADDRESS . % . -| Be- DATESIGNED
/300, Blir, N 20/

CREMA- Z.lb DAT)

DATE REC'D BY LOCAL | R
REG.

AtV ™ N B

24c. I\A\‘IE OF CEMETERY OR CREMATORY

_,q.mtmmiml

24d. LOCATION gony. town, or county)

Board %8,

25. FUMERAL DIREhTOI'S SIGHATURE R ADDRESS
- Rowland-Aker Mortuary Service

(Giats)

Fay




STATEMENT BY LICENSED EMBALMER

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

[}
2]

working under my personal supervision.. g’% M\
Student Signed % %{‘ Cets

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

Signature of Student Embalper
Licensed Embalmer, y/é é

P. O. Address jﬁwl

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.

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




