THE DIVISION OF HEALTH OF MISSOURI

No. 300 . : :
~%ewo | FILED MAR 191956  STANDARD CERTIFICATE OF DEATH e i i, SO
BIRTH KO. ﬂ.“- DIST. NO. M_ PRIMARY REG. DIST. M.Memﬂmra No. .z........... —
i. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lustitation: reskleace before
> a. COUNTY 47, A/OX 8STATE 0t /s c 300 a2 b. COUNTY 5 & 5 77, o Apuipelon.
b. CITY (1 cutrdde corpurate timits, write RURAL and give ¢. LENGTH OF || ¢ CITY Is Residence within Hmits of
on. EDINA ot SWPA R CINALEMPH IS B el
d. FULL NAME OF (1f pot is hoapital or instituticn. cive streat sddrem or loestion} «- STREET (1f roral, give locstinn) P, a
HOSPIT,
(NSTITUTION St BS5ON /,/g SPr7~ L ADDRESS e o 4’ /
3. NAME OF a (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dey) (Yean
DECEASE .
(Typeor Print) T O~ A/ AEE Moagos oeAmAT #RCH 8§ /95 L
5. SEX ] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. (") 8. DATE OF BIRTH 9. KGE n yaans] i votn s von [ o thoen 4 s
of Hours N
ok w VR IS RS |Wev. 7. /870 28%7 [ |
10a. USUAL OCCUPATION u‘f.’.".:.?;f;::? 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (G;\ wug Staca or Foraign Comntry) 12_CITIZEN OF WiAT
EBRBMTH fRRMIN & G1EBS RFO __MISs00R/
13a. FATHER'S NAME 3k, MDT!‘lER'S MAIDEN NAME 14. NAME OF HUSBAND'OR .IIFE
AL/CHREL S. MMONRBOE |MARRY L PELXLRY | EIVGALE
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT 'S SIGNATURE OR NAME ACDRESS

(Yea, T unknown) i (If you, glve war or dates of service)

Ay E MPRIN Perry 34»?5//[/?/8 Mo
. J_I'CAL CERTIFICATION INTERVAL BETWEEN

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

i.; DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*Thir does not mean

the mode of dying, such
at beart foffure, asthenia,

N .
ANTECEDENT CAUSES

Morbid conditions, if any, MM%UE TO -
rize to the aboee conse (a) stcﬁug
the underlying catse last.

de. It megns the dis-
case, infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Condilions contribuling to the death but nol
related to the disease or condition cauting death, .
1%a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION N a 20. AUTOPSY?
. TION ¥ 1-} oy, ’ ) :
. ves (1 wo M4
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (e.x..Inerabogt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SLHCIDE home, farm, fagtory, strest.office bids.. a0
HOMICIDE . .
21d. TIME (Moath}) (Day) (Year) (Hogn 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY - = WORK AT WORK

22. ] hereby certify that  atiended the deceased jrom i&“__lj_ 19874, to MZ 19876, that I last saw the deceased |
alive on 19.&:4, and that death occurred at 2230 Am., from the causes and on the date stated above. ‘

23, SIGNATURE /. : . S 2 (Degree or titlayd Bb: ADZ’!E._SS .Izac. DATESIGNED
A- | 24b. DATE 2Ac. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (Oity, town, or county) (Btate)

ZAa BgRIA\}. Cl ‘
1348 /fl’d YroN CrFEs M o

AR L
ECTOR'S SIGNATURE ADDRE 83

TE REC'D BY L%:EAL RAR'S SIGNATURE 25. BUNERAL DI
' iy MM_&"Z fé% flirdlact Tio
. {Licensed Emmbalmer’s Staternent cn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
fr S A ¢ V- 3 - - T T TEE T T , Student Embalmer No.............

working under my personal supervision..

Student ...ooooem e
Signature of Student Embalmer

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 hcense)

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

I this body is not eimbalmed, fact should be so stated above,




