THE DIVISION OF HEALTH OF MISSOURI ' : ?8[ 1 6

No. 300 '
Yo.48 FILED SEP 8 1955 STANDARD CERTIFICATE OF -D‘E‘ATH State File No
BIRTHNG. . REE. OIST. No. _31_8. PRIMARY REG. DIST. NO. _'I_Q_Qa Registrer's Nd__*zﬂs_
I. PLACE OF DEATH 7. USUAL RESIDENGCE (Where decosssd livad, 1 Institution: revidence belore

l 4. COUNTY . a. STATE M b COUNTY adietmion).

b. CITY (1f outsidg corpurate limits, write RURAL and give ¢.. LENGTH OF c. CI d. I Residence within Limits of
Tng g : ‘[‘ ' township)| STAY (in this place)] " gl mwm?“r“mb town? q
2 AANAG - -

d. FULL NAME OF (if pot in bospiwl or institution, give streot address or locstion) . STREET {Ef raral, give location} ;LU
HOSPITAL OR ADDRESS
'Ns"'TUT[ONa 313 m@ 20 R 3/3 IMAnuT Oty
3. NAME OF Flirst . (Mid{fe ¢, (Last) 7
» DECEASED (Flrsty ) ( 4 03','_.'{ (Montt) ¥ (Day)  (Year)
{ Type or Print) DEATH ? 2\3 = J'.‘b"
7. MARRLED, NEVER MARRIED, 8. DATE @F BIRTH 9. AGE (n yeare| I UxbER 1 TEAR | F UNDER M HRS.

WiDOWED, DIVORCED (Bpecity,

5 S% .O 6. COLOR 02 RACE
£

Mnnuu, Days Hounl Min.

3-/7-(906| "5

12. CITI'ZEI'#(?)F WHAT

10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIZ‘;PLACE -
do mmto!-nrldngu!-..: a :.‘;:;) - DUSTRY {City -nd State or Foreign Onuntr@ COUNTR
13a. FATHER'S_NAME 13b uomsn;s MA|DEN NAME 14. NAME OF HUSBAND'OR WIFE

ey

ATUEE OR_NAME ADDRESS

17. INFORMANT"®

INTERVAL EEPWEEN
ONSET AND DEATH

b
line for (2}, (by. and (&) | DIRECTLY LEADING TO DEATH" q)

15. DECEASED EVER IN U.5. ARMED FORCES? bG SOCIAL SECURITS’
18.,CAUSE OF DEATH,

*This does mot mean | ANTECEDENT CAUSES &/b% M._
the mode of dying, such Mortid conditions, if any, giving DUE TO (b) —

(Yool or unknown) | (If r-,r!v' war or dates of service) 8’
Enteronly onecauseper | 1. DISEASE OR CONDITION
a8 heart foilure, asthenia, | Tise to the cbove cause (a) stating

de. It means ihe dis. | the underlying cauae tast.

case, infury, or complica- BUE TO (¢}
lion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dbut not
relmfed to the disease or condition cousing death.

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves L] wo X

2ia. ACCIDENT T (Boweity) 21b, PLACEOQF INJURY (e.x..tnorabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fagtory.street, ofice bldg..eta.)

HOMICIDE | .
214, T([)hl'!E (Mouth} (Day) {Year) {Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT ROT WHILE
INJURY . o | WHEER prifiisti ‘/Q,Z R

22: I hereby certify that I attended the deceased from&?_La_ 1975 o L—e:,:l‘f-wﬁ that I last saw (he deceased
alive on 19;.)_.;1,~and that death occurréd at &.&._.ﬁn from the causes and on the dale stated above.

23, SIGNATURE (Degree ot titlo)_| 23b. ADDRESS Z3c. DATE SIGNED
Ol Do 0" 5 > iy faes, |

24a. BURIAL, CREMA- | 24b. DATE 24c. NAMEfOF CEMETERY OR CREMATORY N (Oity?town. or county}y (Sthte)
E I &

Tlig REMOVAL (Specity) 3 — 3 ?’ c)J' p G

DATE REC'D BY LOCAL ’ 25. JUNERAL DIRECTOR' S SI1ENATURE ADDRESS
REG. )

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

(Licensed Embalmer’s “Statemment on Reverse Side) 2 zo0




3

STATEMENT BY LICENSED EMBALMER

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

by M, OF By Ll it ciiisiciissssssisssemnsaraaneseasearanmnaen

working under my personal supervision..

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.

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




