S. No.300
v. 10.48
0

b’

/

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o g
REE. DIST. NO. I is PRIMARY REG. DIST. NO-M Registrar's No. ....g a-& SUR

FILED MAY 2 1355

126()1

OR—

State File No...

Me Dand/d

. BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where Jdsccased lived. 1f inatitytion: residenes before
a. COUNTY a. STATE

¢ -

A. /(£ Bna?c?"‘

¢, LENGTH OF

i,
e

T
c. CITY (I outside corporata limits, write RURAL and give townsbip)

J:m MIIC,?QU

n known.

b. CA};Y (It putside corpurats Umits, writs RURAL and ‘h:..hl , Ay o o 0
tow: P o
T°“’"$ ouTh TOWN SauTh m/e g TC;/H 0(0 ¢
d. FULL NAME OF (If not in hospital or ioll, give streot add ¢ locatlon) d. STREET (11 rural, sive location)
HOSPITAL O ADDRESS
INSTITUTION /Vane - AT HQmE ”(hnﬂ
3. NAME OF /First.) ,Pb (Middle) c. (Last) | 4.DATE  (Month) (Dey) (Yewr) _
(ﬁpcor?ﬂm) es;el" hac_be ennCd DEATH 4 Vé /75-0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8.(DATE OF BIRTH / 9, AGE (ln years| ¥ ONDER | TEAX | F GWOER 31 W23,
WIDOWED, DIVORCED (Bpecity) last ) |Montha] Days | Hours | Min.
y Te ; { Jaune 26 7 d y 77, | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan sountey) 12, CITIZEN OF WHAT
done o most of working life, even if retired) DUSTRY COUNTRY?
0 S€ wy (/ ansas /
132. ,FATMER' S NAME 13b. MOTHER'S MALDEN NAME !

N

Iadmc OF HUSPAND OR WIFE

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUREIS’ 17. INFORMANT" 5 SIGNATURE ADDRESS
{Yes, 8o, ar yunknown) | (If yes. £ive war or dates of service) .
I arry Me grr’d “SouThwestCiry
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION - W ONSET AND DEATH_
Jie for (8), (b), sad (¢) | PYRECTLY LEADING TO DEATH® ) %ZM‘ " W
“Thir does not meen ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}
as heart faflure, asthenia, | rise to the abovr cause {a) Mna o
de. It means the dis. | the underlying couse last. - - .- -
ease, infury, or complica- | DUE TO (‘:) .
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the death bud nol
. related to the disease or condition canting degth.
19a.- DATE.OF OPERA- | 190, MAJOR FINDINGS.OF OPERATION s : . 0 - |2 auTopsy?
Tlo?. S e e f*'?fd"? “ves [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.c..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY)‘ (STATE)
YICID . homs, farm, lastory, streat, office hldg.,eto.) N . R
HOMICIDE )
21d. TIME (Month) (Day)  {Yesr)' (Houn -2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT HOT WHILE
INJURY : ' o | “work "Lf aTwork - . »-

19f S 10 G 1Y 19S5 that T last saw the deceased

2. I hereby cerlify that I attgnded the deceased from Jjrn /
alive on Vo , 18 and that death %curred at

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

PLAINLY—USING UNFADING BLACK INE—MAKE A4 PERMANENT RECORD

23a. SIGNATURE ? . (DW)

23b. A%ﬁ/ . ,7 % 7/?;: SIGN D

URIAL, CREMA-
REMOVAL (Specity;

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

H it =55

24b. DATE 24z, NAME OF CEMETERY OR CREMATQRY
~( 4 = 195 :

?Ad TOCATION (Clty, town, or county). ' { I




STATEMENT BY LICENSED EMBALMER

y whose name is recorded on the reverse side of this certificate was embalmed by me, or by

— Student Embaimer Ho.’

Student ssicevrcnces tieecvasstastaansinnns Signed... W
.Student Embalmer

icensed Emba ,,(é___ j\ ' I

P. O. Address A4 K (0t e QLIJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to' ¢
the sbove constitutes grounds for revocation of license,)

Ifthis body is not embalmed, fact should be 5o stated above. o

A}
"




