No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_ElLf.iﬁ JUL 25 1955

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 116 rrimany REG. DIST.

NO. ._Mch:':lraf’a No

(9 [ X
State File No "")1 ("18

BIRTH NO.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whars 4 d ved, If L -
a. COUNTY  [Tp M}(LHV 2 STATE  ph, - bCOUNT\ZHSCJ”ﬂJmhIMr
b, CITY (If outstde eorpursta limits, write RURAL and sive » gﬁ_kli’EleLI: pl(:JF‘ ¢. CITY (U curgide corporsts lmits, -znmx.m cive townshiz

(i enl|f
TOWN M/ﬂshuvé-r-a,\/ ST A g S TOWN el oarx TinpP h570
d. FH(!).SLPFRME OF (1f oot io bospital or instl 3. giva strest add orl atlon) d. ASJDI;EESI-S - (I rursl, give bocstion) M
INSTITUTION Jrht Bels flospo.radl Jomt. Seutd of NeRm 4#4/

3 NANE'IE OIE a. (First) b (Middle) 5«4 c. (Last) 4 D,“E Month)  (Dey)  (Year)
(Typeor Print) ARTH RRINA /4/& sumbo e DEATH Jo Ly- R A%

5. SEX / ‘| 6. COLOR OR RACE { 7. MIARR“I'ED NEVESC%RRIE‘EI 8. DATE OF BIRTH 9. I:?E‘&z::)n n: u:-m 'D‘:: ; UNOER uum.

on 1.8
femate | IWATE | "PBA 25 | Aue 14/-189¢ . | |

10a. USUAL 2&9‘;',",’“'0" bvakiad of ork lm;;! KIND OF BUS'NBSD?ET gaY 1. almg_m (City and State or ,.m.‘_ Cumin) 7) 12, cgb‘rur_lz_ﬁyr?rvmxr

ovS EwWfe DU Sa o AK Wi ss 0.5.
l!Sa. FATHER'S MAME 13b. MOTHER'S MAIDEN l/ 14. NAME OF "3“'2 OR WIFE

[Ridrercrn 0sfﬁ,g%bazsn asz.oae: Edw .o/ b e 6—

:3. WAS DECEASED EVER IN U.5 ARMED FORCB': 16. SOCIAL SECURITY l? INFOR ‘-ru'l" 5 SI @lATURE OR NAM ADDRESS

Do, of unkoown) | (If yas, klve wir of dates of service R
- O e /Vo n’.‘.‘. w e Aﬂm 104&6— L Lmarn ﬂ)a

, Enter only onecauss per

18. CAUSE OF DEATH

line tor (a), (b}, and (¢)

*Thix doez nol mean
the mode of dying, such
as heart fallure, axthenio,
de. It means the dis-
ease, injury, or complica.

1. DISEASE OR CONDITION

CERTIFICATiz
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ONSET AYQ DEATH

TR

ANTECEDENT CAUSES

Morbld conditions, if any
Fise to the above catse fa)
tAe underiping couse last,

DUE TO ()

o (.&4‘«-« W 7@,@‘“,.,

/0%4;

tion which cansed death.

1). OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
relzted Lo the disease or condition cousing death.

T

4 200

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
_ f . , ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg.. lnorabom | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE .| bome, farm. tactory, strest, office bidg..eva.) . . .
HOMICIDE A - . - c o
2td. TIME {Manth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
IRJURY . | “work AT WORK . .o

22.°1 hereby

A : :
 eprtify that I attgnded the deceased from 1952, :Ws
alios on 24L, 195 "{ and that death occurred a1 B-00 B m

that I last saw the deceased
uases and on the datc staled above.

1IGNAPURE

Degres or title)
M o

M»&

¢, DATE SIGNED

7‘1/@!‘.1

UR OAJKLCREMA- 24c. NAME OF " CEMETERY OR CREMATORY 244. I.OCATION {Ctty, town, or counly (5tate)
‘:’R&‘H, ! STJaAafff :—ﬂ&y WIS.S -
DATE REC'D BY LOCAL g@ RAL DIRECTO S1GHATURE ADDRESS )77,9
71/18/5% Lﬁdﬁ @WJ WNerweaeen,




e ———r———

s‘rA'rBMEN'r'_ BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

'

udaeht Enbalmer No.

working under my personal supervision.

Student cicicaararaannrvesssennans .......... Signed ' ! ;

Student Embalmer

. Licensed En.abalmer No..£ %- ‘@6

P. O. Address M Yo

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

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




