No. 300
10.48

N
¥

'ﬂ\\

LRIRTH N0.
1. PLACE OF D

TSP £#_

TFEDIVISIONOFHEALTHOFM!SSOURI

FILED JUN 3 938  STANDARD CERTIFICATE OF DEATH

a.-COUNTY

REG. DIST. NO. ‘ :s PRIMARY REG. DIST. m-ﬁ.zzfdtm'ﬂmr'g No

iu

LY

AR

(ECORD S

b, %};\' a auhi:?wuu itmita, write RURAL and give

TOWN

d. FULL NAME OF
HOSPIT,
INSTITUTI'DN

MNAME OF a. lil“irst)

EXTAN

WENT’ RE

RS

i o

i

. DECEASED
/ "s.cown R RACE

{ Type or Print)
AL OCCUPATION (Qive kind of work

"'Wm')ﬁu?@_‘

10a,

township}

i1} hoapital or i tion idn sirwot ‘ddﬂ: locatian)

7. MARRIED, NEVER MARRIED,

WED DIVORCE {chdh:)i
Bh, KIND OF BUSINESS o%m
DUSTRY

£, LENGTH OF
ST

eah

State File No.jg.ailn-m
74

2. USUAL R IDENCE (Whets o d lived. ‘
a. STATE L4 t b, COUNTY Z —zsie K
’ t

S Tapy el
of7’ 0

b. (Middle)

NEST,C

e 3,127/ |

?ﬂ/é/ﬂ

OR
TOWN
{Month) ~ (Day) (Yean

Aomh o d"b?
am_RY 22./PS3

¢ (Last) 4, DATE
9. AGE (To yesrs| ¥ thDEN | TEAR | ¥ Usoem m w3,

T [
nle/.ﬁ:tnl'! Country)

8. DATE OF BIRTH

12, CITIZEN OF WHAT
Co

AW-3

laalﬂuza S NAME 4‘_-7—'&?5

13b. MOTHER'S MAIDEN

EMM 2~ EBLowN

AME OF HUSBAND:OR WIFE

157 WAS DECEASED EVER IN U.S.ARMED FORCES?

W-.W'n) (H yes, elve war or dates of servics}

16. SOCIAL SECURITY
- NO.

L

. Enter only oneceuse per

e —
18. CAUSE OF DEATH

line for (s}, (b}, and {(c}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such

s {a,
as hegrt fatlure, asthends, the undertying couse Tast,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION
Cerebral Embolus

NAME
_ & CoRse)
17. LNF ANT'S SIGNATURE OR NAME DDRESS
CECSo (4. l/_W
.. INTERVAL BETWEEN

4

ONTUNUFfEATH

Generalized Arteriosclercsis witn

Mortid conditiona, if amy, gising DVE TO 1y Arteriosclerotic gangrene

rise to the above cauze {a) slating

left foot

_Years

it
o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PER
A

i DUETO ) Arterlosclerotlc Heart Diseasd, Years
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS g e ompensated with Auricular fihrillation
N et r G o oo g wrotr. and. Hypertension. Py

19a. DATE OF OPERA- Gl MAO R TN DNOSOR-OPERALOLL, 4 20. AUTOPSY?
Other conditions- Pneumonitis, hypostatic--2 week4 ves [J wo X
21a. ACCIDENT {Bpacity) 21b,. PLACEOF INJURY (o.g..incrabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bldg., e1s.)
HOMICIDE
21d. TIME {Month) {Day) (Year) {Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY m | WHILEAT[™] NOT WHILE ‘
2.7 hereby certify that I attended the deceased from __March 322, to May 22 1995 ihat I tast saw the deceased
alive on . 1955_, and that death occurred al 22 'm., from the causes and on the dale stated above,
SIGNATURE (nmor title) | Z3b. ADDRESS #.Mg. Z. DATE SIGNED

BURJAL, CREMA-

. . 24b. DATE
wmgg[&
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 138
rd

529:."4

A0 .0 505 Frisco.Bldg.-Jodlin, | 5-23-55
24c. NAME OF CEMETERY OR CREMATORY 244, Lm:lﬂ'l’lgﬂ (Otty, ww:‘:. ‘?mty) {Etats)
[ O2R 2% mem Par 8 LPL - . Mo

]
-

fcenssd :
LN

‘s Statement on Reversa Side)

25. FUNERAL DIRECTOR'S 8) GNATURE lbbl

L RTT - ﬂbﬂ(b t[_f!Lﬂ;v//




A~-pond S

3

-

wn
-
©
S

—

STATEMENT BY LICENSED EMBALMER

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

byme, or by ............... P A » Student Embalmer No...........

working under my personal supervision..

Student....coiiiiiiiiiniiiiiiiiiai sy reemaeann Signed....
Signature of Student Embslmer

P. O. Address .

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 shallisign in his OWN handwriting.

™* this body is not embalmed, fact should'be so stated above.




