No. 300
10.48

BIRTH RO.

FILED GCT 24 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬁ_rmumv REG. DIST. NO.

30 03 Kegittrar's No. .......g Z /

32410

State File No

I, PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Where deconsed llved.
MisSsouw R,

If institatlon: residenca before

* b COUNTY \ .dmx-inn)
Oac#ss

a. COUNTY
( allewp 13
b. CITY (Il outzide corpurate limits, writa RURAL snd give

OR
TOWN Few LT0 Ny

township)

¢. LENGTH OF
STAY f(in this place)

2 [ ahrd

c. CITY

OR
TOWN (XA s o s C. T\,

d. Is Residence wilhin Umits of
& clty oF lneorporated town?
Yes Ne [‘J

d. Fgégpl;l#ﬂEo%F (If not in hoapital or institution, give streat address or Iauinn) . AsDrDRF\‘EF_"ﬁ (IF rural, glve Iour.!:n) é M Df
INSTITUTION QTP- re Hoep. £ 1
3 NAMEGF ™ s (Firs) b, (Middle) o (am) 4 DATE _ (Month) (Dey) (Yean) _
(Tvpe o Print) O-He sTer H, Lt QO el. . ¢ 175
5. SEX 6 COLOR OR RACE { 7. M?D%RVEB PS:Z‘}"SECPJE!BRRIED 8. DATE OF BIRTH g.ﬁﬁfhgl;n)an nl; mg:l YEAR | IF UNDER 34 Rks.
{Bpacif. t ay en Days | Hours | Min,
Male’|Cotorep NeVC& rpeannual 170 1 o ]
108, USUAL GCCUPATION e kintolvork | 100, KIND OF BUSINESS OR IN | T1. BIRTHPLACE (cicy s Seate or Faraiga-Covatey) ()] 2 GITZENOF WHAT
LapoRrR€R <’ MSSS oW Ry, tl. o A

138. FATHER'S NAME

AY

[SETAN

13b.. HO'I'HER 5 MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea.n0, o{unknotn) ] {11 yeu. rive war or dnlu of servicel

Nv

16. SOCIAL SECURITY
NO.

17. INFORMARNT' S

14, NAME OF HUSBAND OR WIFE

N o ~r-e_

SIGNATURE OR NAME

Hosp, TA L

j’e‘ ORDSA fxbnm-:ss |

18. CAUSE OF DEATH
. Enter only onecousoper
line for {(a), (b), and {(c)

*This does not mean
the mode of dying, such
as hear! fallure, asthenia,
ele. It means the dis-
cose, infury, or complice-
tion which caused death.

MEDICAL CERTIFICATION \

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

C HRownie

M\IOCP"RD

ONSET AND DEATH

. INTERVAL BETWEEN
/{ 7 -
o

ANTECEDENT CAUSES

Morbid conditiona, if any, giting DUE TO (b)
rise o the above eause (a) stating
the underiying couse last.

DUE TO (¢)

NESY-S

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION D
ves ([ wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ox..norabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
' SUICIDE . home, farm, factory, strest, offive bldg.. e}
| HOMICIDE : "
214. TIME (Month) {Day) (Year) (Hour) 2te. INJURY OCCURRED | 23r. HOW DID INJURY OCCUR?
-t WHILE AT[—] NOT WHILE
INJURY = | woRrk AT WORK

alive o

2. I hereby cemfy thal Zattended the deceased from Sa

1y . 19_5_): to M, 19_.2.)’,‘1}10! 1 last saw the deceased

23 SIGNATURE

WRITE PLAINLY—USING UGNFADING BLACK INKl—MAKE A PERMANENT RECORD R\)

7} 23b. ADDRESS

M/’

Isl_xand that death occurred at L~ 2 Y Pm., from the causes and on the dale stated above.

23c. DATE SIGNED
-~

(D

; u:f*ﬂbrl {(City, Eovm, or county) /

7h8 26 _ FUNERAL DIRECTOR' 8 S1GNATURE
| 2e, wu_«ii__q‘l

Ermbalmer’s Statement on_Rever

ADDRESS

@-_




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY .ot rniiccniieiiiettaeiiirnirssnasasensannnsrosrrosgm seossannsaansnnnnn P . Student Embalmer No,.-ecue-en.

P. O. Address......................

Note: The above MUST BE SIGNED BY THE LI_'CENSED ‘EMBALMER in lus OWN HANDWRITING. (Fs
' to comply with the above constitutes grounds for reyocation of license). .

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



