No. 300
10.48

.

WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

N

) H\*IE DIVISION OF HEALTH OF MISSOURI
HLED APR 11 1355 TANDARD CERTIFICATE OF DEATH State File No

- BIRTH NO. REG. DIST. NO. J_.L’]__ PRIMARY REG. DIST, No.é__g._l._é.. Registrar's No. 3,

1. PLACE OF |DEATH
a. COUNTY e 3

T

b. CITY 0t oufle corporate llmits, writl RURAL and sive | ¢, LENGTH OF
- townahip}
TOWN (s

2. USUAL RESIDENCE (Where decossed lived. If !satjtution: residence before
a. STATE m e dd “ b, COUNTY ‘é' . Xnisaton).
[ 3

+ —_—

HOSPITAL OR

OR E Z . S-rgfnt is place)
d. FULL NAME OF (1f ot in haspital or institutlon. igg strgot flidress or litiunl
INSTITUTION /) 3 S

- 1 -

c. ng . * 4.1t Reaidence within Umita of
TOWN ) N
STREET

3. NAME OF ) . (First) b. (Mlddlt’) ¢. (Last)
DECEASED -
N - A HSopwiNV

4, Dg}__’E (Month)  (Day} (Year)

AT A~ [ - /ESS™

5. SEX '6. COLOR OR RACE | 7. MARRIED. N”VER MARRI
) WIDOWED, DYIORCED (pflin)

IFUNOUIITEII‘I IF UNDER 4 Has.

Muath-l i; Houtw | Min,

Cg 8. D?F Blylfé 7 I 9. lﬁ?g:;?;;%n

1. BIRTHPLACE (0000 ind Stave or Foreign CMHD | 12, CITIZENOFWHAT

10a. USUAL QCCUPATION (Cive kin ofwork 10b. KIND OF BUSINESS QR IN-

done Zrm most of worklng life, “eg rotired) . DUSTRY

|3AE 'JATHER.S NAME ¥ 13b. MOTHER®
F

IS. WAS DECEASED EVE U.S, ARMED FORCES?

13 1AL SECURITY
(Yes, nf ot unkaowa) | (Il yes, zlvw of nervice) NO.

_ Enter only onacauseper | [. DISEASE OR CONDITION
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH'm}

*This does not mean ANTECEDENT CAUSES

N FDEN NAME 14. NAME Og HUSBAND OR WIFE

17. INFORMANT S SIGNAIURE OR NAME a——> ADDRESS

18, CAUSE OF DEATH MEDICAL CERTIFICATION ) - INTERVAL BETWEEN

ONSET A;ZDEATH ’
.

7 S—

the mode of dying, such | Aforbic conditions, if any, gicing DUE TO (b)
ar heart fallure, asthenia, rise to the above caute (a) stating .

cle. It means the dis- the underlying cqu,te.last.

case, infury, or complica- DUE TQ (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

aliveon _dd o { 19578 and thet death occurred at _L1_ A

19a. DATE OF OP'IEI%?J. 154. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
' .__i 5 44)( YES D NO m"
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE bome, larm, lactory.atreet. ofSoe bidg.,e00.)
HOMICIDE Ca .
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT[—] NOT WHILE
INJURY | .o WORK AT WORK
— -
2. T hereby certify that I atlended the deceased from _lﬁ_ﬂ.._['_ 1284, b0 _ﬂ_‘[— 19.21_ that I last saw the deceased

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

Z3a. sm-mgum: ; {Degroo or :%_
,{/c' ,{%Vt F

F3b.” ADDRE Zi 23%. DATE SIGNED

OVAL ¢

24a, BURIAL CREMA- 24b.” DAJE |2.4c. JAME OF CEMETERY

f -1-53~
Ofif CREMATORY

24d. LOCAT[ON (Cil.y. town, or county) (State)

DATE. REC'D BY LOCAL

>

/4

&ﬁ ZCTOZ S SIGNATURE kDDRES;y‘d .

-3-38

Ticensed Embalmet’s Statement on Rever. i




STATEMENT BY LICENSED EMBALMER
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