io, 300

0. 48

."VR-ITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIiVISION OF HEALTH OF MISSOURI .

26483

2CIKS o

a. STATE o -
ﬂ/.s‘d'a LR g

HIED AUG 23 195, STANDARD CERTIFICATE OF DEATH S i v,
+ B{RTH NO. REG. DIST. NO. / '1 2 PRIMARY REG. DIST. NO, % Remﬂmr.rNo 3‘102
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If lnstitution: residence before
u. COUNTY b, COUNTY i

a exsﬂ;d!'ff'

d. FULL NAME OF (If not Ln hoepital or i

b %1';\’ (1! outridgsurpurato umm write RURAL and give

¢. LENGTH OF c. CITY
STAY (in this plare) OR 0 -
TOWN A /¢ ;g 5[ gs | __TouN Sas (7 €y
tution, ;lu streot address of location)

township)

d. Is Restdence within Umits of
l%lly or inm'pnniad town?

tl No D

(I rural, give Jr:n!nn)

o ‘é
HOS| 7} ADDRESS .S
INSHTOTION 8 2% go_,p D S 00 £, Aﬂ’m O 2 5
3. NAME OF T (First b. (Middl¢ Last
DECEASED" g 7Y ¢ ) o (Last) 4 DATE  (Month)  (Day)  (Year)
(Tvos or Privs £ 4 3 AP~ P it h oEATH 7 s
. SEX O | 6 COLOR OR RACE | 7. MARIR,EEB grl-'\\ilggcnensnmsn 2 8, DATE OF BIRTH l s.hA.GEk:Ln years| IF UNDER © YEAR | ¥ UNDER = Hes.
- {Bpecify. t day) |Monthe| Daye | Hours | Mia,
UK:&_ rDowe 35//3{//975 1. , |
10a. USUAL QCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CI
done der mlo{wnrkln;lﬂo.n:lnih;dl:;) DUSTRY é (City and State cr Foreign Countrv) COU-I;}%E!]:I{?OF WHAT
d%mzl.f:a AL e R Aaxiton /770. AN
13a. MATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND LFE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? ["16. SOCIAL SECUREFOY 17. INFORMANT'S GNATURE OR NAME ADDRESS

{Yes, Do, Er unknown)

(If yew. pive war ot dates of servicol

— 'Jog £ P da?A

18. CAUSE OF DEATH

Sdo0 £ A Rena

MEDICAL CERTIFICATION

Enter only onacauseper | 1- DISEASE OR CONDITION

Jime for (&), (b, and () DIRECI'LYLEADINGTODEA'IH‘(a) ; REGRAL T.’fRdMBaI/; Rf. MIDDLE CEREEROL

*This does not mean
the mode of dying, such | Aforbid conditions,

INTERVAL BETWEEN
ONSET AND DEATH

AaTERY

ANTECEDENT CAUSES

if any, giring DUE TO (1) _CEREBRAL AR TER (o SCLERGSIS

as heart fatlure, asthenia, | Tite Lo the above cause {a) stating

ete. Il means the dis-

the undcrlying cause last.

ease, injury, or complica- DUE TO (c) . ! \k
tion which eanaed death. | 11. OTHER SIGNIFICANT CONDITIONS . . -5 1
.. -] Conditions contributing to the death but a0t HAYPrasStatie Prnecmoncs ‘ﬁb

related to the disease or condition causing death.

19a. DATE OF OP_FIROﬂN 184, MAJQR FINDINGS OF OPERATION

20. AUTOPSY?

YES g NO D

21a. é&?éFL)EST (Epecity} 21b. PLACEOF INJURY te.x.. lnorabout { 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

HOMICIDE

home, larm. factory. strest. office bldg. ,eta.)

21d. Té@E tMonth)  (Day)  (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW. 210 INJURY OCCUR?

INJURY

WHILE AT NOT WHILE

. WORK AT WORK »

that I last saw the deceased

2. I hereby certify hat I aitended the deceased Jrom _Wif_, 9, fo WL, 19 , las
alive on > \ 19££, and. that 'death occurred at _& 2% A.m., from the causes and on the date sratcd above,

‘»-zac. DATE SIGNED

|6y fes

22, SIGNATURE Jay+-J, .. C (Degree o title) | 23b. ADDRESS -
' %Q-‘Quw,m B. 2’ )220 E. 3/415‘/'- kC
: T 4 —~-

DATE R.EC 8] BY tOCﬁéL

£-2-5¢

R'S SIGNATURE

24z, NAME OF CEMETERY-OR CREMATORY

24d. LOCATION (City, town, or county) (Btate)

(Iicensed Embaimer’s Stat

ut on’ Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, Or by ..o s e reeraeeanaieeas , Student Embalmer No..........

working under my personal supervision..

Student ..o ee o i tirreaierar e Signed.

Signature of Student Ewbalmer

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.

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




