THE DIVISION OF HEALTH OF MISSOURI 8888

S. No.300 - '
v 1o.48 l F".ED APR 2 1958 STANDARD CERTIFICATE OF DEATH Stats File No...
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1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deconsed lived. If Institution: residence befors
a. COUNTY, ’ a. STATE ' h - b, COUNTY adimimion),
(Gyecene, Missourh _&Lbﬁ_ex_
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10a. USUAL OCCUPATION (G biadof werk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 7 i1y say Suace o Foreian Conatry) / 1Z_CITIZEN OF WHAT

e during most of working Hie, even if retired) Y %UNTRY?
_Ifgiqe.d E&[mg! ) IY emiue-kq €. A.

13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 140 NAME OF HUGBANDOR WIFE
oS ho Shev‘*l I Mavy & Kaces | Deceased .
IS. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL BECURITY | 17 INFORMANT' 5 SiGMATURE OR NAME ADDRESS
(Yes.n0, 01 unknowa) | (If yea. eive war or dates of service) RO. .
No Ao Mo e Mys. MM&S_L,_W

18. CAUSE OF DEATH , MEDRICAL. CERTIFICATION m:ggﬁl&g%m
Tnter oniy onecauseper | I. DISEASE OR CONDITION H
line for (), (b}, and (o) DIRECTLY LE{\DING TO DEATH® () <

*Thia does not mean | ANTECEDENT CAUSES Wﬂ.ﬂ
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} _
as heart fallure, asthenia, | 7ise o the above cause (o) seling v C LW& 5(_ P
ede. Bt means the dis. | the underlying cauae lagl. e &
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, Conditions contributing to {he death but not
- " related to the diseare or condition causing death.
1%a. DATE OF DP_F%A»; 19b. MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?
SIK | v wil
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2 1 hereby certify that 1 attendcd t‘c deceased fromﬁké,_l_s; 191‘_ to _,ZKL 19;2 that I last saw the decessed
alive on and that deat’occurred ol = fF Pm., from the causes and on the date slated above.

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD 5

23a. SIGNAT egree or tile) Tﬂb. ADD 23:. DATE SIGN,
OA-ciatocesl o | 3/23
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(Licensed Embalmer’s Statement on Reverse Side)




|
W— e e e
STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY oo it et tiaa e s

working under my personal supervision..

Student.....ooeinieiee e Signed.;. %’/KW ............. ceeeeveoeeenaes

Signature of Student Embalmer

Licensed Embalmer No.. 79(2.....

P. O. Address.w.r%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




