No. 300

10.48

WRITE PLAI

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\é

X :
FILED FEB 21 155

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

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

2455.
i~

REG. DIST. NO. ll 8 PRIMARY REG. DIST. NO-M Regisirar's No

! BIRTH MO,
I. PLACE OF DEATH 7. USUAL RESIDENCE (Whare d 3 lived. Il tagtittion: , residence befors
a. COUNTY a. STATE b. COUNTY i E inisalon).
M—mﬂ—— Q. .——
b, CITY (1 outeide . C|TY " Jmumc.m%t‘n s of
OR a city or_in ted_town?
TOW TOWN || Qa e g e O
d. FHlo-é.Pl_lﬁﬂEoR Bot in hoepital or lnstitution, :l/ltrﬁc address or location) FA%rDRESS § (I ruml, give locatiqy) J & R J)O
INSTITUTION 6@ £ o g Oﬁé Lo tpe c.l-f.ru‘F L /
3. NAME OF First b. (Middle) Lasty
DECEASED (“)( ) m‘ ,zj X 4DATE  (Manthh (Day) (Yew)
{ Type or Print) ’T}‘fﬁ H.y INE S DEATH 2-  9- 19SS
5, SEX /' 6. COLOR OR RACE | 7. &ilmm%g. EIE\\{SE énmsn. 8. DATE OF BIRTH 9. IfA‘GE (In years| I¥ GRDER 1 TEAR | IF LAOER 1 23,
- . (Bpecify) t birthday) |Months|! Days { Hours | Min.
PR VAR S I AL TR & S W e & 3 W xS
108, USUAL OCCUPATION (Giive kind of work | 10b, KIND OF BUSINESS OR IN- IRTHPLACE . . ]
aowmuum..mn"u rerired) | - DUSTRY !j “‘T\“‘ Seate cr Foreign Covmery) | 12, CITZENOF WHAT
Mf FMLM 9, \n N o , —
13p. MOTHER'§ MAIDEN NAME - : 14. NAME OF HUSBAND OR WIFE
/ Lo 1 e’
6. SOCIAL SECURITY | 17.-iINFORMANT' S S1GNATURE OR NAME APDRESS
{Yea, 00, or unknawa) | (I yes, xive « « NO. O g/ y ' €
> —Fows N A ve s, Aa, ,

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

*This does not megn
the mode of dying, such
a2 heart fallure, asthende,
ete. It means the dis-’
cate, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

1, DISEASE OR COMDITION . . .
_DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

m-rsrwu. BETWEEN
ONSET AND, DEATH

Morbld conditions, if any, gising DUE TO (b}
rise to the above canse (a) stating
the underlying cause lost. - .

DUE TG (¢)

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bt not

related to the ditease or condition cousing death.

19a. DATE QF OP'FIF:]Al\i 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
. .. //g'?-o'o ves L] wo [
21a, ACCIDENT (Bpecify) 21b. PLACEOF EINJURY (o.g.. inorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP} ‘ (COUNTY) (STATE)
SUICIDE home, tarm, factory, street, offios bldx.,e10.)
HOMICIDE .
21d. TIME “(Month) (Day) (Yemr) (Hour) 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
B WHILEAT[—] KOT WHILE
INJURY WORK AT WORK

2. I hereby cz:fg that I attended the deceased from ML__

alive ¢

19SS, and _that death ocgurred af

19‘_'&& timL_. Iﬁ that T last saio the deceased

m., from the causes and on the date slaled above.

ATURE .

DRESS

/}ﬁ% M. .

é : f f ot title)

23c. DATE SIGNED

A-4-/T4°Y

[AL, CREMA-
MOVAL (8pecify)

24b. DATE
?-—4/-/73 5

E I'-'-" <

24c. NAME OF csmsrsrw OR CREMATORY [ 244, %ﬂm (City, town, ar comnty) |

(State)

e

RECDBYLOCAL

/4'/ /9SS

17

ADORE SS




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, or by .......................................................... teneereey Student Embalmer No..--.---.....

working under my personal éupervision. .

Student ....oocvummaririri i tiiairssarinaeeaaaaas
Signsture of Student Enbalwer

bk Yo
el

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




