' No. 300
1h.4a

<

)

-

- a

WRITE PLAINLY-USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND.&LPQIMMY REG. DIST. NO.

Staie File No...

SO,

<0273

egistrar's No..... .é é...........m...

1. PLACE OF DEATH

a. COUNTY

b. CITY (It cutelds eorpurate Uenits, wrf) RURAL and give

Tg\?m g: ;2 7 Z wweship)| STAY (in this pluce)

c. LENGTH OF

TOWN

2. USUAL RESIDENCE (Whers decesssd lived,

a. STATE . . b. COLUNT . sdinision).
c. C:JTF;{ (If outside Zu Limits, write BURAL and clve township) E;

1t lontitution: residence befors

oofﬁ

d. FULL NAME OF {(If not in boapital or institutiod) give strect address or loeation) d. STREET ({If rural, aive ocation) )
HOSPITAL OR ADDRESS
INSTITUTION , 4 %&
3. NAME OF a. (First) 7 & (Miadle) c. (Last) y DM-E {Month)  (Day) (Yean)
DECEASED
(T Pt TRoy W CHoaT7e | vom fleweg [9 /955

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io year tYEAR | o woEn 0 mas.
WIDOWED, DIVORCED (8 last birthday) Muﬁnl Days | Hours | Min.
7 w - 2l 22 I
$0a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS QR IN- | 11. Bl PLACE (Btate or forelen sountry) 0 12, CITIZEN OF WHAT
dons during most of workipe Llie, evan If recired) . DUSTRY f COUNTR
ceev Jprce. e Feaetlly 7700, A
13a. FATHER' 13b. THER'S MAIDEN NAME 14, NAME OF HUSBMD OR WIFE
. ‘ .
.. Choets Ceglie Jpanies’ |
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH’OY 17. FORMAMNT S SIGNATURE OR NAME ADDRESS
(Yes, 00, orunknowa) | (If yew, xive war or dates of yarvice) . ‘.
957 20/ 755 952 3¢-6o34 Q&Zu ,Gfo-ax‘/ szm Yoo
18. USE OF DEA 1955 /ts- MEDICAL CERTIFICATI INTERVAL
Enter only cnecnuseper | 1. DISEASE OR CONDITION OMSET AND DEATH

line for (a}, (b), and (¢)

*This doer not mean
{he mode of dying, such

a3 hear fatlure. asthenta,.

ec. It meana the dis-
case, infjury, or complica-
tion which caured death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditiona, if any, gising DUE TO (b}
rise to the above cause (a) staling /

the underlying cause last, —~

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to (he dizeate or condition causing de

19a. -DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF

N

OPERATION"'

21a. gﬁ%figgT (Hpecitr) 21b, PLACE OF INJURY (e-r..l:l;:-boﬂ
bhome, tarm. fa atroat, offlee L 9T4.)
HOMICIDE A_,(-/l yawy :
214, TIME (Day} (Year) (Hour)

INJURY

g

VA BB sl

2fe. INJUHYLSZOCURRED
WHILE AT T WHILE

WORK AT WORK

”%&’%""

tha! I attended the deceased from )
, and that death occurred at _L038C

18

lo ]

19

, that T last saw the deceased
nP Jrom the causes and on the dale stated above.

2. SIG

BURIAL. CREMA-
T N REMOVAL (Bpedir)

19

23c DATE SIGNED

24b. DATE

DATE REC'D BY

&7

L

3 /ﬁd‘d'l

RAR'S SIGEFURE

(Degroe or mle3| 23b, ADDR% 5 : 3
' zs, NAME OF CEMETERY Off CREMATORY TION (ony. town, or eoun:y) 4 (Btate)«;

_FUNERAL/ DIRECTOR' S S1GNATURE
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STATEMENT BY LICENSED EMBALMER

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

. Student Embdalmer No.

working under my personal supervision: - .

SEUGMNE vumeneannsearnsass erereeniennenene Signed MM‘

Student Embalimer

N

Licensed Embalmer No é/ﬂ (L2

P. O. Addr el . -

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

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




