‘o300 1 ElCY THE DIVISION OF HEALTH OF MISSOURI 4501
o300 lFILED MAR 14 1855 STANDARD CERTIFICATE OF DEATH State File No 1

10.48
" BIRTH NO. / - REG. DIST. NO. 12.2 PRIMARY REG. D}ST. NO. ool R:amm‘\/ég"

1. PLACE OF DE

H - 2. USUA J' DENCE (Where decossed liv i ence before
a. STAT ' b. COU TY adfnizsion).

' o, .. Kot P

¢ TA

c. CITY .
or fo Y, L e e
[]
TOWS A v A H L8 1 [
. STREET (If geral, give location)
ADDRESS 7 / eeren o8Y0 ‘
A e
3. NAME OF . {Last 4
DECEASED & /T ( 4, DSF ' h) (Dsy) (Yonr)
{ Type or Print) A ALAAL D DEATH rr.,
8. PATE OF BIRTH 9, AGE tln yearn| IF UNDER 1 > UNDEX I mRS.
; Ina ay} Mnnthl, Days | Hours | Min.
Vs 55 7 al

City -nd@' Foreigo fouatry} 0 12, CITIZENOFWHAT
45
l -, | JA & l

147INAME OF WusBAND OR yfFE
L L, -/ 77

75, WAS DECEASED EVER'IN U.S ARVED 5 7, A FORMANT ' 5 SIGHATURE OR NAME 7, ADDREBSS
(Yes.no, 9{ nknowan) l {If yea, give war or datelh ? 3 ’ g ,
oz .1./_4.1 s, QL) s B
18. CAUSE OF DEATH MEDICAL CERTIFI lg;;‘.L BETWEEN
i AND DEATH
 Enter only onecuseper | |- DISEASE OR CONDITION M
line for {a), (b);and (c) _ DIRECTLY LEADING TO DEATH‘(a) C 0
*This does mat mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TO {b)
as heart faslure, asthenia, | Tite 10 the above canse (o) steting
de. It means the dip. | the underlying cauae lest.
case, injury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS:

Conditions contributing to the death but nof

related to the dizease or condition ceusing death,
1%a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

fm3 S / ves [ ] wo (G-
2la. ACCIDENT (Bpecily) - | 21b. PLACEOF INJURY (o.g.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE homs, farm, {astory. atreet. office bldg..e10.} .
HOMICIDE
- 2id. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF WHILE AT NOT WHILE
INJURY w. | " WoRk '3 WORK

2. I hereby cﬁ' y that I atiended the deceased from %__ %M*!Q.-\_‘\ that I last saw the deceased
alive on e - ¢ 5 1.9_~L_~\ and that death occurred &t m., from the causes and on the dale stated above.
N (Degros or witle) abDRESS 2. DATE SIGNED
. 0——\/\_4/(/[ % /&' O 4&-\_—\,‘_ ,.;-Q(i( 2’—0 la o - h 8
|24’ BERIA .- 7LOER 7) "
i N. REMO

‘RfEGEI'RAR'S SIGN TURE

PLAINLY—USING TNFADING BLACK INKE—MAXE A PERMANENT RECORD

WRILE




STATEMENT BY LICENSED EMBALMER

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

By I, OF DY o e e , Student Embalmer No...........-

working under my personal supervision..

Student ..oooooie i iiiir e
Signature of Student Embalmer

P. O. Address

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 aiso shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact shduld be so stated above.




