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No. 300
10.48

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

YHE DIVISION OF HEALTH OF MISSOUR!

FILED FEB 14 1956

STANDARD CERTIFICATE OF DEATH

State File No

Y —
BIRTH NO. REG. DIST. NO. Jﬁ_'a_ PRIMARY REG. DIST. NO. H DD xegistvars No. S B,
1. PLAC_E OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f isstitution: residence b-.fpr.
a. COUNTY a. STATE " - b. COUNT adinio
b CITY (M ontoide mrpunto llmits, write RURAL nad give e¢. LENGTH OF c. CITY d. I Residence within M“ ‘,,
OR township)| STAY (ipthis placs} OR a ity or_kpeo:
TOWN é Q‘ 24 TOWN é&,..a,é. A SRR n
d. F[EIJOLI‘_';PINT}"&:..E OF (If not in hoapital or inath 0, give streqt _“"' fr lédation) AggREgS (I rusal, give location) b (ﬂwa
INSTITUTION gt i Tl L. W “¥
3. NAME OF a. (First) b. {(Middie) e, (Last)
DECEASED _ 4. DATE (Month)  (Day) (Year)
(rvpeor Privey L JNNIE JANE WaoDWARD o | 27 9%
5. SEX ] 6. COLOR OR RACE | 7. \EIAIADROR;’IJEB ]SIE\\:'SQCNEISRRIED, 8. DATE OF BIRTH 9.£Gs‘rgazro;n hl; u:.m 1 YEAR | OF UNDER 20 mas.
. pecid; — T > oo Days | Hours | Min,
;7t At - 226 — (8T |l; 94" . f | 2=
10a, USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 12. CITIZEN
dose during most of -orkinxlila.,o: ‘u :eﬁr:rd) ’ DUSTRY . (City and State cr Foraiga Country) 0 COUNTRY’?F WHAT
—M ff,/t %-.ﬂ_. g ’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e 7 [14. NAME OF HUSBAND OR ¥IFE
A F Ao FBric @? . %
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL URITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yos, wive war or dates of nervice) NO. W -
Py A~ Y de s

18. CAUSE OF PEATH
. Enter only onecause per
line for {a}, (b), and (c}

I. DISEASE. OR CONDITION
DIRECTLY LEARING TO DEATH® (o)

MEDICAL CERTIFICAT
@é/ﬂa R A

Y w AFOA S

INTERVAL BETWEEN
ONSET AND DEATH

*This docs not mean ANTECEDENT CAUSES

rs

the mode of dying, such
as heart fatlure, asthentn,
etc. It means the dis-
case, infury, or complica-

Adorbid conditions, if eny, pir
rise to the above cause (a) stating
the underlying cause last.

BUE TO (c)

g DUE TO (@/ﬂ 7’;{""“""— Oﬂu‘//e a//var.r_dsa/‘?

II. OTHER SIGNIFICANT CORDITIONS

Conditiona contributing to the death but not
related to the divease or condition causing de

tion whick caused death,

293 A %e WPl

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION )
| v O
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY te.x.inorabons | 2la. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - . homa, farm, fsotory. atreat, office blde., ew0.)
HOMICIDE - .
21d. TIME (Mont) {Day) {(Year} (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F WHILE AT [ NOTWHILE
INJURY . = | " WORK AT WORK

2. I hereby certif; that I atiended the deceased from __ML
alive on _LLIAG_. 19____, and thal death occurred al LLD__,;.

103% 1 ¢ 19

, that I last saw the deceased
, Jrom the causes and on the date stated above.

233, SIGNATURE

. . j or titl

23b. AD

c-/ﬂ'“ﬂ/ 8375 s0vas .

/jé/’E eZD

TR LR
{ ¥)
[= 3o 176 5

26c. NAME OF CEMEI'ERY OR (:REMATORY

Wm'

1

24d. LOCATION (City, town, or county) £

. J(5tate)
gz

DATE REC'D BY

4%~ 0

g REG]STRAR S SIGNATURE

I-H-F

(] i ¥

25, FUNERAL FIRECTOR' 8 51GNATURE

ADDRESS

M...Ww%




STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ....coeoo... W ................................................... . , Student Embalmer No,....5 ...

working under my personal supervision..

r 74
3T 3 U OO OURN Signed. 4. g

Signature of Student Embalmer

Licensed Embalmer No&m‘g

1

P. O. Address £ Qe 4 S

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

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

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

.




