No. 300
10.43

<

WRITE PLAINLY—USING UNFADING BLA;'CK INK-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 46?/\ Loty

] ALED OCT 3- 1955 STANDARD CERTI?ICATE OF DEATH s rin e 20028

PRIMARY REG. DIST. NO. M Rmi:lmr'.th /35 5

DIST. NO.

'BIRTH MO REG.

1. PLACE OF OEATH
a. COUNTY

2. USUAL RE! ENCE (thn decoased lived. n: residence befors
a. STATE b. COUN'TY adnimion).

b, CITY (1§ 4dwide Pate limits, write RURAL and give
OR township)
TOWN

c. LENGTH OF c. CITY
STAY lin this place) d. l.lnend!nee within ll.mlllo(
; L il

d. FULL WAME OF ¢ imstizution, ghye strect tion) STREET  runl, g
HOSPITAL OR * ADDRESS , 59
INSTITUTION/% /00 Z - /m,.&

3. NAME OF a. (First
DECEASED

fﬁ-ps or Print)

r

4, DS"I__'E (Month) {(Dsy} (Year)
DEATH P~ 29 — &b

b. (Middle) Z z ¢ (Last)

6. cm.oqt R BACE | 7. MARRIED, NEV MARRIE&;_ 8. DATE OF BIRTH 9 AGE ¢ 7 P vt | v weor ' w.
WIDGWED) DIVIRCED @ 5_ 24— / gy mzbhﬁ" o un Bwnl Min,

10a. USU OCCUPATION ((;ﬂ:::nln!io!wmh’ 160 KIND OF BJSINESS OR IN- | | ad Stacgiar Fatoian Comneey) / 12_CITIZEN OF WAT

IWDEN 14, Mad OF uusamnMM

15, WAS ED EVER IN U.5. ED FORCES?
{Yes. 00,01 own) | (If yeu, cive war e dates of nervice)

16. socnyacdngg lgzzg)nmzzr' si@MTURE OR NAM z:

18. CAUSE OF DEATH , MEchAL. CERTIFICATION IgTERVAA[;{ g%m
. Enter only onemuseper | 1. DISEASE OR CONDITION . 7, NSET TH
line for (a), (&), and (y | DIRECTLY LEADING TO DF.A'!H‘(a) I~ 1
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heort fotlure, asthenda, | riee &0 the above cause (o) mm
de. It wmeana the dig. [ the underlying cause lost. ﬂ
ease, injury, or complica- DUE TO (¢} IM
tion which cauaed death. 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but nof g % a)
related to the di o1 o death. o 3N
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ) 2. AUTOPSY?
TION . . Ij
ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.g..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, factory, strest, offics bldg.. ew.)
HOMICIDE . o ' .
21d. TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cert y that I attended the deceased froméatl_)_gi 19 -5-5 to A%&Lﬂ I.‘Lﬁ, that I last sow the deceased
alive on i5, and !ha.l death decurred at N_"“’E\_ , Jrom ihe causes and on the dale stated above.

ST e

(Dezme or tt|

O, B e v K] S o

BURJAL CREMA: | 24b. DATE
W /o= A= 5b

24c. NAME OF CEMETERY Oﬁm E%TION (Ow M

DATE REC'D BY LORCEAGL.\ y".m(;{l u

/0 —=/-JF 4

(Licensed Embalmaer’s on Reverse Side)



BeT

/)
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose,name is recorded on the reverse side of this certificate was emb:
by me, or by .......0.. 77 “Wy:’ . .................. A SO -JET

working under my personal supervision..

Student....ooeninn e
Signature of Student Exbalmer

Licensed Embalmer No.7™7......

P. O. Addressgf%’ . ... ; ... ;’ . ;

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 sc: stated above.

-




