No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED FEB 7 1956

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. ! d/ PRIMARY REG. DIST. RO.

/73

State File No

Repisirar's Na..—-.....‘z.....-................«.

I. PLACE OF«“DEATH

a. COUNTY :Z z

a. STATE m .

2. USUAL RESIDENCE (Where decossed lived.

b. COUNTY 2 thlnn).

If ingtituticn: residence befors

10a. USUAL OCCUPATION (Give kiod of work
donsd

10b. KIND OF B

ot of workiag life. even it roﬁrtd 2

INESS OR IN-

11. Bl .PLACE (City and State or Poreign Counr.ry? / %N??
L—a)l cw ; .- .

b. CITY (f outeide co limita, frite RURAL and give c. LENGTH OF ¢, CITY 4. In Realdence I.Imlh of
OR townahip)|{ STAY (in this place! OR » eity ted town?t
TOWN TOWN Yei i
d. FULL NAME OF (If not in hoapital or institution, give street addross or loeation) e STREET (If raral, xive location) Lfo
HOSPITAL OR ADDRESS 3 3 P
INEI’ITUTION
3. NAME OF 8. (First b. (Middle ¢. (Last)
DEME R (First) ( ) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Mm /J, /7.{'"
*5. SEX | & COLoR or(}w:a 7. MARRIED. NEVER MARRIED, A 4. DATE OF s. A I vesn] i oiocn YeaR | & oRoer u mes,
3 W, , IVORCED <8, I~ Monuu] Days | Hours l Mig,
A 78) YDiloniel” [INar. /o, /978 235

12, CITIZEN OF WHAT

%

138, FATHER'S NAME

13b. MOTHER™S MAIDEN BAM

14. NAME OF HUSBAND'OR_PIEE
.

18. CAUSE OF DEATH
. Enter only onecause per
line for (&), (b}, and (c)

i 1. DISEASE OR CONDITION

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
a8 heart fallure, asthenia,
ete. It means the dis-
ease, Infury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH* ()

Morbid conditions, if any, gieing DUE TO (b)
rise to the above couse (o) sating

15. WAS DEUEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURII"-{OY 'S SIGNATURE OR NAME 1, ADDRESS
{Yes, 00, or gokoown) | (I yes, xive war or dates of serviee) . Z P
ERTIFICATION 1472 INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (c)

tiom which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions conlribuling to the death dut 20t
related to the disease or condition causing death.

19a. DATE COF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATICON (_ 20. AUTOPSY1?
JIAX | w0 w0
21a, ACCIDENT" (Bpacity) 21b. PLACEQF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, lart, factory, sirest, offios bldg..eta.)
HOMICIDE - .
2id. TIME {(Month) {(Day) (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY WORK AT WORK

alive on 1

2. I hereby certify that I aftended the deceased from _f =L O
R.S;étmd tha! death occurred at

1952 1o £~ /3

, 192(, that I last saw the deceased
m., from the causes and on the date stated above.

TN Ve, Dhtomsecs

| 23. DATE SIGNED

22 S 6

RIAL ~EEMA- | 24b. DATE

Tio MOVAL (Bpeei

24c, NAME OF ETERY OR CREMATORY
Sl 7=-/7St Zf»q

ﬂn (Clty, town, or comnty)

(State)

DATE REC'D BY LOCAL

-3-5b"

REGIZZAR'S SIGNATURE ; ? Lf..o 25. FUMERAL D!

CTOR' 3

T

(Licensed Embalmer’s Staternent on Réverse Side)

ADDRESS




"

JI

S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, OF By o e eeiemee et eaaas PO ' Student Embalmer No............

working under my personal supervision..

Student ...
Signsture of Student Embalmer

Licensed Embalmer No.. %ﬂ .
P. O. Address.z(:ﬂ..)...(?z

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

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

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




