No . 300
10. 48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

FILED AUG 22 1056

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

' GIRTH NO. & LT~ 5'5" REG. DIST. NO. 116 PRIMARY REG. DIST. KO. 502_0.. Registrar's No,

State File No. :2...?5'?.5.9._
1Lk

I. PLACE OF DEATH

a, COUNTY 7—”&”/«‘/”

L. USUAL RESIDENCE (Where decessed lived. If Lawtitgtlon: rmsidencs befors
a. STATEﬂa

b. CITY f cutside corpurate limits, weite RURAL and give .

OR
TOWN () ASh AP Jo Al

tawnahip)

LENGTH OF

STAY (in this place!

b. COUN adinimion),
05 TCom £
o

TOWN ’ K2 "°kﬁ

HOSPITAL OR

. FULL NAME OF (if ot in bospital or lnstisution, give streos addrees or locatlon)

« (If raral, gire focation)

ADDRESSf ) 22 ,')1

{Yes, 00, 0r usknown) | {If yow. giye war or dates of service}

—

INSTITUTION T D s T W A
3 NAME OF a. (First) b. (Middle) , c. (Last) I4. DATE (Moxlf  (Day) (Year)
(o Pin) MBRLENA Fexa AMPE DEATH /7 S5
5, SEX 6. Lol R OR RACE | 7. MARRIED, NEVER MARRIED, U 8. DATE OF BIRTH 9, AGE (In years |G’ utnocn 1 viAR | # owoen o mmy.
WIDOWED, DIVORCED (Bpecify) — Lust birthday) {Montha| Da; Houes { Mia.
Curs 12 - 55 . | |
10a. USUAL OCCUPATION (Giive Mndotwork | 10b. KIND OF BUSINESS OR [N- | 11. RfRTHPLACE . - X
done during mn:ulvorun;llh.u:-nni! :-L‘lt:rd_! ) —— DUSTRY ; : {Gity uad State j' !r"'“. &“"y,a lzcgﬂﬁ%%?;?oFWHAT
————
132, FATHER'S NAME I:i@ MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
| [CeQitsin _SCo7 T
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHE)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

W, of A p R, Meas Jlaraca, Pen

18, CAUSE OF DEATH
. Enter only oneoause per
line for (8}, (b}, and ()

*This does nol mean
the mode of dying, such
a2 Beart fakiure, asthenla,
de. It means the dis-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION v

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid _conditions, if any, giring DUE TO (B}

INTERVAL BETWEEN

ONSET Al DEATH
L | Thys

rire fo the gbooe extise (a) slating

the underlying cause last.

DUE TO (c)

care, injury, or complice-
tion'which coused death,

1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death butd nof
reloted to the disease or condition causing del

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
v M w0
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY te.g..inarabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet., offics bidg., e1a.)
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby cert y that I atlended the deceased from _LZL 19_.‘1.5-!0 _L_AZ_ Ithat I last saw the deceased
alive on cmd that death occurred af/z_.liﬂm., Jrom the eauses and on the date sicted above.

La,

GNATURE

Gophp 2, Z/M///{

T O Beomas v . Mo

' 23. DATE SIGNED

8-/ 5%

d Emb 'y St

{Li on Reverse Side)

2y BURTAL CREMA. ] 245, DATE 74, NAME OF CEMETERY OR CREMATORY _ | 2Ad, LOCATION (City, town, or county), Btate)
r) .
g /350" ' fraat 222 e )
DATE RECD BY LOCAL | REGURAR'S SIGNATUREZ . 7945 TUpERAL DI RELTOR" 8 B CuaTuRE ADORESS
REG. ) .



STATEMENT BY LICENSED EMBALMER

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

hrranenn , Student Embalmer No,.-.......

DY ME, OF DY oonimiiiinniiemresasam ot n s na s oo mic st nee s

working under my personal supervision..

Student ...oocovuiairrcnaaenacorieaanaarana et Signed .
Signature of Student Embalmer

Licensed Embalmer No.S<7

A
P. O. Addre%ﬂw"'“‘

............... 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW(/HANDWRITING. (%
to comply with the above constitutes grounds for revocation of license}.
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. |
T* this body is not embalmed, fact should be so stated above. ' ‘



