No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
19723

FILED J STANDARD CERTIFICATE OF DEATH 51626 Filt Nowuwmroreomsescorsesseemo
:Bmlm NO. UL 1 l 1955 REG. DiST. NO. Q i Y  FRIMARY REG. DIST. no.m Registvar's No / 3z
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wherc deceased livad, If inatitution: revidencs belore
a. COUNTY: a. STATE . . b. COUN - iniggion).
ﬂgﬂﬂdo!éh Missouvrt I"Ra-ndoljnl?;
b. CITY (If outnid [ write RURAL and gi . LENGTH OF ¢, CITY . .
OR outside corpurao limite, write = :ow'n:hip) gTAY (in thins place! OR ¢ :‘:ltte;l:: gmwl-"udun?u" 3
TOWN'\’\AQ bey-lu NN g e iy vl ) "“DMQ
. FULL NAME QOF (If not in koapital or mam.uuon give streot address or location) STREET (If rural, ﬂvellmtion) )
HOSPITAL OR . ADDRESS .
INSTITUTION {A\f sbhital T30 Se Williams
a.rl;qEﬂéhéEs%FD a. (First) b. (Middle) c. (Last) 4 DATE {Month) (Dar) (Year}
(TypeorPrint)  E o] o B hrallovy T une 222 1g 55
5. SEX C 6. COLOR dR RACE | 7. ‘”ﬁ)%%:‘%g BﬁgECESRRIED. 8. DATE OF BIRTH T | 9. AGE (Io yeara| F UNDER | YEAR | IF UNDER 1 Has.
) N 3 ¢ (Hpecify; Iust birthday) |Monthe| Days | Hours | Min.
hnale White M Avyiee Dee. 5 1§92 Y2 - l |
| :Da USUAL OCCUPATION (G kindof mork | 10b. KIND OF BUSINESS OR IN: | . BIRTHPLACE (¢;1y g State < Foreign Conntr) 0 IZCSI'I;J%ENOFWHAT
: Grocewvy ho
13a. FATHER'S NAME [13b. MOTHER' S MAIDEN NaME 14. NAME OF HUSBAND OR WIFE
pp——— - . . -
James ¢ Mallovyld Ella  Settle Minnie
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLT{;’ 17. INFORMANT" 'S SIGNATURE OR NAME ADDRESS

(If yee, klve war or datea of sorvice) L’

_(Yea, no, or unknown}
— Ne

- -

18. CAUSE OF DEATH MEDICAL CERTIFICATION
_Enter onlyonecauseper | |. DISEASE OR CONDITION : M
Jine for (), (1), and (g) | PIRECTLY LEADING TO DEATH* g} ~ f- A /‘\12 ;“ MM :

*This docs mot mean | ANTECEDENT CAUSES s W

the mode of dping, such | Mortic conditions, if any, giving DUE T0 (1
as keart faflure, asthenia, | rise to the cbove cause (a) atniing

cle. Il meane the dis- the underlying cause last.

case, infiiry, of complica- DUE TO (e)
tiot which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuding to the death but not
relaled Lo the dizease or condition cansing dealh,

19a. DATE QF OP’FE)AI\I 15b, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?

El
QNSET AND DEATH

f s YES D KO D
21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY (e.g..Inor sbout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. office bldg.,e1e.) .
HOMICIDE .
2td. TIME (Mots) (Dsy)  (Your) (Houn 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby ce zfy that I .aitended the deceased from A.L&__ IQ{Z 193_-'71&! 1 last saw the deceased
alive on ,M—lf- 19578 and that death aceurred at Z_'l"_ m., foffm the causes and on the date stated above.

23a, SlGNATQRE {Degree,cr title} qjib ADDRESS | . DATE SIGNED
LZM‘& WM Ao 2¥ s

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

24a, BURIAL, CREMA- Z4b DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or coué‘g) {5tate}

TION, REMOVAL (Bpenify}
Urial =25-19551 Oa kKlaq el %Llee_vl WA o

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24 |BLONERAL DIRECTOR'S 51 eNATURE -l ADDRESS
bras s & | laatodowr— 24 19y, aa

(Licensed Embalmer’s Statement on Reverse Slde!
L - '

il . S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by M, OF By .. , Student Embalmer No...........

working under my personal supervision..

Student .. ... e e Stgned%W .............

Signature of Student Embalmer

Licensed Embalmer No,7..0..0. .10

P. O. Address A.7W LV 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ~F:
to comply with the above constitutes grounds for revecation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

A o i




