. No.300
10.48

©s

WRITE PLAINLY—USING UGNFADING BLACK- mK:—ﬁAKE A PERMANENT RECORD

THE DIVIION OF

FILED JAN 26 1956

RHEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

l‘EG. DIsT. m.ﬂ&_rnmmv REG. Di3T. l0100__ 3

State File No, 2_1?.9..5..._
347

oot of w

10b. KIND OF BUSINESS OR IN-
DUSTRY

e

Lo

BIRTH NO, Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lostitation: residence before
a. COUNTY a. STA , b. COUNTY aduokeslon),
b. CITY (I outelda corpurats limits, write RURAL and gf ¢. LENGTH OF | «. CITY Residence with Lo
w-:.hlp) STAY dp thie place * l-'my ww':—::
o TOWN o H "ty
d. FULLNAMEOmeh‘ tal o i, wive wtrwot add or lostion) DRESS {1t rural, give location) a’\”?
msrrrunonDoﬂ M/j*p - / 4430‘/&&555 o
S.gEQ:ME OFD . (First) b. (Middle o, {Last} 4. DSF (Mouth) (Day} (Yest)
{Typeor Prlu” DEATH , ’7 /f SC
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. D OF BIRTH 9. AGE (In uﬂ- F Uom | vEAn | o weoee 1o,
I / ,@‘ JIDOWED, DIVORCED (Bpecity / Y, Laat blnbd.u) uma.' Dars | Hours l Mia,
10a. USUAL OCCUPATION (omkg of work 11. BIRTH

(City o34 State or Forelgn Cnnuyl_-q 12, CW#EN?FWHAT

|5 WAS EASED EVER IN U.5. ARMED FORCEST
oown) I (If yea, xbve war or dstes of servios)

16. SOCIAL SECURI'IS(

13b. MOTHER': MAIDEN NAME

e Ty T
17 FORM S st GNATURE

18. CAUSE OF DEATH

* ||. Enter only one cause per

line for (a}, (b), and (c)

*This doer not mean
the mede of dying, such
a» heart faRure, asthenia,
cle. “It' sheana ‘the dla-
ease, injury, or complica-
tion which caused death. .

L DISEASE OR CONDITION

14,

ADDRESS

C RTIFICA ) ‘ﬂ/ | i;ERETVAHD ek
DIRECTLY LEADING TO DFATH'(,)

ANTECEDENT CAUSES

94“

Morbid conditions, if any, giring DUE TO (B)
rise to the above cause (a) staling. ;
the wnderlying couae lagt. -

+

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled {0 the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSYT
. - TTION _ % gzﬂ & 2
Ty ves (] wo O
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (5., thorabeat | 21c, (CITY TOWN, OR TOWNSRIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory. sirest. ofios bldg.,m0.)
HOMICIDE . B -
21d. TIME (Month) (Day) (Year) {Hou 21g, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
.OF . WHILEAT[—] NOT WHILE
ANJURY m. | " WoRrK AT WORK

2] hereby certify ﬂmt I atiended the deceased from

lo

, 18 , that I last saw the deceased

alive on , 19 , angd that death occurred at /0% 04 09040 m., from the causes and on the date stated above.
Zro 23b. ADDRESS . 23c. DATE SIGNED
l ,.»— ‘.) . .
ez, 227 o~y W 7t/ -8L,
W E OF ERY OR CRF.M RY 249. LQUATION (Qy, tovwn, or comnty) (Btate)
& i - Y4

ik d y ’ // 7 (L A {.'/’ Z—F g /‘
R u- : SIG ATURE 5. FURERALDIRERTON 3 S1CNATU D .“2
K Cusl st Iy _.‘ g /250 Gy

1 Ermhal:

o.q'v

on Reverse

—2t_ A3 {Li

Side)




STATEMENT BY LICENSED EMBALMER
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