Mo, 30 THE DIVISION OF HEALTH OF MISSOURI
No. 300
-2 fILED FEB 21 1655 STANDARD CERTIFICATE OF DEATH State Fie No .
-
'BIRTH NO./ c;?;zd = -.5 ] REG. DIST. MO. 31 8?&"1”“’ REG. DIST. NO. 1003Rtaaﬂmr:No Mé_gn.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacosssd lived. If Institution: residence before
a. COUNTY .. a. STATE b. COUNTY adinisaton),
. ] Miscoupr, FRANKLIN.
B, CITY (If cutside corpurnte limita, write RURAL and give ¢. LENGTH OF || ¢ CITY - d. I Residence withln Limits of
OR . rowrwbip) | STAY {ig this place) OR & ity or incorporsied town?
oW S Louils 2 10w WASKHINGTON W T3y,
d. FULL NAME QOF (If not in hoapital or instiention. glva street address or lo o} STREET (I rural, give location}
HOSPITAL OR \ ADDRESS /
INSTITUTIONST. LOWIS CHILDREN'S HoSPiT AL 228 ELM STREE T
36\IEACNE§$OE% a. (First) b. (Middle} c. (Last) 4. DSIE (Month) (Day) (Y ear)
(Typeor ity 1B VL. Wit gM NIEWALD [ obdw 3 & sy
5, SEX &6 COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesmm| IF UNDER | YZAR | IF UNDER 2 HmS.
M O WIDOWED, BIVORCED (8pacify} ) ’ tast birthdsy} Munthl' Days | Hours | Mia.
10a. USUAL QCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . " 'IZ-
:on.durinz mutofwnrl:.iuﬂio.r:nnni!:- or) DUSTRY {City and State cr Foreigs Coustry} CS{]TP:%F{“{?OFWHAT
_— — L-JH-Sﬁ-ms-t-UN %3 . ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NEME OF HusBAND oa wIFE
o VBT pl_BETTY PERDUE —
5. WAS DECEASED EVER IN U.5 ARMED FO 16. SQOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea.no,orunknowsa) | (If yes, give war or dates of acrvlu) NO. N SO0 s.
1A

18. CAUSE OF DEATH MEDHCAL CERTIFICATION

Enter only onecanseper | |. DISEASE OR CONDITION .
1Lme for (&), (b3, and (@) | PIRECTLY LEAING TO DEATH'(a) D, e ! Fe, /,,, el ,'44 f—.,,/, . d |
y ~ - Errbaod ?
“Th0 dots mot mean | ANTECEDENT CAUSES b / Z

the made of dying, tuch | AMordid conditions, if any, giving DUE TO ()
o8 heart failure, asthenia, | rise fo the gbove cause (o) Hating
de. It mecns the dix- the undcrtvmu couse last.

case, infury, or complica- " DUE TO (e} - : : ‘.
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions eontributing to the death but not
" related to the dirende or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

. TION .

ves 4 w0 J

21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, tarm, fastory. sireet, office bldg.. s34}

HOMICIDE
2id. T(IJ%E {Montd) (Day} (Year) (Hounr) 214, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY . | T WoRK AT WORK 75 75

2. I hereby certify that I attended the deceased from __7...‘_3__._ 19.51 {o Ls—_ IQSS'Ihat I last saw the deceased
alive on _LL_ 19.87F and that death occurred at JZ..Q.: ., from the causes and on the date stated above.

s, snGNATU%L(/ ﬁ’? (Degres or mle) Z3b. ADDRESS g—p© & . l(.—7l«jl~.a‘J] Zc. DATE SIGNED
i 4 Stilog, |
2 PURIAL. CREMA. | 24b, DATE cemsrznv OR CREMATORY TION (City, mwn,orz; (Sl.ate)
REMOV AL (Spedity) — é \7/?5 f
DATE REC'D BY LOCAL 5, FUNERAL}BI RECTOR® slaunuat APDRES
REG ) ,I MqA O WZg—

EER 7 i66s | 4]
{Iicenzed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &




e —

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, or by .............. e e e et e aa e s as e aeeaer ot erana e aeaanateaene e aanaenans , Student Embalmer No,...........

Licensed Embalmer No%—sf)
P, O. Address% ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license). '

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision..

Student ... itz aa et Signed . KA L/

Signature of Student Embalmer




