No. 300
10.40

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

HLED FEB 18 1955

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Filg No 4732

v
REG. DIST. Ko, /Qz PRIMARY REG. DIST. NO. _[Aajs R,g,'maEA P lj\.)'?

1. PLACE OF DEATH

2 OWNY Sy o SON)

b. Ccl,'lé‘( (I outcide ‘purate limita, write

TOWN - A Ky

d. FULL NAME OF (lf not in hoapital pfJnstitution, give strewt address or location)
HOSPITAL OR
INSTITUTION LT Sae/VE

RpRYL

+ X

¢c. LENGTH OF
STAY tin tbis place)
oY &,

and give
townabip)

2. USUAL RESIDENCE (Where d-cm.nd fived. 1 inetitution: residence befare
a. STATE ° b. COUNTY ad:uisyion)
él.{_{é Pl T A CX SON

L ClTY d. Is Residence within timits of
u clty or incorporsted town?
1A s S /ry | EETRD

FggRESS

4. DATE (Month) (Day) (Year}

3. NAME OF o. (First) b. (Middle) s . (Last)
DECEASED .
{ Type o7 Print} IR/ E NGO

5, §) f | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8.

ELIRAE | WhiTe

WIDOWED: DIVORCED (Fpecify)
e

10a. USUAL OCCUPATION (Civekindof =ork | 10b.

done during most of working lifs, evan if retired

)

&
KIND OF BUSINESS OR IN-
DUSTRY

\ornein 22/ 523

11. BIRTHPLACE ¥y snd State cr Fonn;n Cnunuv) 7 | 1z CITI%ER':I{OFWHAT

Greca dv

* OF
DAayvses MTANCARY I3, (933"
DATE OF BIRTH ‘{ 9. AGE (lo yesrs| 1F UNDER 1 YEAR UKDER 20 Ras.

!hlr!.hd.-:v} Mnn!.bal Days { Houmm I Min,

13a, FATHER'S NAME

i
.15, WAS DECEASED EVER IN U.%. ARMED FORCES?

(Il yos, give war or datesa of service}

{Yes, 0o, 01 unktown)

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH

13b. MOTHER' S MAIDEN NAME

MEDICAL CERTIFICATION

. INFORMANT'S SiGNATURE OR NAME

ds OF HUSBAND Oﬂ—ﬂ-ﬁe

ADDRESS

INTERVAL BETWEEN
OMNSET AND DEATH

,Entuun]ynnemmﬁ;ﬁi 1. DISEASE OR CONPIT[ON
i for (), (b, axd () | D'RECTLY LEADING TO DEATH* (5) 'I

«This does mot mean | ANTECEDENT CAUSES %’
the mode of dying, tuch | Aorbid conditions, if any, giring DUE TO (b)
as heart fullure, asthenia, | 7ise to the abote cause (a) stating
ec. It meons the dis- the underlying cause last, f '},L
ease, injury, or complica- DUE TO {c) L L

L 4 . T

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to (he death but not
related to the direase or condition cousing death.

19a. DATE OF OP'IEI%‘N 150, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..la orabous | 21z, (CITY, TOWH, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE homa, farm. factory, sureet, offics bldg,. 050}
HOMICIDE -
21d. TIME (Month} (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
‘ WHILEAT NOT WHILE
INJURY m. | WORK AT WORK

2 I hereby certify Ithat I aitended the deceased from
, and {hat deat

alive on , 19

Hﬁt 9‘&, 3..3 Ismm I last saw the deceased
h occurred at 28 °m., fr¥m the causes and on the date stated above.

23. SIGNATURE #He Ue Gecioppo

{Degroe or title)

24a. BURIAL, CREMA- | 24b, DATE

T i}%\rﬁ- T W an 24. /95 _

4

DATE REC'D BY l..OCAL REGISTRAR'S SIGNATURE
i
Sl -5 S_ t2evn W

:_'231':. ADI'JR&2.7,7
24c. NAME OF CEMETERY OR-SREVRIORY
| Bonest &iie Comereay

25,

l 23c. DATE SIGNED

Vit % o

(City, town, or county) ~ (State)

A 8sas Ot 7y SSovm]

MERAL DIRECTOR'S § ATURE_?JI j”ddﬂ'&(
ﬁf - s * 2530000

244.

{Licensed E’n;_dmﬂ"l Statenent on Heverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, OF by .ot et , Student Embalmer No,........... l

working under my personal supervision..

Student .. ...o..ouii e
Signature of Student Embalmer

P. O. Addresﬁ/%.(éjl

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 alsc shall s1gn in his, OWN handwriting.

J¥ this body is not embalmed, fact should be so 5tated above’,



