No. 300
10.48

WRITE

hLED SEP 14 1955

+ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _/_ZZ_,PRIHARY REG. DIST. No. /OO Rey:':lmr'.:No......3522 ..... s

1. PLACE OF DEATH

~ONY T ac Ksow

2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence befors

a, STATE . b, COUNTY adinizaion).
M issouri M.‘M

¢. LENGTH OF

d. FULL NAME OF (If not in hoapital o titytion, give strect n:idreq or location}

b. CITY at id limita, write RURAL and gi c. CITY .
i e corporsta B, it * to-'n.lhin} STAY fin this place) OR 5 1- J— A ’ ¢ ?gr;lgﬂ:emwinwum‘ttxf
o Kangzs Cih ) week TOWN lese L e

+
(If rural, give lecation)

10a. USUAL DCCUPATIQN (Ghre klad of work

dona during most of workiog life, even if retired)

l.d(f/ t si); & e Y

10b, KIND OF BUSINESS OR gl-

Pl Fu'lﬁ $ & “c‘ltcé

ROSPITAL OR - AS'DI'II,?REES : 4 \\ \
NSTITUTION $7 L o Kese Hoshbita ( "‘\ 202 Soeuwth 17— © /
SgEAchéES%IE a. (First) b. (Middle) c. (Last) ) 4, DSEE (Month} (Day) (Year)
{ Tepe or Print) ﬁo_‘er'/_ //ﬂro /J. B'r t“‘i DEATH A“:P- /o0, /955
5. SEX p | 6. COLOR OR RACE | 7. mAR!}IIJEB KST&IESCMSRRIED J| 8. DATE OF BIRTH . 9. I‘.":GEl o yaaes| 1 nf‘!:‘u AR | 7 UNDER u pas,
- {Hpecily} , i . t ¥, an ays | Hours | Min.
/hn/c k)/w&c /V?zr-ru& 3-30‘1?}7 25 5##7; l

11. BIRTHPLACE (City and State cr Foreiyn Countrv} I 12 C”;‘l%_ERISHOFWHAT

El.’f}?"‘qu' r//n.oi; ! 1 C?II{.S-

13b. MOTHER"S IDEN
Nettie

13a. FATHER'S NAME

El/mer C. Berd

15. WAS'DECEASED EVER IN U.%. ARMED FORCES?

{Yes, no,orunknewn) | (If yea, rive war or dates of service

yes Werid War Mo2 AL a

16. SQCIAL SECURITY
NO

- '

NAME

Swilh

17 INFORMANT ' ¢

14, NAME OF HUSBAND OR ¥IFE

Mes. I/-rg-u-A L. B

] SIGNATURE OR NAME

s Ve

18. CAUSE OF DEATH
. Enter only cne catse per
line for (a), (b}, and (¢)

I. DISEASE OR connmon
DIRECTLY LEADING TO DEATH® (y

ANTECEDENT CAUSES
Morbig conditions, if eny, gising DUE TO (B)

*This does not mean
the mode of dping, such

MEDICAL CERTIFICATION

J (oot~

INTERVAL BETWEEN
ONSET AND DEATH

rise to the abore cause (a} slating

a8 heart fail h
eart fature, asthenia, | B0 eriing caute Lat.

ete. It means the dis-

case, injury, or complica- DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the direase ar condition cauring death.

tion which caused death.

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, Ilrm fastory, street, office bids. ota.)
HOMICIDE .
21d. TIME (Month) {Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT MOT WHILE
INJURY WORK AT WORK

1955 to , 1958 that 1 last saw the deceased

22, I hereby certify that I attended the deceased from Gy, 3
4 alive on L1989

&
S and that death accurred af 13_._‘:’_zhn from t;e causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

SIGNATURE [ V:Ld W, Cibson
ﬁ'i:nAM )

Z4a, BURIAL, CREMA-
TIO-REMOVAL (Specify)

24b. DATE

2o VE | ¥ -sr0

N r——

23b. ADDRESS 23¢. DATE SIGNED

East St buwits TN

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

| Fotl-s& e

25. FUNERAL DIRECTOR'S S| GNATURE

ADDRESS

Ga-?"ef Fuu.o.-:/ i/ou-e /{_/‘ é&. &lras,

(Ticensed Emba[m!r'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

LI

DY IM1E, OF By ittt et et aeiaei e aeeeeeaeeeaaiaasaaa , Student Embalmer No...........

working under my personal supervision..

Student . ..oini i
Signature of Student Embalmer

: Mote: The above MUST BE SIGNED BY THE LICENSI:ED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). |
If embalmed by atSTUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

.
.



