No. 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
. FILED MAY 17 1955 STANDARD CERTIFICATE OF DEATH

vt mec. oist. wo. 3 3.3 erimany mec. oist. wo. S22 kevisirors Na_,éﬁ

State File No

1741%

1. PLACE OF DEATH

a.COUNTYJC‘aﬁ-

2. USUAL RESIDENCE (Where deconsed lived.

a. STATE M o

b

I lastitutidh; residencs before

. COUNTY
Scof?7

ad:miszlon).

b. CITY (If outeide corpurato limits, write RURAL and give c. LENGTH OF

STAY (in this place)

c. CITY

MW SN ES ot

d. Is Rexsidence within Umlts of
a ity or incorporated town?

oW siEsSben TR GRY

d. FULL NAME OF (If not ia bospital or institution, give streot addrem or location}
HOSPITAL OR )

STREET

(1! rural, give [ocation)

Yes @~ No D/da'?
4

21a. ACCID[;:NT (Bpecifr)

SUICIDE bome, farim, fagtory, strest, ofce bldz..et0.)
HOMICIDE

ADDRESS
INSTITUTION £/ 8 /M ALcoeh ST 7§ ALcoL# 37
| =
3 NAME OF a. (First) b. (idde) <. (Lasp) 4. DATE (Month)  (Day)  (Year)
(veorprine) o BERT A QDajiea REEN CEATH 4 -30- 1588
5. SEX 0 6. COLOR OR RACE | 7. \WRTJE% PS.I’-:\\"IOEECI\ESRRIED. 8. DATE OF BIRTH 9.1;‘\.GE {In years| IF UNDER | YEAR | OF UNDER & WIS,
. , (Boecily} t birthday} |Monthe| Days | Hours | Min.
M Vit € MARLLIED ) |0t 12 1896 | Fg ’
10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . X
done during moat of wnrkln;lllu.u:en-if :a:r::!) DUSTRY (Gity and Stave cor Foreign Cauntrvi | !ZCSIIJ“%E{“{OFWHAT
Boo A FEEAER Lenereny Jetwe DEwte Mo o0 | &g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANPR OR WIFE
&, /4 I R A4
(o Wisley GREEL P oLEm £LMA ,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF?MANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown} | {If yes, give war or dates of service) N NO.
YE'S WE #30-/0-3592 | M K4, -
18, (,(AUSE OF DEATH : ME Al. CERTIFICATIO lg:gg:’AL BETWEEN
. Enter only onecatise per 1. DISEASE QR CONDITION . M e H/&ZJ—*CJ_:I\ AND DEATH
line for (a), {b), aad (c) DIRECTLY LEADING TO DEATH‘(n) / _l o]
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
us heart fuilure, asthenia, vise Lo the above cawuse (o} stating
de. It meena the dis- the underlying cause last.
cate, injury, or complica- DUE TO {¢)
tion which cauged death, § 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizeose or condition causing death,
19a. DATE OF OP'FE)AN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ‘/cz'o / ves L) wo [
21b. PLACE OF INJURY (e.x.,in orabout | 2Jc. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)

2le. INJURY OCCURRED

2id. TIME (Month) (Day) (Year) (Hour)
WHILE AT NOT WHILE
INJURY ) m, WORK AT WORK

21f. HOW DID INJURY OCCUR?

18 1

5{ - 20 I.9££that I last saw the deceaced

2. I hereby certify that I altended the deceased from =7
alive on 22

‘19-"—" , and that death occurred atlf: Bef. m., from the causes and on the date stated above.

[T
23a. SIGNAT E {Degree or title)
.;5& . 0 v &

23v. ADDRESS
W , Mo .

23¢c. DATE SIGNED

57-5f

24s. BURIAL, CREMA- | 24b, DATE

Tla:. RE&OVAL (Bpecity) ‘(’ 3 . S—r LI‘”LE

24c. NAME OF CEMETERY OR CREMATQRY

yoryy’s

24d. LOCATION (Oity, town, or county) (Biate)

AR RS VILLE M

ADDRESS

DATE REC'D BY..LCCAL REGISTRAR'S SI TURE "(SL"f 25. FUNERAL , DIRECTOR'S SLGN RE
32785 | Tl 5%, Zr) AWohed Dunsicd Mot Lo P

(Licented Embalmer's Staternent on Reverse Side)




fn

g 18 195¢

A AT 95

STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY oot s T e e , Student Embalmer No,..........

working under my personal supervision..

Student.....oocoioiiviriinoens.- T e Signed... MMQQIM*"/ ............

Signature of Student Embalmer

Licensed Embalmer Noh?.“/d‘
P. O. Address bt Ldd0, |

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.

3¢ this body is not embalmed, fact should be so stated above.

+




