0.300 |

0.48

&)

i

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

! BIRTH KO.

F]I_Eﬂ JAN 23 195¢ STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No.....
REG. DIST. NO. _L_il FRIMARY REG. DIST. M.mi Registrar's No._.....a..ﬁ. ..... o

TOWN

d. FULL NAME O
HOSPITAL OR
INSTITUTION

3. NAME OF
DECEASED

{ Type or Print)
5. SEx

3a.” FATHER' S NAME
. o
e

1. PLACE OF DEATH ’
a, COUNTY :E : .
b. %};Y Ui outzide corpuratg limits, writh RURAL and rive

(If not

0a. USUAL OCCUPATION (Give kind of ltocl

1 :
‘during emowt of wo Ufe, ghun if retired}
i .

2. USUAL RESIDENCE (Where deconsed lived.
a. STA b. COUNTY

AP U
e CITY ‘
OR v
b TOWN ; . N
«- STREET (1 raral, ten o &/a-Z_*'T
' ) o
/ e

If Lostitgricn: residence befors

sdinisglon),

¢. LENGTH COF

townskip) | STAY (L this plpee)

l eiu‘ quu:rpunhd w-n'r

ADDRESS

/" b. (Middle) ¢. {Last) 4, Dg;g onth) (Deay) (Year)
Har DEATH 20-/25%
§. COLOR OR RACE . MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (Jofan| Ir vote 1 TEAR | o toen w0 6ms,
day) Manuu, Days Homl Min.

sty and State or F."ip nlryl--/ 12, ”;'IZEN?FWHAT

——

WIDOWED, DIVORCED (E);Er ; ! : E : Z t Z ﬂ
- -
10b. KIND OF BUSINESS DR _IN- | 11. BIRTHPLACE
- DUSTRY m

13b. MOTHER"S MAID

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? !5 SOCIAL SECURITY |7 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, 80, 0r unknown} | {If yes, wive war or dates of service) NO. i

18. CAUSE OF DEATH RTIFICATION INTERVAL BETWEEN
| Enter only onecaussper -1 -} DISEASE OR CONDITION. . - . ONSET AND DEATH
line for (8, (b), and (c} DIRECTLY LEADING TO DEATH ()

*This does not mean | ANTECEDENT CAUSES+

the modr of dying, such | Aforbid conditions, if any, gising DUE TO (b)

ax heart foflure, asthenta, | riee to the above enrire (a) sating

de. It means the dis- the underlyina cauae last. 3

case, injury, or complica- - ’ - DUE TO (¢)

tion wMeh caused death. | 13. OTHER SIGNIFICANT CONDITIONS 2

Conditiona condributing fo the dealh but not Y
related {0 the dizease or’condltlon causing death. % O
19a. DATE OF OP_F{ROJN 19b. MAJOR FI]:iDING& OF OPERATION 20. AUTCPSY?.
- ' - ves O w0 (&
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bldy., s10.)
HOMICIDE
2td. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T o '
WHILE AT NOT WHILE
INJURY = | “work AT WORK

 alive on

22. I hereby certify -that I attended the deceased from

lo =20 , 18 }7._6 that I laat saw the deceased
Srom the causzes and on the date staled above.

, 19 , and that death occurftd at

etz 328

232, SIGNATURE

A

&;/w,ég,. I

23b. ADDRESS

2Z3¢. DATE SIGNED

(/- 2#-

24a. BURIAL, CREMA-

z‘z, REMOVAL %

DATE REC'D BY LOCAL

/-2 56
TION (Oity, town, or county) (State)

24b. DATE

REGISTRAR 5 SIGNATUR y]

| AME OF CEMETERY OR CREMATORY

2

ADDRESS,

25, FUMERAL DI

5.:;.

CTOR' 8 81 GMATURE

o

(Ln "* balmer's Si on Reverse Side)




N s e — e

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY L it iiiieiimrrereieee e tasssaasenaomeaarss et tanaaiaianres

working under my personal supervision..

Student - o c.oiniiiiiiii i iireeie ey nsaaaas
Signature of Student Embalmer

Licensed Embalmer o..%Z/

P. O. Address%@euca:c

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




