Ro. 300 ‘ THE DIVISION OF HEALTH OF MISSOUR!
e HUED SEP 6 1355  STANDARD CERTIFICATE OF DEATH f

10.48
BIRTH NO, REG. OIST. NO.) J . _ PRIMARY REG. D(ST. wo0. > ____ /7 =% 5 Regisirar's No

1. PLACE OF DEATH G 2 USUAL RESIDENCE (Woers decsased fivad, If loedvaiion: resience bafote
a. COUNTY M ». STATE b. COUNTY 2! . Edmwon:.
b. CITY aron it BURAL 124 i LENGTH OF || e CI7Y o b ferbenes mithi Tt o2

ﬁp)l STAY (in this place!|| SR / ;é o o
L 3

d. FULL NAME OF v . STR i
L NAME OF 11 aor f zﬂm o} d : « STREET. (12 rural, givs loestion) 2o glya

INSTITUTIDN -
36%%;&55%% 8. {First) b. (Bliddle) 4. DS;E (Month) (Day) (Year)
{ T¥pe or Print) Loalq DEATH

5. SEX (} . COLOR QR RACE

9. AGE (In year

last Hnarh?

7. MARRIED, NEVER MARRIED,
DOWED, DIVOQC?(BDG&IV

i0b. KIND OF BUSINESS OR IN-
DUSTRY

lﬂa LUSUAL OCCUPATION (Ciirve keind of woek

ERMANENT RECORD -

EVER IN U.5. ARMED FORCES?
dstes of service)

ADDRESS

”~

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

G let

- ||| 18 causE oF peaTH RV B
 Enter only enscanseper | 1. DISEASE OR CONDITION
\ine for a), (5, sad (o) | DIRECTLY LEADING TO DEATH® (5 MoS .

*This does not megn | ANTECEDENT CAUSES

the mode of difing, such | Aorbid conditions, if ang, giving DUE TO (b)
o2 keart fallure, asthenda, | Tide Lo the abore cawte (o) stating

ce. It means the da- the underlying catise lagt.

eate, injury, or complica- _ DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not °
reloted Lo the dlaease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION A o ‘
, YES D wo [
21a. ACCIDENT {Bpacify) Zlb PLACECF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homs, farm, t-mn- strest. offion bldg., et0.)
+ HOMICIDE
23d. TIME (Moath) {(Day) (Year) (Houn} 21e. INJURY OCCURRED 2if. HOW OID INJURY OCCUR?
: WHILEAT[—] NOTWHILE
INJURY. - - . . - o | “wopk AT WORK ~

Vi
22, J hereby czzy that I attended the deceased from _MJ. Ig_ﬂ to%ﬁ‘_')_‘,, 19_-5_3, that I laat saw the deceaced
. alwe on ' .&_nf,. and that death occurred ai _7_& from the causes and on the date stoted above.
NATU Ri ( gr tite) ] 2, 3. DATE SIGNED
—
P2 D2co. F-3o-5y

T[ON |A|_ CREMA- 24b. DATE Lo 24c, NAME OF CEMETERY OR CREMAYDRY 10N (Qity, town, or county) (Stats)
) .
3 27 /fs'.r

DATE REC'D BY LOCAL

[

Fa

ADDRE 33




o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By MiE, OF BY o ittt aiiieieeeiiererrameeeeaiaetrararenaaenbnraaees , Student Embalmer No.............

working under my personal supervision..

Student - ...ocinniiiiiiie i i esesa e
Signature of Student Embslmer

P. O. Address. ary e T O

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 80 stated 'above. - '




