THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH e e, S 1453

REG. DIST. no.&ﬂ_m:umv REG. DIST. no.éﬁl_. Registras's No..L!Q ........ -

No. 300
10.48
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BIRTH NO.

‘ tﬁt\ T PLACE OF DEATH 2. USUAL RESIDEMCE (Where decesssd lived, 1f Instisotion: residence befors
a. COUNTY a, STATE b, COUNTY sdinbamion),
D ) Macon M AT rssocry Meror
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| i Nocon Z5eys) 1w eror TR,
’ d. FH(%SLPT'I&AME OF (H pot in hospitsl or insticution, gire strect address or toafion) . .As[-)r;FI{ZESrS (If rural, give I.oﬂl.ltm)' a ‘e, /
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Laat birthday)
\Jvne /3, /825 | 8o ..
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i {City and State o7 Foreign Onnny) (‘
dona during powt of working lifs, 1f retired}
OUSC NS - Yiacon CouviZis, e. ( (S. A

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. AAME OF HUSBAND'OR ¥IFE

Tsgoe Jorry | A7arv /6/ S Dec -
E?r WAS DECEASEP E\(IER IN"U S. ARﬁdED F;?RCES‘; 16. SOCIAL SECURITY 1Z.-INFORMANT' S SIGNATURE OR NAME ADDRESS
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ONSET AND TH

. S
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Mq@% /YL

18, CAUSE OF DEATH
. Enter only onecauso per
line for (a), (b}, snd (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the abope cause (o) sating
the underlying cauae last.

*Thkir does noi mean
the mode of dying, such
a# heart fallure, asthenda,
de. It means the dis-

{

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ease, infury, or complica-

DUE TO {¢)

tion which coused death,

reloted 2o the disease or co

11. OTHER SIGNIFICANT CONDITIONS
Conditions contritading to the death but o

4 26|

o counmg death. /d—?)?—- -

19a. DATE OF OP'IE'I%?G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
M it . YES D NO E
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (es..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boroe, farm, faetory ., sireet, office bldg.. 410 c i
HOMICIDE — ——
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2. I hereby certify that I altended the deceased from

19
1911.1 and that Mh%m—ﬁ%@_-m., Srom the causes and on the dale siated above.

IGJ:ﬁhai I last saw the deceaced

alive on
IGNATURE {Degree or g 23b. ADDRESS ) 23c. DATE SIGNED

é W“’ . A LOoAt ey

u BII{ERM'.SVL CREMA- | 24b. DATE “ | 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btato)
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Lt Dec /49 (v | Arrendshpo Cem. |\FFEO. acosn e
DATE ‘DB RAR'S SIGNAT /ﬁs FMNERAL DIRECTOR SIGNATURE ADDRESS

12Ty e T Lot Mol oven Moo
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... e s eseacsesemeecsbencctisasnssEsasrusrrra o stsaoaraninnas feenenan . Studexit Embalmer No,....-.--...

working under my personal supervision..

Licensed Embalmer No..i J7
P. O. Address..MMM/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
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,

Student ... .occiieaiiiiiiaiierirra e aiaieraaneaans
Signature of Student Embalmer




