No. 300
10.48

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

TILLY FLDL O Y

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

Rec. oisT. no, o Qo priuary mec. pisT. 10RO B egistrars Non BB .

State File No,

5. 6. COLOR OR RACE |

10A. USUAL OCCUPATlON [Gibve kind of work

[ 8. OATE OF BIRTH'

(Cicy and State or Fornln (‘nnnny)}).

1. PLACE OF TH 2. USUAL. . RESIDENCE (Where deccused lved. [t _logtitution: remidence before
o coum Mﬁ&’(fﬂ) ) -8 ST M( WWI . B oo PM’\M
b. CITY (Il qtriside oS |1t 1 URAL and g ¢. LENGTH OF e city V1 -

BR ! te Lmits, weita an ‘o'v:.mw S]'AY iz ible oloce! OR- d l::l‘t;ldrnu . l.I ol
TOWN /’:’ TOWN Yes D
d. FULL NXME'OF o STREET! " 7 a1t unat, givfifeation) [ 60
HOSPITAL O ADDRESS o q O
INSTITUTION / N _A!_/‘/
I 7 ¥

3 NAME GF b V(FIrg Vb, ( c. (Last) \/ 4.@3‘:} (Menth)  (Dsy)  (Year)

(Type or Priat) ﬁRA }—\aﬁ Oﬁe‘ﬁ'/ ATH “

Daye | Hours | Mis.

12, CITIZEN OF WHAT
COUNTRY?

U2

% Ewt of working llh l" il rotiend)
13a. FATHER® S AME

4{//;7

1

@M’

. MDTHER'S MAIDEN

/is' WAS DECEASED WER INU.S. ARMED FORCES?

Yeu. tusknown) | {If yes, xive war or dates of servica)
A —

7]
Wé. “sociaL sl-:cum'r

477.3¢. ?zaz

5 SIGMATUR OR N

18, CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and (c)

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a9 hear! follure, asthenia,
de. It means the dis-
caae, injpury, or complica-

the underiying cauae lasl.

DIRECTLY LEADING TG DEATH® (5

Morbid conditions, if any, gicing DUE TO (b)
tise to the above cause {a) stating

AMM/L./
(@J{ﬂ'or HUSBAND OR WiFE

,

INTERVAL BETWEEN
ONSET AND DEATH

S >t

) s

DUE TO (¢} m

(L sedescrtend)

tion which cauzed death,

11. OTHER SIGNIFICANT CONDITIONS

4 33X

Conditions contributing to the death bl not )
related to the disease or condition couring chM 3/ J’m

(Licensed Embalmer's Smemm: on Reverpé Side) 7

1%a. DATE OF OP_FIRDPE i9b. MAJOR FINDINGS OF OPERATION m" 20. AUTOPSY? .
/[ a0-% %WMWMW ves [ wo A
21a, ACCIDENT (Specity) 4 215, PLACE OF INJURY (e.g..inorabount | 21c. (CITY, TOWN, OR TOWNSH!P)’ (COUNTY) (STATE)
SUICIDE boma, farm, factory, streat, officu bidy., #10.)
HOMICIDE — ‘
214, TIME {Mooth}) (Duy} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY m | "work ATINORK
22. T hereby contify that I a!tendcd the deceased from 1.9 , 195G, that I last saw the deceased
alive o z/ 9% , and that death/occurred at rom the causes and on the dale slated above.
2%a. Si /] Qﬂ% {Degree or m%) 23b. Anonzs l /A SIGNED
P
248, BURLAL, CRERA- | 240, DAT A 24c. I\AME OF CEMETERY OR CREMATORY /| 24 I.OCATION (Glty. town, or gog ty) (sme)
TION, REMOVAL ( -~ ; ; 57 7
: {4 = hd ALY i Lot Lol Y . /// AU
DATE REC'D BY ISTRAR'S SIGNATURE ¢q 25. FUNERAL DIREGTOR S 81 GNATURE nDRELS
’ y Y, g
l-LL—u’%M&_ 2 Jonan 8 %4 /14"1;...4“_.__.-/(/

1




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ooioiiiiiiiiiiiiraaeraca e s
Signature of Student Embalmer

P. O. Address /. /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN{G. Fa
to comply with the above constitutes grounds for revocation of license},

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

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




