5.

No . 300
10.40

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

WRITE

THE DIVISION OF HEALTH OF MISSOURI

| +JAN 251856 "sTANDARD CERTIFICATE OF DEATH R -
I BiRTH KO, REG. DIST. no.ilz__ PRIMARY REG. DIST. m.éZ& Registrar's No J

1. PLACE OF DEATH 2. USUAL RESIDEMNMCE (Where 4 d lved. I Loatirgt] ik before

COUNTY .- . - - 2..STATE ) b. COUNTY sduniralon}.

> &%w he. Belle.. iﬁ y

b, CITY (1f cutcide corpurate mita L rits RURAL and give ¢. LENGTH OF c. CITY 4. Is Residenee within 1 of
OR townabip| STAY (in this place) OR & ey th\oorwnbd wn?

__TomN QA Los L2 XN sl _

d. FULL NAME OF (If not in hospltal or institution, give strect add ar iocation) «. STREET {If rural, give tocation) q .
HOSPITAL OR ADDRESS 07"
INSTITUTION Dttt f&%ea

3[;‘EAchéES%FD a. (First) b. (Middle) . ¢ (Last) 4, DOF (Month) (DL,’) {Year)
(Tyeor i) ROSA . Jad LANJEWEE | ocsm
5, 5EX /I 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED;; 8. DATE OF BIRTH 9. AGE (In ¥ uNocR 1 YRR | Um u 1
WIDOWEI?. IVORCED (8pe .

3

(A .

done duriag ot of working Ufe, evan if retired)
! N
vV

138. FATHER'S NAME

13b. MOTHER® S MAIDEN

10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

15, WAS DECEASED EVER IN U}JS. ARMED RORCES?

(Yea,no, 6r unksown) | (If yea, xive or dates of service)

16. SOCIAL SECURITY
NO.

% last binhdu) Monqu Dn:rl Bouu Min,
- BIRTHPLACE {City and State or Fereign Cnnnuy) O |2 C'le NO WH

o

14 NAME GF HUSBAND: OR 'IIFE

17. INFORMANT'S SIGNATURE OR N ADDRESS

18. CAUSE OF DEATH SEASE OR CONDITIGN
. Enteronly onecouseper | 1. DI
Jime for (o3, (b3, and (&) | DPVRECTLY LEADING TO DEATH® q)

*This dees nol mean ANTECEDENT CAUSES

the mode of dying, euch | Afortid conditions, if any, giving DUE
at keart foflure, asthenia, | rize to the above cause (a) stating
ete. It meens the dip. | the underlping cause last. DUE

INTERVAL BETWEEN
ONSET AND DEATH

TO (b}

TO (c)

case, infury, or complica-

tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but
redated to the disease or condition causin

mfz%;w&to . N90x

19a, DATE OF QPERA- ] 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D —
YES NO
21a. ACCIDENT {Specity) 215, PLACE QF INJURY (e.g.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, {sstory. strest. office blds..et0.)
HOMICIDE ‘
214. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID {NJURY OCCUR?
OF WHILE AT[—] KOT wHILE
INJURY . = | WORK AT WORK

22. I hereby certify that I atiended the deceased from A%L; %.; I!lfé that I last saw the deceased
alive on l,ZL;, 1L, and that deaih gfeurred at m. fr m the causes and on the dale slated above.

% 23b,, ADDR | 23:. DATE SJGNED

\WATE REC'D BY LOCAL

[=f

(Licensed Embllmerl Staumznl on Reverse Sld!)

RIAL, CREM{- . 24z, I\A‘HE 'OF GEMETERY OR CREMATORY 24d. LOCATION (City,.town, or count. {Etate)
EMOVAL }

(PN W-OL( Mo.

25. FUNERAL DIRECTOR' S SUGKATURE

”P ADDRE SS. ‘ m

<




pea ]

STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY .ot iiieiiieioiieircaetettsnirinenesmesnaasnnassrerarrrarssssassancnaas PR , Student Embalmer No...c.vvr.....

working under my personal supervision..

/
Student.............. e eemezsineaeraiseieerranene Signed....L[.éfW.m.. i TN

Signeture of Student Embalwer
Licensed Embalmer No...‘,/'é .....
P. O. Addresyﬁzm..

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



