No, 300 FILED JUN 6 195% THE DIVISION OF HEALTH OF MISSOURI 15260

- STANDARD CERTIFICATE OF DEATH Stat File Nt
! BIRTH KO, REG. DIST. NO. l :L ' PRIMARY REG. DIST. NO. _S_Lo ‘5 Registrar's No..a..

I. PLACE OF DEATH 2. USUAL RESIDENEE (Where decoased lived. If lgatisation: residence before

a. COUNTY a. STATE b. £DUNTY actipizaion).

[ :

- d. ls Residence within Limita

» city ingorporated town?
Yesz No Im}

b. CITY eut'n copuTato Jimite, -rile RURAL snd give ¢. LENGTH OF e. CITY

OR townahip) | STAY tin this plpree) OR
TOWN {a.ulo TOWN d . A
d. FULL NAME OF (H ot iz hoapital or institutlon, give streot sddpase or ogy STREET rural, give locstion) N a Vd‘_-_
HOSPITA L’ dz , ADDRESS \- o

INSI'ITUTION

3. glE%héEs%lE Yo, (First) b. (Middie) ¢ (Lest). k’ a. Dé;!:‘ (Month)  (Dny} (Year)
( Type or Print) [ %4 /7858
5. SEX C’ 6. COLOK OB RACE | 7. MARRI IF UNDER u RS,
Houm | Mia.

ED, NEVE® MABRIED,
g : WD. DIVORCEDRpeci!
10a. U!UAL OCCUPATION (Give kind »f work | 10b, Klﬁ F BUSINESS bR IN- . . . . 12. CITIZEN

done during most of working tfe, aven if retired) : DUSTRY N ' sad State oo Fgreign Countrv) CP CQUNTRYOF WHAT
: Yto , )’;So , Yy )AM—‘M-&

%FA?.S u$ . z 13b% MOTHER®

I

i5. WAS DECEASED EVER IN U.S, ARMEDAORCES? | 16. CIAL SECURIT(;(

(Yes. no.arunknowa) | (If yos, give war or dates of service)
INTERVAL BETWEEN

8. CAUSE OF DEATH ONSET AND DEATH

) SE - . ICAL CERTIFICATION
_Entarou:yone(;;u&-;per I. DISEASE QR CONDITION
\ime for a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (y) }(Ln Q AL, 7
*This does not mean | ANTECEDENT CAUSES (P @ X; o,
the mode of dying, such | Aortid conditions, if any, giving DUE TO (b) J-&Q/WWM )
as heart fallure, asthenia, | rite Lo the abore cause (o) stating

, "1 ke uuder!vfng cause last. @@M f‘d:‘/u_g_, l ' : q—QLn.,QJJJVL,
ete. It means Lhe dis-
case, fnfury, of complica- BUE TO () q w w’o

17. INFORMANT‘S S| GNATURE OR

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Cundilions contributing to the death but not
related to the direase or condition ecusing death. @ flaa *Qj)‘_e_, [\L"l MM /%1/4)
192, DATE OF OPERA. | 194, MAIOR FINDINGS OF OPERATION Y ! 20. 4JTOPSY?
TION . L.‘ |
ves [ v B
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o.5..lnarabout | 21¢, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, tactory,strest, office bldg., eva.)
i HOMICIDE .
j 21d. TIME {Month) tDay) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
| INJURY o | worK AT WORK
2.1 hereby certify that I attended the deceased from T2 é 195 ‘rlo A-26 , 1880, that I last saw the deceased
_, 19—, and that death occurred at _.3_4tmn from the causes and on the date siaied above.
{Degtee or title) 23b. ADDRESS 23c. DATE SIGNED i

52558

X (Emte)

ST ,@.@ ' /oE, '
/3.4 <> : '

WRITE PLAINLY—USING UNFADING BLACK INK—3MARKE A PERMANENT RECORD

{Licensed Embalmer’s Statement on Reverse Slde)




’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ..., e e e eeaeeaeaeeeoatanaaeaaeiaeaas , Student Embalmer No..........

working under my personal supervision..

—eTT e .
Student. ... ... ... ... . et naaaas VP
Signature of*Student Embalmer

l.icensed Embalmer No.f%\g.\
P. O. Address__w

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

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

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

‘.



