No. 300
10.48
|
|

THE DIVISION OF HEALTH OF MISSOURI 27652

; F”.ED SEP B 1 STANDARD CERTIFICATE OF DEATH Stote File No,.. —
955 f
BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO, 100‘5 Regisirar's No. 7268
I. PLACE OF DEATH i 2, USUAL RESIDENCE (Where decessed lived. H Ingtitatlon: residance before
a. COUNTY a. STATE -~ m b, COUNTY sdivimion).
b. CITY a1 ﬁwmn mits, welte RURAL s34 rive c. LENGTH OF || «. cm' . 4 I Reshlence within lordts of
Tgaﬂ . f townabip) srAYqinthhphu) TOWN lﬂ { Led : r l . ‘:,ig qbiuq-p:-:ub hv_n_'f
- g FSE&P?'FAAT.EO%F { oh;hmplul or Ingtitation. givg strect addross or loeation) Sargééﬁss tlon) 09 ‘7; DZJ/
INSTITUTION @%@, 245 .Z 27./'/ A ")‘M_é [
TNAM F - al L
395'?: Eﬁs%% . (Fl b. (Midale) c. (Last) 4. DATE (Mon! / ‘;) (Year)
(195 or Prin) _/dé n B Febrenboch 18/
5. SEX [} 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED.)| 8. DATE OF BIRTH 9. AGE (o years| ¥ Wy (m. ¥ UROER 1 was,
/‘/ /ﬂ WIDOWED? DIVORCED (Spect! v last uruadm 49-] Hours | Min,
S/09/e W ’ /I?M |
102. USUAL OCCUPATION (G - Ob. N R _IN- | W. BIRTHPLACE
ot Qv oesyf otk Lo veen s caos) ;"b KIND RS INESS puSTh (City omd Stare or Foreign c""""‘n/ eSUNTRY WHAT
L Pl Ak r &Lﬁ;&ﬂﬁz@, Hlltperia AN d

IDEN NAME T4. NAME OF HUSBAND’OR WIFE

laaz nz:u’s "Z Iabi MOTHER' S

et i
AS WAS DEanEASEP EVER IN U.S. ARMED FORCE’; 16. SCCIAL SE(:UF!;‘TSIf 17. INF}R ANT' S SIGNATURE OR NAME ADDRESS
ol Do, or nown! { datppol sery . -4
HEFL"" 87 09- 279 s _Vins 2S2P Ro. et

‘18, £AUSE OF DEATH DICAL LERTIFICATO ] . VAT
L E only onscenseper | I. DISEASE OR CONDITION . . / : |
line for (a), (b), and (¢) | PYRECTLY LEADING TO DEATH® () =L DY At KN AL N

. - ~ -
“This does not mean ANTECEDENT CAUSES
the mode of ding, such | Morbid condions, Y and et
¢ to the above catise (o £] 7"
a# heart fallure, asthesiia, ihe underiying cause fait, - K

efe. It meens the dia-
ease, injury, or complica- Pl ol

M g
tign which cauwsed death, | 11. OTHER SIGNIFICANT g .,
Conditions contributing {0 the d
X related o the disease orgcond : W 0-‘-{.— @
19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERAT]ON ! 20. ALﬁ'O ?
o @cdu:&a./ | '
2fa. ENT ] Zlb PLACE OF PJURY (ag..fnorabeat | 21¢, (CITY N OR TO NSHIP) N ! UNTY) (STATE)
. | N , streat, offies bldy., ete) o P

WRITE PLAINLY—USING UNFADING BLACK.INE—MAKE A PERMANENT/RECORD O

214. TIM, (Month) (Dayy (Year) (%ﬂl) 21s. INJURY OCCURRED | 211, HOW DID INJURY mﬂ? - d
Bl /B Bl © . | it rorgums £ 379
22. I hereby ccdify that I aumded the deceased from ‘ﬁ 19, that I last ;Iw the deceased
alive on , and that death occurred o , Jrom the causes and on the date sloled above.

GNATURE ?onma 23b. ADDRESS j”- . | j)mzsmum
M W M—ﬁu«t/ MM Cat
%u BURI 6“' cnzm- 71«5 ! 24c. NAME OF CEMETERY OR CREMATORY X TION (Olty, . (Btate)

DATE REC'D BY LOCAL | R 'S SIGNATURE © .. 2. FUNERAL DIRELT) 81 GHATURE o
AUG 201858 | K~ - aﬁ’ > A, ‘M/ﬁfﬁo

icensed 's Sta on Reverse Side)




A S A P L L

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision..

Student .. cooiciriaiii i et e iz aianeanaas
Signature of Student Embalmer

P. O. Addresqﬁ./{.%m

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

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




