No. 300
10.48

WRITE ZWPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"BIRTH NO.

’ FILED JUN 17 1955

THE DIVISION OF HEALTH OF MISSOUR!

REG. DIST.

STANDARD CERTIFICATE OF DEATH

w338

State File No

PRIMARY REG. DIST. No.30_74. Kegistrar's Na..78’.

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where daceased Lived.
a. STATE

1 inostitution:

residencs before

a. COUNTY b. CO ngnixddon).
Feo 77 . Mo WER MADRE™™
b, CITY (I outzids corporats limits, write RURAL snd give ¢. LENGTH OF || e CITY - d. Is Residence within limits of
OR township)| STAY (in this ptace) OR "'» ety or incorporated town?
oW S NESFon iy own PUR AL i TR R

d. FULL NAME QF (If ot in hospital or institution, give strect address ar location)

STREET (II rursl, give loeation)

77

BUSINESS OR IN-
RY

(City end State cr Foreign Country)

GREENLRIAR _ARXK a

doge dyging moat of working life, svan if retired) v
ARMER Farm Vi
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
B. KoyeE LEhe Ers Micks

(Yes. no. or unknown)

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(I yes, give war or dates of sorvice)

[6. SOCIAL SECURITY
NO.

HOSPITAL OR ADDRESS

INSTITUTION AA g AELP"A' ComMm }/an MAITHEWS K 4b
3 NAME OF ™ o (Firs) b. (Middi) e (Last) COATE  (Mowh)  (Dap  (Yean

(Tweor Pri)__ (1) E4BRRN HirAm LovE o JuNE oSy
5. SEX 6. COLOR OR RACE | 7. MARRIED, NCVER MARRIED. /'8, DATE OF BIRTH 5. AGE o yean)  woar  woan 1 e .
Bpeuis 1] on a; i

MALE- W”/'TE Még y (Bpecify, 7""/’7"1?/9 I ¥ [ ¥4 Hounll‘.lm.
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF 1. BIRTHPLACE

" X 12, CITIZEN OF WHAT
COUNTRY?

14. NAME OF MUSBAND OR WIFE

SHNIE LoVE

17. INFORMANT'S SIGNATURE OR NAME
M Qefmia Loms ~})1¢ma:” l)

ADDRESS

line for (8}, (b), and (¢)

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

)
Mo —_ — 27/
18. CAUSE OF DEATH MEDICAL CERTIFIZATION INTERVAL BETWEEN
_ Enter only onecauseper | 1. DISEASE .OR CONDITION ONSET AND DEATH

13 nrin

dalive on

,198%  and that death occurred at

*This dots not mean . . 2
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) A 2 .
as hear! failtire, asthenia, | rite to the above cause (a) stoting
ete. It means the dia- the underlying cauae last. / ,2 0 /
ease, injury, or complica- DUE TO (&) -
tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
o Conditions eontributing to the death buf not
related to the dizease or condition causing drath.
19a. DATE OF OP.‘E%AN- I50. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (] wo 4
2ia. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fagtory, atreet, office bldg..ev0.)
HOMICIDE B
21d. TIME" {Mooth}  {Day)  (Year) (Bour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - R m. WORK AT WORK
22, I hereby certify that I allended the deceased from 19__ o _ﬁlﬁ__, 19..(.\: that I last saw the deceaced

23a. SIGNATURE

¥’
.

")

{Degroe ot title&

mD

. DATE SIGNED
¢, 19

DATE REC'D BY LOCAL

P

27
)

RECTOR’S S)GNATURE

24a. BU RMI A\}.. CREMA- | 24b. DATE 24g. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
JoNRENOVY Sonciv | 1 _ Qg 50 lémebar of MEMoR S | S p€Esten MO
. :

ADORESS
. 2

(Licensed Embalmer's Statement on Reverse Side)




" DATE RECEIVED g3/

SCOTT CO. HEALTH DEPT.
00, FILE No, 55 ~/9-2

i A AN

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, OT By L e e , Student Embalmer No.........C

working under my personal supervision..

[T A0« (=3 ¢ ) AP

Signature of Student Embalmer

T+ 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 shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above,



