. 300
.48

O

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

BIRTH NO.

FILED JUN 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s rie o228

REG. DIST. NO. ;3 !8 PRIMARY REG. DI'ST.‘ N0.10—03_.. Repi:frar'.rl{’-ﬂ . 52'?2

I. PLACE OF DEATH

2. USUAL RESIDENCE {(Where daceased lived. I inatitution: residence befors

INSTITUTICN

d. FULL NAME OF (1f ogt in boapital or instiggtion,
TAL OR ) l @
L

a. COUNTY a. STATE b, COUNTY adinimion).
b. CITY (1t cutside eorpurate Ligyta, writs RURAL and give c. LENGTH OF . ClTY d. 18 Retidence within Hmits of
- OR townahip) | STAY (in this place! & tity o mrpurnrd iown?
TOWN Ao TH d.AJ'(-:; b Juty:
dresa or locatlon) dki Y1 D
HOSPI ’

7DDRESS 5?5[7 i m@oﬁ:%

|

3. NAME OF c. {Laat)
DECEASED 4. DATE (Month)
{ Type or Print) DEATH 6
5. SEX {L\ 6. COLOR OR RACE IF UNDER I YEAR | IF OKDER u was,

9. AGE {In years
‘ e

' MF&%&E%&W&E&EB‘&E"E%} W
' (7, 1913

Mﬂ“-hl, Days Euunl Min,

UPATION (Civeliad of mork
king lifa, sven if reticed)

108, USUAL CC :
done duri 4t of .

12, CITIZEN OF WHAT
u Y?

mu KIN oa m. 11. BIRTHPLACE m, Foreign Caunuy}/

13A] FATHER'S NAME

C MOTHER'S MAIDEN Na ’ ’ 6}’14:: : zsamn o??'_ g

(Yes, no, or unknown)

15. WAS DECEASE%EVER IN U, S ARMBp FORCE‘S?
(Il yea, rlveywwﬂlul of service)

ADDRESS

13.,causa OF DEATH
. Enter only onecause per
line for {a}, (b}, and (c)

*This does wot mean
the mode of dying, such
as hearl fallure, asthenia,
ete. ft means the dis-
case, injury, or complica-

16. SOCIAL SECURITY 17, FORMANT S SIGNATURE OR NAME
NTERVAL EETWEEN

— @~
CAL CERTIFICATION
ONSET AND DEATH

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

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)
rize fo the above couse (a} stating
the underlying cause last.

DUE TO (¢)

tion which canzed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death.

19a. DATE OF OPERA- I 195, MAJOR FINDINGS OF OPERATION 20, AUTOREYT
o #70 % ' O
NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY fe.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, iagtory, sitest, offics bldg., eve.)
HOMICIDE
21, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
ANJURY m. | “work AT WORK

22, I hereby certify that I altcnded the deceased from

19 , that I laat saw the deceased

, apd that death occurred aw‘z m. from the causes and on the dale stated above.

alive on , 19
ATURE 23b. ADDRESS 23. DATE SIGNED
RIAL  CREMA- [ 24b. DATE

, town, 0r coumy)ﬂ (5tate)
Sty )

24: NAME OF{.EMETERYﬁR CREMA;OR‘( I gLOCATCOE (Gl

ﬁEMO\J‘W

DATE REC'D BY LOCAL

| Jun1 1855




LR R

‘[‘.” - o STATEMENT BY LICENSED EMBALMER
:;‘I“-. \

N hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ........... reremmeeereeemmman—eeaettomtneeeneaeeeeeseennn—aaaeennne R , Student Embalmer No...........

working under my personal supervision..

Student......oeriniiiie ettt ac i,
Signature of Student Embalmer

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




